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EDITORIAL DEPARTMENT 


THE LEGAL LIABILITY OF 
HOSPITALS 

UDGING from an article recently published 
in a journal devoted to the interests of 
nurses there is sfdl much confusion re5j>ect- 
mg this miportant question. While it is true that 
in many states the courts have held that chant- 
able institutions, including hospitals, have a um 
vcfsal immunity against suits for damages, the 
immunity in the State of New York, is only 
partial The following memorandum on the 
subject has been kindly furnished to the Slate 
Journal of Medicnic by very high judiaal 
authority 

"In the case of Hordern vs Salvation Army, 
decided by the Court of Appeals of the State of 
Nen lork on the 27th of September last, and 
reported m 199 N Y Rep 233 the doctrine of 
liability of chantable and religious corporations 
for negligence of its servants and agents has 
been settled so far as this State 15 concerned, 
with one possible exception Tliat action was 
brought to recover for personal injuries received 
by tlie pbintifl, a journeyman mechanic, vvho 
was engaged in making repairs on a boiler on 
defendant’s premises The accident occurred 
through the defective condition of a riinnm or 
staging leading to the boiler room The defend- 
ant contended that, being a religions or charifaWc 
corporation it could not be held liable for the 
torts or negligence of its agents or sen'ant^ 
The Court of Appeals unaoimoush ileaded 
(Chief Judge Cullen nnting the opinion) that 
In evcr> jurisdiction, immimit) to some extent is 
conceded to corporations of such a diaraclcr In 
some jurisdictions the immumtv is umierMl, and 
15 rested either upon the proposition that the 
funds of the corporation arc the subject of a 


chantable trust and tliat to sufTer a judgment to 
be rccoicrcd against the corpontion and to sub- 
ject tls propert) to fjre judgment uouM be an 
illegal dnersion and w-astc of the trust estate^ 
or upon the proposition that the^c institution* 
are go\cmmcnta] instrumentalities and as such 
entitled to the «ame exemption from liability for 
claims of such a chancier that the government 
itself would be. The doctrine of iinimnl im 
muniU has been inserted m Penns\l\ani‘i Afary- 
land Tennessee Kcnttick>, lUmois and Missoun 
In scieral jurisdictions honcier the immunit) 
of chantable corporations for the torts or negh 
gent acts of their cmp]o>ec< is a limited one and 
has lictn dependent on the relation which the 
injured person l)orc to the corporation Where 
the person injured was Hie bcneficiarj of a 
cliantablc trust, as, for instance, a patient rcceii 
ing trentment in n public hosi>il 3 i it has been 
held cicn 111 tliose slater recognizing onh a par 
ilal immunit), that the corporation is not liable 
for the neglect of its •sen ant*? This is the hw 
of the State of Nlvv ^ ork, and his licen held to 
?>c the law in New Hampshire Michigrn and 
in the federal courts In the case referred to 
the Court of Appeals held that is the Injured 
plainti^ w'as not in an\ ‘sense i l>cnehciar) of 
the chantable trU'^t the defcndint wis liable pre 
a‘5cl) the ■Janie as an) other corporation nr in- 
dmdtial would be In New Hampshire in the 
case of //iTtr/t is IVoman s Uosf'iiai Aid dsso 
ttatton fy3 N 11 556) a nurse m the cmplo) of 
(he ho«pital w’as allowed to recover for failure to 
warn her agnin^t the presence of a contagious 
disease In Drucc is Th Centro! \^elhodtst 
rpiscof'al Church (147 Mich 230) the defend- 
ant was held liable to a workman emplo)cd in 
painting the church for defecine 'cafTohling 
In Pmxrx \< Tht Majsnehusetts liomiXopaihc 
/Ipsfifa! (47 Circuit Court of Xfipeits fU S J 
r22) Judge LoucII of the bntted States Orcuit 
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Court, points out the distinction between the two 
classes of cases in language which is approved 
by Chief Judge Cullen in the New York case 
referred to Speaking of the exemption of 
charitable institutions from liability to the recipi- 
ents of the chanty, the learned judge said ‘One 
who accepts the benefit either of a public or 
private charity enters into a relation which ex- 
empts his benefactor from liabilit}’^ for the negli- 
gence of his servants in admimstering the 
charity, at any rate, if the benefactor has used 
due care in selecting those servants It would 
be intolerable that a good Samaritan, who takes 
to his home a wounded stranger for surgical 
care, should be held personally liable for the 
negligence of his servant m canng for that 
stranger Were the heart and means of that 
Samaritan so large that he was able, not only to 
provide for one wounded man, but to establish 
a hospital for the care of a thousand, it would 
be no less intolerable that he should be held per- 
sonally liable for the negligence of his servant in 
canng for any one of those thousand wounded 
men If a suffering man avails himself of their 
chanty he takes the risk of malpractice, if their 
charitable agents have been carefully selected ’ 
In the Michigan case, Judge Carpenter, in hold- 
ing that the doctrine of immunity should not be 
extended as against the claims of persons oc- 
cupying no such relation to the charitable society, 
said (and his language is also approved in the 
Hordern case) ‘I can see no ground upon which 
It may be held that the nghts of those who are 
not beneficianes of a trust can in any way be 
affected by the will of its founder ’ (The wll 
of its founder was that its funds should be only 
used for charitable purposes ) ‘The nghts of 
such persons are those created by general laws, 
and the duties of those administering the trust 
to respect those rights are also created by general 
laws The doctrine that the will of an individual 
shall exempt either persons or property from the 
operation of general laws is inconsistent ivith the 
fundamental idea of government It permits the 
will of the subject to nullify the will of the 
people ’ 

“There is an apparent conflict in the decisions 
of the Supreme Court of Massachusetts, but the 
later cases decided by that court seem to mcline 
to the doctnne of immunity limited to those per- 
sons who may be deemed beneficiaries of the 
trust 

“There is still one question which seems to be- 
open, so far at least, as any decision in this State 
is concerned, and that is the status of persons 
visiting chanty patients and received trough 
the courtesy of the charitable institution It is 
probable that in such a case there would be no 
greater liability to such persons than to the pa- 
tients themselves So far as I am aware, how- 
ever, that question has not been finally passed 
upon ” 


It thus appears that the courts of this St” 
hold that the hospital is immune against damag 
suits only when brought by its beneficiaries 
Who are the beneficianes of a hospital ? Fr. 
patients in the wards Avould certainly be so c< ■ 
sidered Probably so also are patients > ’ ■ 
partial payments in wards, particularly when h 
sum paid is small m proportion to the service i 
dered What relation, however, does the hosj 
bear to patients occupying private rooms? Di 
not such persons have contractual relations with 
the hospital^ If that be the case they would nOt 
be considered as beneficianes, and the hospital 
would, therefore, have no immunity against dam- 
age suits, in the State of New York, brought by 
such patients, no matter what might be their 
status in other states And while there have 
been no decisions in New York defimng the 
relations between private room patients and 
the hospital, the writer has been informed that 
the courts would be likely to hold tliat the 
relations were contractual, in which case the 
institution would be liable for acts of negli- 
gence of Its servants or agents 


MEDICAL SERVICE CORPORATIONS 

I N a recent issue of the State Journal of Medi- 
cine reference has been made to the exist- 
ence of such corporations 
They are illegal and can be promptly put out 
of business if the medical profession possessed 
as much c^nt de corps and business acumen as 
the lawyers 

Some time ago the Co-operative Law Com- 
pany, of Brooklyn, Avas formed “to furnish to its 
subscribers legal advice and serAuce, to operate 
in connection with the above a department of 
laAv and collections for the use and benefit of the 
subscribers of the company only and to accom- 
plish these objects said company proposes to 
employ and maintain a staff of competent at- 
torneys and counselors-at-laAV to give such ad- 
Auce ” At the instance of the Committee on 
Grievances of the Kings County bar, a preAuous 
order of the Appellate Division, Second Depart- 
ment, approving of the existence of said cor- 
poration and permitting it to continue its busi- 
ness Avas vacated in accordance with Chap 483, 
LaAvs of 1909, which made it illegal for any cor- 
poration to practice laAV, to render or furnish 
legal services or advice, to furnish attorneys or 
counselors for that purpose, or to advertise for 
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or solicit legal business (Penal law, Sec 280) 
This statute did not take effect until September, 
ipog, and the corporation made its first applica- 
tion to the Appehate Division in June of 1909, 
which account for the vacating of the pre\nous 
order of the court and its den^ of approval in 
November, 1909 The corporation carried the 
case to the Court of Appeals, which sustained the 
order of the Appellate Division den^ng the 
application for app^roval The opinion may- 
be found in N Y Kep Voh 198, p 479 tt seg 
On page 484, Judge Vann wnting the opmion 
says, "A corporation can neither practice law nor 
hire Ia^vye^s to carry on the business of prac- 
tiang law for it anv more than it can practice 
mediane or dentistry by hiring doctors or dentists 
to act for it (People vs Woodburj Dermatologi- 
cal Institute, 192 N Y, 454, Hannon vs Siegel- 
Cooper Co loy N Y , S44, 246) " 

All medical service corporations advertising to 
furnish subsenbers with medical attendance arc 
doing so in direct violation of the law as enun- 
aated by the highest court of this State and can 
be promptly dosed up if the county soaety of 
the county m which the corporation exists has 
the slightest conception oi its duty to its mem 
hers and the profession at large and a spark of 
courage. Any medical service companj offering 
to furnish physicians to subscribers is \nolatJng 
the statute and its officers are guiltj of a misde- 
meanor fN Y Rep Vol 198 p 48) 

A T B 


A GOOD EXAMPLE 

I N the Journal of the American ^fcd^cQJ Asso- 
ciation December xoth, a writer from Vienna 
makes the following statement 
The phj'sicians of Prague have, after repeated 
cSoTts, succeeded m convincing all members of 
the local medical association of the necessity for 
a minimal tariff for professional services In a 
memorandum addressed to the general public 
the ncccssitj of having a fixed tanff is explained 
by the frequent disputes between patients and 
doctors as to fees and bi the increase of the 
general cost of liiing The tanff divides the 
doctors into general practitioners, speaalists and 
consultants The last-named doctors are not 
bound to anj fixed sum but they may not go 
below the usual terms of specialists The gen- 
eral practitioner must charge at least 2 kronen 
(40 cents) for a consultation in his office and 3 
Kronen (60 centsj for a \nsit in the patient's 
house. Night visits to he charged for at double 
rates of the day fee. Specialists iiaie to diarge 
double the rates of the ordlnar) doctor’s fee 
This is only the lower margin as of course no 
upper limit can he fixed All consultations b% 
telephone all imttcn testimonials all surpcal 
dressings and appliances shall be charged for the 
latter according to their actual cost, the former 


at the rate of 2 kronen each The fee shall be 
due when the treatment or attendance on the 
patient ends Accounts shall be sent m e\cry 
quarter of the jear, for fees due longer tlian a 
year, the doctor shall be entitled to ask interest 
at the rate of 5 per cent 

This is con\incing testimony of tlie fact that 
our colleagues m Europe arc beginning to recog- 
nise the necessity of some practical form of or 
ganization to ameliorate their condition In 
many respects they are better off than arc the 
practitioners of the United States Neither 
Germany nor Austria ha\e ever conferred stale 
recognition on the Osteopaths and the Optomc- 
tnsts What competition there is abroad, at least 
on the Continent, is between members of the 
regular profession They ha\e IittJe to fear 
from the competition of *^:hismatics quacks or 
Christian Science pseudo-healers, inth one hand 
grasping Science and Hciltli and the other out- 
stretched for a fi\e dollar bill 
Neither has the cost of living increased with 
the leaps and bounds which it has taken here. 
If our colleagues in Prague liaic found it pos 
siblc to come to a general agreement such a 
that desenbed above, it ought to be possible fo’’ 
the profession m this State to agree on sonr- 
smiilar action here. Such agreements have been 
made and kept in several instances In one com 
munity on the south shore 0/ Long Island the 
physiaans met and established a minimum rate 
which was an advance of about 33 per cent 
above that which prcviiletl before An adver 
(iscment of the change m rates was published m 
the local papers with the reasons for the change 
The physiaans of that commmiitv have loyaTlv 
stood by tlieir agreement and by each other 
that they are now reipmg a better interest on 
their educational capital than before The ob- 
vious moral is that what has been found to Ix- 
feasib/e m one community of this State ought 
to be practicable in many others, if not in all 
The familv grocer recently handed tiic writer a 
circular vvnidi he Ind received by mail in which 
a certain medical service corporation in the at 
tractive caption Let Us Pay the Doctor for 
Yon” offers ' to provide medical attendance for 
$4 50 a year, no matter hotL lar^c \our fam\l\ or 
how often yon consult the fhysicton*^ This in- 
cludes obstetric cases 

The circular further states that ' the companv 
contracts wnlh reguhr bcen':ed phvsicians and 
surgeons in each section of the aty to take care 
of Its sub'cnlters who carry on the work in con 
nection with their regular practice and our sub- 
scribers receive exact/y the same attention and 
treatment in every respect” 

One naturally inquire^ what tins corporation 
pavs the physidans and surgeons who are the 
slaves of a self imposed yoke if it gets $4 50 per 
annum per famdv for furnishing the «cn,ice out 
of which i« to come its own profit first 

A T B 
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DISEASES OF THE STOMACH AND 
DUODENUM FROM A SURGICAL 
STANDPOINT * 

By WILLIAM J MAYO, M D . 

‘ ROCHESTER, MINNESOTA. 

F ew people with chrome disease die from 
the malady with which they suffer during 
life Post-mortem information as to the 
causes of death has usually disclosed that 
death was due to secondary complications and 
terminal infections The post-mortem did not 
present a true picture of the disease as it ex- 
isted during the curable period because it 
could not show the living pathology 

Post-mortem findings have, however, given 
us accurate information as regards certain 
diseases, such as acute perforation of the 
stomach because the perforation often led di- 
rectly to the death of the patient, but in 
chronic gastric diseases, unless they terminate 
fatally from some acute condition, we are not 
greatly benefited by post-mortem examina- 
tions 

The contributions of surgery to further a 
better understanding of diseases of the stom- 
ach and duodenum, have been of the first 
importance and have revolutionized our ideas 
concerning these conditions This newer 
knowledge will necessitate a readjustment 
upon a modern basis of many of our former 
opinions 

Surgical measures have illuminated pelvic 
cellulitis and pelvic hematocele, showing them 
to be tubal infections and extra-uterine preg- 
nancies Phlegmonous enteritis, obstruction 
of the bowels, general septic peritonitis, peri- 
typhlitis, and a host of other supposed condi- 
tions, were proved, by surgical means in the 
majority of instances to be the result of ap- 
pendiceal inflammations In the same man- 
ner, diseases of the biliary tract, pancreas, and 
other obscure corners of the abdomen have 
had their true pathology brought to light 
The stomach has been credited with a host 
of diseases which it never possessed and has 
received an amount of treatment for supposi- 
titious conditions that is of little credit to the 
medical profession These mistakes have 
been due, mainly, to certain fundamental mis- 
conceptions as to the function of the stomach, 
its relation to diseases in general and espe- 
cially to those of the digestive tract 

In this respect the stomach resembles the 
urinary bladder, the supposed diseases of 
which have been so greatly reduced since the 
cystoscope, ureteral catheter, x-ray and other 
means of direct inspection have come into 
general use Tuberculosis of the kidney 

• Read before the Medical Society of the Countr of Kloffs, 
Brooklyn, N Y , October i8, 1910 


masqueraded as intractable cystitis, the rela- 
tively unimportant bladder involvement giv- 
ing rise to nearly all of the symptoms and 
securing for the patient a large amount of 
unnecessary treatment 

Why was the male so frequently believed 
to have bladder disease? Because of enlarged 
prostate, posterior urethritis and kindred dis- 
eases '\^'hen stripped of the symptoms it is 
not responsible for, but which nevertheless 
give rise to complaint, the bladder itself will 
seldom be found to be diseased To a great 
extent this is true as regards the stomach, 
which IS held responsible for more “com- 
plaints” than any other organ in the body, 
and yet it is not often the real source of the 
symptoms, but rather the mouthpiece speak- 
ing for a host of other organs 

The stomach has several important func- 
tions, the first and most important is that of 
storage This org^n acts like a magazine of 
a coal-stove, feeding its contents slowly into 
the intestinal tract for absorption and assimi- 
lation The food, which is more or less mixed 
with the ptyalin in the process of mastication, 
lies in the fundus of the stomach in a globu- 
lar mass from twenty to thirty minutes The 
gastric secretions are largely formed in the 
pyloric end and are stimulated into activity 
The mass gradually becomes mixed, and 
passes, a portion at a time, into the p3doric 
antrum where it is ground up and ejected 
through the pylorus 

When a certain degree of acidity exists in 
the pyloric antrum, the pylorus opens and 
the chyme passes into the duodenum, and 
when a certain degree of acidity takes place 
in the duodenum the pylorus automatically 
closes It should not be forgotten that the 
duodenum has the paramount right over the 
stomach in the control of the pyloric appa- 
ratus, and that this right to control is not con- 
fined to the duodenum, but is possessed to 
some extent by all the derivatives of the mid- 
gut from the common duct to the splenic 
flexure of the colon and accounts for gastric 
disturbances in the presence of intestinal dis- 
ease 

The mechanical effect of the action of the 
stomach upon the food-mass is much more 
important than the chemical effect The gas- 
tne juices, which consist of a dilute solution 
of hydrochloric acid, pepsin, and certain other 
secretions aided by the gastric musculature, 
breaks the food-mass and forms it into a 
homogeneous whole Motility is the most im- 
portant gastric function and anything that in- 
terferes with this function causes marked dis- 
turbances of the stomach We have paid 
relatively too much attention in the past to 
the chemistry of the digestive process and too 
little to the more important function of mo- 
tility 
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In over three hundred ^trcctoraics in 
which the entire pylonc end of the stomach 
was removed; necessarily reducing subsequent 
secretions of hydrochloric acid and pepsin to 
a minimum, we have never had anj complaint 
of gastnc distress from the patient after the 
operation if there was unobstructed opening 
for the passage onward of the food This is 
also true of the relief afforded patients with 
obstruction when gastrojejunostomy is per- 
formed, although the continuous presence of 
alkaline biliary and pancreatic secretions fol- 
lowing operation must act to neutralize the 
gastnc secretions and interfere \vith all the 
gastnc functions excepting that of motility 

The stomach may be descnbed, anatomi- 
callj, as a muscular organ wth temporary 
storage function which enables its possessor 
to rapidly place m its cavity a considerable 
quantity of food products for the slower proc- 
ess of digestion and absorption, rendering con- 
tinuous feeding unnecessaiy 

The stomach has two wdl defined compart- 
ments First, the fundus into which the food 
13 immediately received and temporarily con- 
tamecL This part of the stomach docs not 
have a great amount of secretion, and is more 
or less under the control of the cerebro-spinal 
nervous system that is, we are conscious to a 
considerable extent of the condition of Us ca% 
It) by the feeling of repletion after the full 
meal, hunger, etc Second, the pjlonc antrum, 
where the secretions are most acti\e and the 
muscular action most powerful Of this part 
of the stomach Wc have comparatively little 
knowledge or conscious control In many of 
the lower animals a sphincter exists between 
these two cavities which is called the antral 
sphincter If this sphincter ever existed in 
man it has now disappeared, although physio- 
log^l contraction takes place at that point 

The first four inches of the duodenum, the 
part lying proximal to the common duct, origi- 
nates like the stomach, from the foregut, and 
its functions and diseases are those of the 
stomach rather than the intestine, although 
morphologically, it resembles the small in- 
testine 

The control of the intestinal tract which m- 
cludcs the antrum of the stomach, is pnmi- 
tivc, and is obtained by means of internal se- 
cretions Tins control existed before the ccre- 
bro-spinal nervous 8>8tem had developed and 
continues to have paramount influence over 
the digestive and assimilative functions This 
method of control acts b) chemical stimulation 
through the blood stream and also through the 
s)Tiipathctic ganglia It maj be compared 
to the hand and fingers which play upon the 
piano, the internal secretions being the active 
agents and the s)mpathctic nervous system 
the co-ordinating bodv The plexuses of 
Meissner and ^ucrbach, winch are derived 


from the cerebro-spinal as well as the sympa 
thctlc nervous system, have comparatively lit- 
tle influence over digestion and assimilation 
The fundus of the stomach was a late de\clop- 
ment and is consequently more or less under 
the control of the ccrebro-spmal nervous sys 
tern. It follows, therefore, that the stomach 
IS the place v^herc derangements of the entire 
intestinal tract between tlie beginning of the 
antrum and the splenic flexure may reach the 
consciousness of the individual This is the 
reason why strangulated hernia, appendicitis, 
gall-stones, mtestinal tumors, intussusception, 
etc., cause nausea and vomiting and pain m the 
stomach, the distress arising from natures en 
deavor to secure rest by means of the so-called 
‘Tyloro-spasm,*' which acts to prevent food from 
passing out of the stomach If food remains 
too long in the stomach it interferes both with the 
storage and digestive functions, the secretions 
become changed and a chain of symptoms arc 
set up whidi are spoken of as dyspepsia, and 
indig^ion If we place too great reliance upon 
laboratory findings we may be influenced to con 
sjder these purely secondary conditions as actual 
diseases of the stomach, and to name them in 
accordance with some prominent symptom This 
has been done over and over again 

Looked at pjctonally stomach disturbances 
may be divided into four groups First where 
the stomach is disturbed by general conditions 
and where, for a time, the CTStnc distress 
obscures the actual disease We have all the 
humiliation of treating the patient for stomach 
trouble who was suffering from cardiac instif 
fiaency or the gastnc manifestations of arteno- 
sdcrosis, of giMHg pepan and hydrodilonc 
acid to a patient for supposed dyspepsia who had 
chronic nephntis, of making a diagnosis of 
gastnc ulcer because of gastnc hemorrhage the 
result of cirrhosis of the hver and of treating 
the stomach because of tlie vomiting of preg 
nancy Not a few patients mth gastnc crisis due 
to locomotcr ataxia have been subjected to 
gastrojejunostomy for supposed gastnc ulcer 
These arc a few examples of mistaken diagnosis 
due to the cflfect of systemic disturbances upon 
the gastnc function j 

Second, gastnc disturbances due to a group of 
diseases more or less intimately associated, for 
example, atonic dyspepsia, prolapse and gastric 
neurosis Atonic dilatation giv cs nse to ti iplashs 
stomach, the abdominal walls arc flacad and 
the abdominal aorta ma^ be so plainly felt that 
the unwary arc led to diagnosis of anennsm 

Prolapse of the stomach is, in the majority 
of cases, a part of GIcnard's disease, and 
although bismuth and x-ray photograplis show a 
marked downward displacement, there, is 
usually very little meclianical interference with 
the progress of food 

Gastnc neurosis is an exceedingly common 
condition and two of the many types arc worthy 
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of mention The female from 17 to 24 years 
of age, who vomits as soon as food is taken into 
the stomach, and the male of middle age with 
constant gastric complaint of the hypochondriac 
type Atonic dilatation and prolapse are seldom 
benefited by operation, and surgery is much too 
serious an agent to be used as a means of psycho- 
therapeutics m gastnc neurosis 

Third, the disturbances of the stomach due to 
appendicitis, gall-stones, intestinal tumor, intus- 
susception, mtestinal tuberculosis, etc These 
have already been discussed As a rule, surgery 
must be invoked to secure rehef m this class of 
cases 

Fourth, a small group of cases m which the 
stomach is actually involved in diseases that can 
be demonstrated surgically, of which ulcer and 
cancer are the most frequent examples 

Mistakes tn diagnosis are more often the result 
of a lack of examination than a lack of 
knowledge The first step in the diagnosis of 
supposed disease of the stomach should be a 
general physical exarmnation, in order to elimi- 
nate causes of gastnc distress which originate 
in diseases outside of the digestive tract We 
should then eliminate the non-surgical diseases, 
i e , atonic dilatation, prolapse and gastric neu- 
rosis, etc Next in order come diseases of the 
digestive tract outside of the stomach which may 
give rise to the symptoms All of these possible 
conditions must be ehnunated by careful and 
methodical examination before taking up the 
question of diseases which can be rightfully at- 
tributed to the stomach 

When Kussmaul adapted the stomach tube 
from the stomach pump in 1867, and apphed it 
to the diagnosis and treatment of gastnc dis- 
orders, a great step was made in advance This 
device imparted some knowledge of diseased 
processes and changed functions in the interior 
of the stomach, as evidenced by secretions, food 
and, other material removed by the stomach 
tube However, smce the days of Kussmaul and 
his collaborators, the amount of mformation 
gained m this way has been small 
A great amount of labor has been expended m 
examining the gastnc secretions, testmeals, etc 
The results have often been disproportionate to 
the amount of effort, and too frequently have 
been accepted at a fictitious value In our dis- 
appomtment over the failure of the laboratory 
to establish definite diagnoses in many condi- 
tions of the stomach, we are going too far m 
our criticisms, moreover, the laboratones have 
not failed, but we have failed to nghtly interpret 
the laboratory findings It is only in contracting 
actual conditions found through surgical inspec- 
tion with that of laboratory and other diagnostic 
findings that we are enabled to check up "ud 
obtain a proper valuation of the various < 
and symptoms of gastnc disease 

In showing the size, shape and position 


the stomach, the x-ray has been of some service 
The gastroscope has not yet been perfected so 
that it can be put to practical use, and the 
diaphanoscope gives unimportant results 

In making a diagnosis of the stomach, the 
history of the patient is of the first importance, 
particularly m relation to early symptoms when 
charactenstics of disease are not obscured by 
secondary complications The relation of food 
to the production of the symptoms should be 
carefully noted after the history, inspection, 
palpation and accurate location of points of pain 
and tenderness Next m importance is the 
stomach tube (a) To draw off the stomach 
contents, a careful gross exarmnation should be 
made of the material In ulcer of the stomach 
the organ often contains a considerable quantity 
of sour, pungent flmds, greatly in contrast to 
the sickish coffee-ground liquids so often found 
m cancer If there is obstruction, the contents 
will contain food remnants which will be readily 
detected macroscopically (b) Distention of 
the stomach with air by means of the Davidson 
syringe, in order that its shape, outline and 
position may be demonstrated At times a 
tumor will be brought into a situation where it 
can be palpated, when it might not otherwise be 
discovered (c) Laboratory examination of 
the stomach contents A determmation of the 
amount of acids has considerable value, but only 
when taken m conjunction with clinical findings 
High acids with hypersecretion gives testimony m 
favor of benign disease, but the converse is less 
true as regards malignancy Occasionally a 
piece of tissue may be obtained for microscopi- 
cal examination 

Free or occult blood either m the gastnc con- 
tents or in the stool, is an aid in differentiation, 
but of less importance than is popularly believed 

Chrome nicer of the stomach and duodenum — 
Twenty-five years ago, when I was a medical 
student, ulcer of the stomach was considered an 
exceedingly common condition and one easily 
diagnosticated Ulcer of the duodenum, on the 
other hand, was believed to be exceedmgly rare 
and difficult to diagnosticate Ulcer of the 
stomach was supposed to occur m the female in 
more than 60 per cent of cases, and in the male 
less than 40 per cent These ulcers were usually 
thought to be multiple The mam reliance in 
diagnosis was the fact that the patient took food 
and had pain which was relieved when the 
stomach was empty With this condition it wks 
believed that the patient had ulcer 

What has surgery demonstrated to be the 
actual facts? First, that in at least 75 per cent 
of the I 3 the ulcer is not in the stomach, 
but in the < U4 U As to the sex, 80 per 
of ,the pa^ ^ whom we operate fof 

are males. 

- 8 per cent. ~ A 
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BROlf- NING— QUESTION AS TO NEURASTHENIA 


ulcer, we find that prewous to the stage of 
obstruction, food gives rehef to pam, which is 
most intense when the stomach is empty The 
patient takes food, milk or other diluent, or 
bicarbonate of soda to get rehef by neutrahia- 
tion of the re(ained aad secretions The patient 
with other charactenstic stomach disturbances 
who wakes up at a certain hour of the mght with 
bitter, acid, sour feehng in the stomach and raises 
up a mouthful or two of this burning secretion, 
or 15 compelled to take food or dnnk for aadit>, 
in the majority of instances will be found to 
have ulcer 

It 15 evident that a large number of supposed 
ulcers in the past were in the nature of dis- 
turbances classed under the head of, (i) general 
diseases affecting the stomach, (2) atonic dilata- 
tion, prolapse and gastnc nfurosu, (3) dis- 
turbances of the stomach due to diseases of the 
mtestinal tract 

One of the peculiar features of chronic ulcers 
of the stomach and duodenum Is the deceptive 
improvement which is so often mistaken for 
cure, and which has apparently httle relation to 
the actual condition of the ulcer itself After 
serious sj-mptoms lasting for some weeks, the 
patient may have complete rehef for weeks or 
months, and yet if operated upon dunng the 
qmeKent penod the ulcer will almost regularly 
be found open and unhealed The supposed 
cures of chronic ulcers of the stomach and 
duodenum may be compared to the supposed 
cures following each attack of recurring ap- 
pendicitis or gall stone disease. 

\Vhat shall we do with chronic calloused ulcers 
of the stomach and duodenum? I beheve that 
the unprejudiced observer must come to the con- 
clusion that operative relief is mdicated after a 
reasonable amount of medical treatment has 
failed to gi\ e a permanent cure. Calloused ulcer 
of the stomach should if jiossible, be excised on 
account of the serious cancer liability, and if 
necessary for drainage a gastrojejunostomy 
should be made m addition Ulcers of the 
duodenum do not often become malignant and 
gastrojejunostomy is a most reliable procedure in 
these cases 

Cancer of the stomach is the most common of 
all cancers m the human body, as no less than 
30 per cent occur in the stomach. ' They are 
amenable to surgical treatment with good pros- 
pects of cure if patients can be submitted to 
operative treatment sufficiently early in their 
deielopmenL Twenty jier cent of our cases of 
cancer of the stomach submitted to radical 
operation more than thrie years ago, are alive 
and well, some of them have been well for more 
than nine y cars Cancer of the stomach does not 
produce symptoms of cancer during the curable 
penod, and it Is only when the situation of the 
growth introduces mechanical elements which 
interfere with the progress of food in the 
stomach, or when a tumor can be felt, or some 


other fortuitous circumstance occurs, that we are 
able to make a diagnosis in time for successful 
operative procedures It is in cancer of the 
stomach that the prolonged laboratory iniesti- 
gation has been productive of so much harm — 
a setenUhe but deadly delay 

I do not believe the general position can be 
assailed which assumes that all cases m which 
there Is mechanical interference to the progress 
of food, or a demonstrable tumor, should re 
ceive surgical consideration A suspicion that 
there is cancer of the stomadi should above all 
things lead to surgical consultation These 
cases have no more busmess in the medical 
wards, than has cancer of the lip, breast or 
uterus 

A high degree of technical skill is not re- 
quired m order to palpate a gastric tumor or to 
make a diagnosis of mechanical obstruction 
If the patient is told to take with his evening 
meal some soup contaming half-cooked rice and 
a peimys worth of raisms, remnants of tins food 
will be found in the stomach the next mommg 
if obstruction exists 

Modern surgical methods have developed a 
safe technic for the radical removal of gastric 
cancers with good prospects of cure It only 
remains for the profession to recognise the facts 
and gtve the patient 0 chance 


IS THERE SUCH A DISEASE AS NEU- 
RASTHENIA? A DISCUSSION AND 
CLASSIFICATION OF THE MANY 
CONDITIONS THAT APPEAR TO BE 
GROUPED UNDER THAT HEAD • 

By WILLIAM BROWNING, MJ5., 
naOOKLYN NEW -y ORE. 

T o wnte of something and at the same time 
claim It does not exist, may seem venture- 
some — barring one has the unagmation of 
a Tennyson In this case the thmgs do exist, the 
question hinging on their true character It 
15 not, however, of matters of pure tlieory that 
I am to speak, but of certain sunple truths that 
practice has taught. 

You can read descriptions of neurasthenia in 
the journals, study the sjiecial pleaders, lak-e up 
individual cases speculate on the subject as you 
will, bnt what is the fact? If, without prejudice 
we note, day after day month after month, and 
year after year, the findings in this neier-ending 
senes, what rs the final lesson that actual prac- 
tice teaches? For, as we all know, in mediane 
It 13 the real facts that decide and not bnlliancy 
nor a pnon reasoning 

Hospital work it may bo remarked m passing, 
gives little experience m this line of cases In 
the large neurological service at the Kings 
County Hospital they are a rantv, and the like 

•From • th* I-4ke Krolts Urdleil aad Sorftetl 

'Awodatloti, JbIj ti ipto 
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holds in onl}' less degree at other institutions 
Medico-legal work not only deals almost ex- 
clusively with hystena (so far as neuroses are 
concerned), but also hardly affords the best 
opportunity' for finer scientific study Dis- 
pensary work on the contrary does include many 
cases that might come up for consideration 
here However, private pracbce after all, pro- 
vides the largest source of this class of cases, 
and also affords the opportunities for their care- 
ful study 

If anyone speaks of organic troubles, as 
nephritis or brain tumor, or of neuroses, like 
chorea or paranoia, you immediately think of 
predicable symptoms that suffice for diagnosis 
But for neurasthenia this does not hold Here 
we find a conglomerate of possible and indefinite 
signs that appear to be ]ust a left-over job-lot 
without clear begmmng or ending and with no 
particular relevancy or connection To umte 
these, m their nature entirely dissimilar cases, is 
without warrant Consequently, even in theory, 
if w'e apply any definite standards of nosology, 
the whole presumption of any disease of the 
kind termed neurasthenia falls to pieces It has 
been but the general dump-heap for the whole 
range of nervous and allied states and man- 
ifestations not otherwise provided for, an un- 
claimed parcels department 

Since neurasthenia was first outlined, many 
things have been cut clean out of its case make- 
up We need but mention such typically 
neurasthenic conditions as early forms of 
myasthenia, tabes, artenosclerosis, lymphabsm, 
parathvroidism, aprosexia, etc And besides 
these the general advance of medical knowledge 
has taken away much at least of its remaining 
groundwork Even though there were still a 
nucleus left of the mass of cases once so figured, 
the fact that whole groups have been taken en- 
tirely away suggests strongly that whatever 
basis nominally remains is bound to be adjudged 
something else also And as to that matter the 
only uncertain cases remaming are hke what we 
ahvays find mixed forms, cases that require a 
long time to work out, and the inevitable small 
residium that is bound to be left unsettled 

How about the scientific honor of our country, 
it may be asked, if the American disease is 
jeroaded to the mists? For the claim of any 
special nervousness in Americans we have to 
thank mostly the newspapers and the natural 
thrust of foreigners Circumstances of living 
are not worse but better here than elsewhere 
Observation by actual living on the continent 
show's neuroses galore And I know from per- 
sonal conversations that Beard eventually 
doubted any predominance of Amenca in this 
line Our danger lies in the continual admission 
now of Europe’s feebhngs 

Many of the best neurologists, so far as I hear 
them express conclusions, do not now recognize 
such a disease Since your program was 


prmted, Dana is reported as saying there is no 
such thing as neurasthenia And I think that 
practitioners generally are much less content 
with the diagnosis than years ago The passing 
of the term bnngs no great shock anywhere 
Personally I have hardly made use of the 
diagnosis ten times m as many years, and on 
those rare occasions, ivith the consciousness that 
it was a subterfuge of incomplete knowledge 
We may have to keep it awhile as a popular 
expression, much as we sometimes drop into 
terms like “fits,” or “a nervous break-down,” or 
"brain fag,” or simply the word “sickness ” 
But, as m the case of these words, the physician 
can put no particular mterpretation or scientific 
value on it Either it must thus be considered, or 
its application must be narrowed down to a par- 
ticular and definite type of trouble In the 
latter event, however, it is far safer to devise 
some new term than reclaim one with its in- 
evitable ambiguity The alternate plan of 
calling all these things the neurasthenias might 
preserve the face, but because of lack of unity 
would be equally unscientific 

Of course, we may all, at times, make use of 
the adjective neurasthenic Habit, the con- 
venience of a general and indefinite term, and the 
needs or training of our auditors, render it 
occasionally customary if not permissible 
But, it may be asked, what is the nature of 
all these cases? What shall be done with them^ 
What diagnosis can be made^ If we discard 
neurasthenia, is it possible to make a better 
place for them elsewhere i* 

The criticism that neurasthenia lacks entity is 
not entirely new The need at present is some 
plan for the more correct classification of cases 
so included I may not be able to meet this need 
fully, but It is possible to present a schedule of 
most of the unportant types that appear to be 
grouped under this head There may be still 
other cases or forms The main thing is some 
real and more or less adequate framework 
Since nothing of the sort appears to be available, 
the followng draft* is offered as an initial in this 
direction 

The Schedule as a Whole 

This schedule covers at least the great bulk 
of conditions or cases that might claim to be 
neurasthenia It is not based on any imme- 
diate study of the literature, but, as stated, on 
personal observation It also brings up points 
that are somewhat novel 

All cases of this nature are taken in, and 
not simply selected ones This should meet 
any suggestion that the schedule refers only 
to organic or other limited class of cases 
Exactly the opposite objection may be urged, 
VIZ , that no discnmination has been exercised 
and that all sorts of genuine and mongrel 
cases have been included in the basal survey 

* For draft s*e next page. 
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Schedule op Conditions Usually Bunched as Neurasthenia 


I DEFECTIVE STATES 

(Hereditary or acquired) 


ir TOXEMIAS 

(Exogenous and endogenoui toxic stitej) 


III MENTAL or PSYCHOGENIC STATES 


rv SEXUAL SOURCES 


V VARIORUM 


1 Status Lyrap^bcos 

2. Inadequate I^ysic&l CapitaL 

3. Consbtutlonal Inferiority 

4. Parvtcapibsm (Snbevoinhon) 

$. AnaemijL 

I Excess HablU (nun, tobacco, tea, coffee and drugs) 
2, LithaciiJia Over-Feeding Unc Add. 

3- Hyper- and Hypo-Thyroidistn (or any error of 
Internal Sccrebons) 

4. Organic (usually surgical) Affections of the Viscera. 
^ Other AutotoximlaL 

I Hystena (mcL soollcd Traumatic Neurasthenia) 
X Hynochondna. 

3 Melancholia 

4. Phobias and FhiHas 

S Tiqucun, 1 

I Spematonrhcca. 

2. Sexual Excesses. 

3 Blighted Sexuality 

4 Hypertrophy of veru montanum, IrntabUJty of neck 

of bladder etc. 

5. Withdrawal Coitus interruptus, etc. 

I Circulatory Troubles (Arteriosclerosis Cardiac 
Weakness Abnormally small Heart and Aorta, 
Vasomotor Instability etc.) 
a Visual Troubles 

3. Naso-pharyngeal Block. 

4 Short SIc«) Poor Food, Exposures, etc. 

5. Incipient OrCToic Disease (as e. g., Tuberculosis 
Tabes, Myasthenia grans, Bram Tumor, Spon 
dilolisthesis, Progressive Muscular Atr^hy 
Neuribs, etc) 


To some extent this must be true, the more 
so as definite dia^ostic lines arc wanting If 
this IS a fault it is inevitable and harmless — 
and yet nothing entirely foreign to the sup- 
posed scope of neurasthenia has been retained 
Of course only a I'anable and sometimes 
small proportion of all the cases under these 
headings would usually be classed neurasthenia 
If you quote some definition or desenpuon 
of neuras^enia and ask where this, that or 
the other form or any mup of s^ptoms 
belongs in the schedule, I vciy likely could 
not tell But, take any number of cases in 
sequence from various physicians, examine 
and sift them properly, and practically all will 
find an appropriate place in the schedule 
One fault, like many medical classifications, 
lies in the mixing up of cause and effect in 
the same list The first group, c, g , represents 
favoring conditions quite as much as resulting 
clinical forms 
So much for criticism! 

No such schedule can pretend to be abso- 
lutely complete To make it so you must 
needs include about c\erything in the cate- 
gory — for, one time and another, and at some 
stage or in some degree anv disorder may 
have a neurasthenic phase iThc schedule is 
merely offered as a convenient suggestive and 
approximate presentation of the conditions 
that most often come in question here Even 
these you can reclass according to vour fancy 


or reasoning And new developments that 
arise can be introduced as modifications 

It will now be permissible to take up sen 
atim the items of the schedule, or so far as 
time allows, touch on selected points with 
free-hand comments A fuller presentation of 
this side would be in order if space as well 
permitted 

I Defeettve States — In a sense it may be 
said that every disease is or is not due to 
some defect, but there are certain states in 
which this is the pnmarj and characteristic 
feature, 

Lymphatism illustrates another point It 
may prove to be doe to disordered internal 
secretions, but it is more assuredly a develop- 
mental defect 

I Whilst the subject of Ijonphatism (status 
lymphaticus, s thymicus) has been treated of 
late years at much len^h, so many young 
decadents and neurotics show evidence of this 
as to justify remark They constitute a type 
perhaps insuffiaently recognized Although 
no one feature appears to be present in 
cases the following are common characteristic*: 
Adenoids, large tonsils nasal obstruction, 
such sequels as mouth breathing (in sleep, less 
often diurnal), snonng dry mouth at waking, 
eneuresis m younger years, tendency to colds, 
tonsilitis and febrile attacks wingmg <ccapula 
pouting abdomen (upper and middle thirds), 
bad chest forms (as a backward curving of 
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upper dorsal spine, and, narrowing antero- 
posteriorly of upper chest) , such ear deformi- 
ties as projecting lobes and bobbed lobules 
The combination so far might largely be 
attnbuted to obstruction in the upper respira- 
tory tract, except that this cause is not always 
present. In younger years also the cardinal 
e\udences of a large thymus are often found, 
VIZ , I Dullness (area of in thymic region) , 
2 Veins over upper chest wall, dilating on 
sharp exercise and vice versa, 3 Manubnal 
prominence (possibly more when the condi- 
tion has persisted long in the young) , 4. Pal- 
pable projection of thymus upwards at the 
sternal notch (rare), 5 X-ray proof, 6 En- 
larged lymph glands and other evidence of 
status lymphaticus 

The above picture is not given as a com- 
plete one of this status, but only as an outline 
of that form which is often sent in as neuras- 
thenia Whether the large number of migrants 
in my practice make this exceptional does not 
alter the mam fact 

These factors are of most neurotic influence 
in youth, still some traces remain long With 
this t3T)e is often associated, one case with 
another, a great variety of neuroses Stam- 
menng for example appears in many cases to 
be associated at the start wth large thymus 
if not caused directly thereby The frequency 
of these factors in the presumed neurasthenic, 
or traces of their earlier impress, is the point 
here 

2 In the business of living, a certain amount 
of reserve, of spare physical capital, is as much 
an advantage not to say necessity as in other 
lines It has even been shown experimentally 
that the spare person requires more to pre- 
serve a nutritional balance than do those with 
better stocked tissues 

Pronounced cases of this kind (inadequate 
physical capital) are more often seen in women 
In some there has been a deficient start in 
the early years Or, there is a degree of this 
combined with later factors Too strenuous 
living, child-bearing, and deprivations may 
bring the depletion 

Eabng is largely a matter of habit, and this, 
as ive often see can be cultivated and developed 
to an unnecessary degree Some women on 
the contrary take the opposite course, — ^per- 
haps fear lest they become stout, or practice 
a foolish economy, or get a fixed idea they 
cannot eat, or become imbued with news- 
paper theories of diet, or try what might suf- 
fice for some idler With the best of will they 
then attempt to lead a life that is only pos- 
sible to the robust Result, in common par- 
lance, neurasthenia 

With due care, and where circumstances 
permit the carrying out of a suitable regime, 
these cases are in the curable class, — and may 
subsequently even follow' arduous lives 


Appetizers, some suasion, a progressive sys- 
tem of feeding, and a not too exacting rest 
cure are in order A series of such cases with 
happy terminations miglit be given When, 
however, we find a leaky heart, or the head 
measures small, or many stigmata, or other 
evidence of organic imperfection, we should 
not expect too much 

3 “Constitutional inferiority is a lack of 
normal brain-development because of some 
constitutional defect Physical stigmata are 
usually apparent” (Elliott) Here fall the 
degenerate and most of the feeble-minded , 
and It IS not always easy to say where this 
stops and dementia precox begins 

It IS presumably irremediable, otherwise it 
would not be constitutional At best such 
persons can adapt their lives to their limits, 
and slip along quietly or unnoticed Any 
strain or test show's them up in some class, 
often enough the neurasthenic 

Your president kindly called my attention 
to this type as an eligible division for the sched- 
ule While entitled to a place, its special con- 
sideration can be left to the institutional men 

4 The term parvicapitism is a proposed desig- 
nation for a condition that I find common in this 
class of cases and perhaps also m dementia pre- 
cox, while not often so in hysteria and still less 
in manic-depressive trouble (m which cases 
the opposite tends to prevail) On the anato- 
mic side it might be compared to a slight 
microcephaly, although not quite the same 
And it differs still more clinically The so- 
called neurasthenic w'lth this head-form is 
often free from other stigpnata 

The usual method of deterrmmng the circum- 
ference of the head is to take it around the base 
For purely anatomical purposes, as the most 
stable plane for mensuration, this may be the 
only one universally practicable ' 

But, w'hen we want, not so much to correctly 
consider the anatomy of the skull as to estimate 
the volume of brain-tissue, we should take some 
account of the portion anteriorly above this level 
Consequently, of late years, to determine the 
maximum circumference of the skull, I have 
made it a practice to pass the tape around the 
ocapital protuberance, the parietes at the widest 
part and the greatest prommence of the frontal 
bosses This plane it is practically always possi- 
ble to determine witli accuracy, except in cases 
where the cranium is so badly formed as to set- 
tle our quest without measurements 

The tautness with w'hich the tape is drawn and 
the amount of hair included affect the result 
some and detract from the mathematical exact- 
ness of the determination But the individual 
worker, after acquiring a fair degree of experi- 
ence, can thus reach comparative results tliat are 
applicable in his oivn cases Of course, the thick- 
ness of the skull and such factors may vitiate 
conclusions in special cases 

Average males run about 56 o to 56 5, or say 
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for ample range-limit 55 5 to 57 o cm In 
women 54,5 to 55 0 is normal, or say 54.0 to 
55 5 When the measure m either case vanes 
from these standards, it is to that extent in evi- 
dence Many of these cases are from one to 
hvo or three centimeters under the more limited 
standards given 

Another useful item is the cephalic index, de- 
termmed by dmding the trans\erse by the an- 
teroposterior diameter of the skull, the antero- 
posterior being taken here m the same plane 
from the most promment mid-frontal point to the 
occipital protuberance Investigators speak in 
favor of the brachycephahe or broad-headed, 
and this has an easy justification anatomically 
For, with a given maximum arcumfercnce of 
the head the greater the cephalic index the more 
the volume 6 i the brain One limit to this con 
elusion is that when the index goes beyond say 
83 o It begins to approach distmct abnormality, 
and thus on other grounds rules this out as a 
desirable hcad-fofm The best range of mdex 
IS from 78 to 83 Abnormality of the mdex of 
itself belongs elsewhere and is here considered 
only BO far as it concerns encranial space 
With these two matters determined, viz., the 
maxunum circumference and the cephalic index, 
we are in position to estimate comparatively the 
volume of the subject's brain A slight diminu- 
tion of the circumference ma> be balanced up 
by a large index, or vice versa But if both are 
low, or one is low and not balanced by the other 
then we must conclude that the ^olumc is below 
standard And, other things being equal, the 
person with the larger and more normal braiir- 
endowment possesses the greater amount of 
stamina, reserve power and safe mentahty A 
person with the a\erage amoimt stands up under 
work and strain \Vhere the underling breaks 
If this pccuharit) were constant jn so-called 
neurasthenia it might constitute a justification 
for retention of the name and even be made a 
basis of classification But, however common 
there are abundant exceptibns all along the line 
and neither is it m itself much a diseav: as a 
favonng condition And it should be called by 
something more'indicattve-than neurasthenia 
In some of these cases we find on the con 
traiy, a large head or one wnthin the normal 
Then other factors have to be sought 
This anatomic t>*pc of brain inad^uacy proves 
to be spcciallj common in the neurotic individuals 
amongst certain cla3*:cs of prcsent-da> immi- 
grants The fact suggests an addibonal control 
which might advnntageousl) be applied in de- 
admg on the admissibility of new-comers 
5 That anemia can produce a vanelv of nervous 
manifestations and even organic nervous disease 
15 well known The *:e\erer forms are not hkcly 
to be overlooked. While the lighter degrees, 
though far from an indifferent matter arc 
Ignored bj monv if not most clinicians There 
arc sensitive individinU who react in many ob- 


scure ways to these limited reductions Easy 
tire, circulatory imtahiJit>, headache, increased 
reflexes, moods and less exact complaints ocenr 
readily, and arc thought to spell neurasthenia. 
They should warn us to check some dram, corr 
rcct a toxemia, or relieve 117 other waj 

This brings up an important feature m the 
case of various hereditanes and v\ eakhngs 
When starting nerve-work >cars ago I supposed 
that any hereditary element in a nervous case 
made the outlook hopeless It w'as compulsorj, 
however, to make some effort for all And to 
my great astonishment, it soon transpired that 
many with an hereditarj burden yielded better 
to treatment than those with wholly acquired con- 
ditions And this startling outcome I have had 
occasion to verify many times since It is a 
most redeeming feature of neurologic practice. 

A plausible explanation can be bnefly sug- 
gested Normal persons only acquire a disorder, , 
especially of the nature of a neurosis, when so 
long and so severely subjected to a noxious in- 
fluence as to impress deeply or almost "break" 
the sufferer A weakling from heredity, on the 
contrary, has scant resistance, and yields to lesser 
impressions and changes Consequently the 
former recovers if at all only after radical relief 
while with the latter the correction of some 
nominal matter is all that is necessaiy 

This pr^naple applies m the anemias Most 
practitioners have to do with average persons 
and the average person stands some bmitation 
of hemoglobin without a reaction On the other 
hand, a person with bad heredit> may wilt under 
a deficiency of only 10 to 20 per cent as a part 
or whole cause Consequently to me an anemia 
of limited grade has come to have far more sig 
nificance than to men in other lines 

II Toxaninj — Tins division hardlj need*, 
discussion in detail The longer one practices 
the more one is likel) to appreaatc tJic impor- 
tance of these causes 

I and 2 Dtgcstwc Autotortinias — Colleagues 
engaged m stomach work report that a very 
considerable share of their clientele is made 
up of cases in which it is a dose question 
whether the nervous condition (referred to 
by thetn as neurasthenia) or the digestive 
ma 1 activity is the essential or pnmarv In 
manv the intestinal neuroses, fermentation, 
fault} metabolism, etc have to be met bv 
agencies havnng some regard to the nervous 
phenomena It is bejond mj purpose, or for 
that matter power to solve these puzzles, or do 
more than as lavners sav, mark them for identi 
ficatton In practice however, thc} arc now 
handed over to the gostrologist, and arc out of 
the neurasthenia fold 

Hercdit} from habitism 13 worth a word 
The children of heavj alcoholics arc not so often 
idiotic a? has been imagined But on the other 
hand the> sometimes constitute a special chronic 
and troublesome form of vvliat might be termed 
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melancholasthema These are mostly classed as 
neurasthenics, but their tendency to sombre feel- 
ings is so pronounced as to place them m another 
column Children born to morphinists or other 
habitues are also neurotics as a rule Certain 
diildren of alcoholics have other peculiarities — 
and for that matter much of this heredity is not 
of the alcoholism or other ism at all, but of the 
condition that made the parent an habitue 
What the underlying fault is m these alco- 
heredities does not appear to have been deter- 
mined Some cases incline to duodenal and 
biliary congestions, and hence imperfection 
of hepatic functions has long been suspected 
A Lwer Sign in Many Cases of tins Class — 
The plethonc bellied, the chronically over- 
gorged, the rum-fed, and allied quasi-neuras- 
thenics frequently eidubit a distinctive change 
in the upper hne of the liver dulness Many 
plain gourmands, sufferers from alcoholic neuri- 
tis, and those generally who take in more than 
they fully consume show the like — although not 
all in any of these classes are included , perhaps 
some have not mdulged sufficiently, or on the 
other hand, tliey may have traversed this part of 
their journey and already reached a shnnkage, or 
be immunes 

The excessive use of anything, even stimu- 
lants, is injurious This statement has no refer- 
ence to the anh-alcohol hystena that of late has 
so largely pervaded the medical press And it 
may be well at this juncture to remember that 
nen^ous sequelae only follow the most inordinate 
and excessive use of alcohol, and then in but a 
proportion of cases On the contrary, nearly all 
our most gifted and prominent men, from Frank- 
lin down, have either been themselves users of 
alcoholics or were the immediate descendants 
of those who did make use of them and in a 
liberal manner If there were anything intrin- 
sically injurious in alcohol itself then this 
could not be 

Descriptions of liver hjqiertrophy mostly tell 
of its extension downwards In the present 
form it IS directly the opposite, there is a dom- 
ing of the liver in front The apex is about at 
the nipple or oftener just outside the mpple line 
In the fullest type it may go a finger’s breadth 
above the nipple level Outwards towards the 
axillary line the dulness drops away rapidly to 
the normal Of course, the sounding should be 
done with the pabent standing or as near that 
as the condition permits 

Originally this was obsen-^ed m alcoholics in 
a very febrile condition and where the dulness 
V as so extensive as to raise a surmise that pneu- 
monia was in play Attention to a few cases 
soon taught tliat this belonged to the liver And 
in the course of years its wider significance has 
become apparent 

After one of these cases has been appropriately 
cleaned out and put on a regimen, it is sometimes 
advantageous to make use of the gj^nastic plan 


of abdominal disengorgement recommended by 
Abrams of San Francisco for neurasthenics 
The gradual reduction of this dome gives a cri- 
terion of the progress of the case 

3 The subject of internal secretions has been 
treated by the wnter at sufficient length in this 
journal (1909, Sept) 

It IS n g, quite the thing for incipient and 
slight exophthalmic cases to come in as neuras- 
thenia Some of these forms are touched upon 
under otlier headings 

4 This might by itself be extended into a pro- 
lific division It IS also the one where the most 
errors are committed both ways The gynecolo- 
gist and the abdominal surgeon are often "up 
against it” I suspect that the neurologist is 
sometimes unable to reach a perfect diagnosis 
in such cases, and the surgeon alone I know can- 
not By following the good old rule of confer- 
ring or consulting together most of these cases 
can be worked out clinically 

Dr P M Pilcher gives me the following’ A 
girl of 21 years had long suffered from pain here 
and there about all parts of the body, though 
more constantly m the right flank The many 
who had seen her are said to have all made the 
diagnosis of neurasthenia or its equivalent Fol- 
lowing a surgical rule he made an operative ex- 
ploration of the abdomen Found— Tronic ap- 
pendicitis and perityphlitis, plus a large gall- 
stone with choleoptosis and cholecystitis 

Longyear’s new work, "Nephrocoloptosis,” 
tells of neurasflieniaNfrom like causes 

Quite separate from this are cases related by 
surgical friends where so-called neurasthenia fol- 
lows an operation, an amesthetic, or great shock. 
Such cases certainly have a real basis 

Dr McNaughton calls my attention to an ob- 
servation from his gynecological work, which has 
interest here He hits off the condition by char- 
acterizing It as “Inadequate Firepot ” Its mam 
features are abnormally small intestines, stomach, 
and even uterus in women who externally present 
a fine well-rounded physique It is not due to 
pressure, but is probably congenital He has 
found it a number of times in operative work, 
and then it is so striking as to be noted by the 
casual observer It is a close parallel to the 
c^es of small circulatory apparatus Whether 
the like occurs m the male he has not had the 
opportunify to determine Such subjects easily 
develop neuroses 

III Mental or Psychogcmc States— Many 
ot the psychoses m their early course are 
naturally enough held to be onl}'- neurasthenia 

I ihe knowdedge that suggested conditions 
belong to hysteria has contributed greatly to 
clanty in diagnosis 

Damage suit cases, in which neurasthenia is 
so largely asserted, are almost alwajs hysterical 
Alter a fair share of experience in these cases 
and for many years, I can but conclude that 
practically there is no such thing as traumatic 
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npnrasthenia , the tenn should be relented to the 
same museum of antiques as railway spine. 
The mamfestahons so fondlj grouped under that 
head are for the most part psjchic or hystencal 
(originating in fnght, su^estion, expectancy 
and subsequent subjective states), and the smaU 
balance can more correctly be placed to some 
other account 

For that matter, if properly put forth, the 
claim of hystena brings quite as large awards 
Anj \\ elMeveloped case of traumahc hysteria, 
if dulj presented as such at the trial, may, m 
the metropolitan courts anjTvay, be expected to 
brmg from, say, four thousand to fourteen thou- 
sand dollars, whereas this spnng a prominent 
case of old fracture of the skull got a verdict of 
only a thousand I am not at this pomt discuss- 
ing things as they, should be hut a? they are. 
Consequently neither science nor necessity call 
for the retenhon of the term neurasthenia here 
any more than elsewhere. 

Rapid tire of speaal organs lias long figured 
as a neurasthenic sign It can now be stricken 
from that position In a small proportion of 
cases it can be attributed to myasthenia gravis, 
or more often to the intermittent phenomena of 
arteriosclerosis. iMost often, however, it is plain 
hystena, Alderton's early ear-tire “Acoustic 
Neurasthenia," (.Annl Ophth and Oil, Oct, 
1894), is of this kind now recogtuable as hys 
tencah And the pnnaple has recently been 
made clearer in connection with eye-work 

2 Hypochondria is possibly more a country 
than a city complainL Still, we meet beautiful 
cases of it that have always lived in town Re- 
garding Its nature there is little to say, except 
that It IS often figured as neurasthenia. 

The fact that hystena proves to be not ex- 
clusively a disorder of women is balanced up by 
the like fact that hypochondria is not entirely 
limited to the male sex While its occurrence in 
women is perhaps not as generally recognized, 
I now and then see just as certain cases. More 
care may be advisable in making the differential 
estimate. And public peace may forbid our mak- 
ing the diagnosis known. 

The only thing to be said about the manage- 
ment of hypochondria is to emphasize the neces- 
sity of quite as much thoroughness and care as 
in more serious troubles It is useless to treat 
a case superfiaally, and often useless anywaj 
But the only chance of success is to do the 
examination so thoroughly as to convince the 
patient against himself that your verdict depends 
on absolute knowledge And at best j-ou may 
have to go through it all again shortly 

There are, howeicr, some cases of anxiety 
short of inveterate hypixhondna that yield well 
to tour assurances proiided you have made it 
evident that tou are master of the facts and not 
at all a bluffer 

3 Doubtless melancliolla as a term will be 
tabooed bv the state psychiatrists quite as rtnn- 
gentli as I hare treated the word neurasthenia 


Yet, when a well-marked symptom, it indicates 
mental disturbance. 

In practice, it is a bit surprising how common- 
ly this IS tided along as only a mamfestation of 
hystena or neurasthenia Few seem to recog- 
nize the nature or often serious significance of 
depressive states. Here, again, falsely naming it 
neurasthema brings added danger to the patient. 

It IS often said, what is the difference whether 
you call a thing by one name or another In 
medicine in makes all the difference 
4 and 5 Mysophobics and liqueurs we have 
always with us neurologically They need but 
a scant word now 

Fohe-du-doute, miperative ideas, and even acts 
are largely attributed to neurasthenia The pho- 
bias and doubtmg fears though often symp- 
tomatic yet frequently so dommate the picture 
as to constitute pracpcaliy independent disorders 
“Peculiar antipathies and fears (phobias), on 
the one hand, and morbid likings (for which the 
antithehc term ‘phllias’ may be suggested), on 
the other, should be of about equal import The 
former, however, appear to have received metre 
recogmhon, doubtless because they more directly 
interfere with the enjoyment of life ” "Some 
forms of this, as the fear of heights, are so com- 
mon as to be almost normal phenomena. They 
assume clinical dignity only when interfering 
with conduct or when persistently occupying the 
inividual’s attention (obsessions) "NY State 
J Med 1908, 499 

The various tics, choreiform spasms, habit 
movements, etc., following French lead, are 
classable as an independent neurosis There 
may spll be question if they are more than a 
manifestation , but as they are so commonly 
tabbed neurasthema the query is not matenal 
here. Pure be habitues, as distmet from symp- 
tomatic forms appear to be often endowed with 
heads quite up to the average size 

(Addendum) — It is not m the range of this 
paper to take up the psychic states of these 
rabents, beyond their relahon to classification 
But there is an indirect side that plays an im- 
portant part in their management, and war- 
rants mention as a side light on the sorting 
of cases Tins refers to the manner, spirit 
and purpose with which many seek treatment 
One patient makes a blunt avowal he or she 
will not take medicine or permit the use of 
this, that or the other agent 
Another comes only by compulsion of some 
sort and hence inth fixed mtcntion of block 
fng any means devised. 

A third presents a complaisant front, but, 
like many with the drink habit has no desire 
at Ijeart to change favorite ways 
A fourth tells you of the wonderful cure of 
a previous attack or other sufferer bs some 
method clearly inadequate to an\ real trouble 
and falls to note the inconsistency of not doing 
Iikewnse instead of consulting you 
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A >et different phase m many neurotics is 
exemplified by the annoying habit of making 
an appointment, and either not attempting to 
keep It or coming far out of time And that 
but illustrates their usual course of living 
Likewise they carry out medical directions 
and advice in a way to achieve a minimum of 
benefit or none at all (though claiming and ' 
possibly thinking the}^ are most observant) 
And so on through the wide list of irrecon- 
cilibles, obstructionists and other antis 

Such persons it is good to spot early For, 
there is little use attempting to treat these 
chronic vices unless and until some sense of 
orderliness, responsibility, purpose and co-op- 
eration has been effectually impressed, — and 
sometimes that is about all the treatment 
necessary A doctor cannot treat typhoid or 
a cold or whatnot without the wish of the 
patient or someone with full authonty, and 
there is as little use attempting to treat neu- 
rotics 

This phase became more conspicuous with 
the' great wave of faith and allied vision- 
ary cures, and seems now waning a bit with it 
In addition to the above are the individuals, 
largely precox degenerates, who object to and 
oppose any statement or proposition referring 
to them, especially if from their sponsors 
(negativism, but usually coming as neurasthe- 
nia) They are apt to be chronically against 
everything, including doctor and treatment 
IV — ScMial Sources — The attempts to fig- 
ure out a general form of sexual neurasthenia 
are, I opine, useless Several types of nervous 
disturbance may originate here 

Mention of the sexual group of causes of 
neuroses or any intimation that the sexual life 
IS a most important part of our physical career 
always evokes peculiar smiles, hilarity, and 
signs of quizzical doubt I shall say a casual 
word too, on the anti-side, though mostly giv- 
ing space to what is positive 
In the first place there is a notable differ- 
ence in the neurotic reaction of the sexes Of 
course the most important differential of the 
sexes IS sex And, correspondingly, disorders 
related to the sexual sphere differ more in the 
male and female than do other troubles 

An idea that sexual neuroses are a specialty 
of the unmarried should also be negatived 
There maj, be no great preponderance on 
either side of the married line, though occa- 
sionally some variance in form 

I Spermatorrhea and Siaetde — Seminal out- 
croppings, especially in the joung and even if 
fairlv frequent, are not such a serious matter 
Even in degenerates this should be classed 
under symptoms and not causes All boys 
have practiced some form of masturbation, 
— those who have not, unless eunuchs or incom- 
petents, are either peri’erts liars or doers of 
other e\ il Such things need not be proclaimed 
on the housetops, but should steady our medical 


judgment The favonte way of eliciting a his- 
tory of sexual practices and then attributing 
everythmg to it smacks of theology and not of 
scientific medicme 

But, grantmg all this, it still remains true that 
continual or frequently recurring seminal 
leakage, real spermatorrhea, is a serious mat- 
ter It does not seem to be appreciated at 
present, and I know that you are likely to 
get well laughed at for suggesting any such 
possibility as the following ' 

1 might previse that I have made or had made 
a great number of unnar}' examinations in neu- 
rotics And it is only in this one small class, 
that more or less continuous feeminal leaking has 
been observed A genitourinary man of experi- 
ence tells me in corroboration that he has never 
found 'a single case of persistent or frequent 
leak in the ‘many where he has examined the 
unne, — such cases doubtless going naturally to 
the neurologist 

These occasional cases occur in middle-aged or 
younger men with credentials as follows Good 
heredity, an excellent mental record (as to sus- 
tained scholarship, steadiness at occupation, 
general conduct) , and with good' or ’average 
'head measurements When without adequate 
cause such a man, either slowly or acutely, de- 
velops a' marked inability to concentrate his 
thought or longer do custbmary ' consecutive 
mental work, shows an unuSual tefidency to irrit- 
ability and uneasiness, and becomes despondent' 
or even suddenly and violently suicidal, the 
possibility of a prolonged seminal dram should 
be borne m mmd ' The suicidal impulse may be 
most mtense, or there may be a violent outbreak- 
of the maniacal type, or the matter may drag on 
more slowly and the patient not tell' of his 
status Doubtless variations in the pictures de- 
pend on the person and the variable amount of 
the seminal drain Few of these sufferers ap- 
proach the doctor wnth a full statement of the 
facts, and he customarily says neurasthenia Of 
course, if the patient’s histor^ or other creden- 
tial IS bad, so much the -worse ' Wheh they have 
mental remissions, no sperma 

My histones of such cases go back to 1892 
Perhaps more are in the Unmarried, but not all 
Of three such cases at one tinie last wnnter, one 
has since been lost track of, another is now in an 
asylum, while the third seems fairly recovered 

Statistics of suicide in leading countries, as 
Germany England and the United States, give 
the proporhon of women as approximately but ■ 
20 per cent of the whole Various purely' specu- 
lative reasons have been suggested for the excess 
in males Here is one that is not speculative 

2 The fact that masturbation in boys is not 
often of dire significance was stated above But 
the like does not hold for women Just as we 
see with the drink habit, when a woman jumps 
on the rum wagon she well-nigh inevitably gives 
herself over to it with an abandon unusual in 
the male Very likely in some cases it may' be 
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artly a symptom But, whenever particulars 
ave been secured, it has proven m itself a strong 
causati\e factor if not the mam cause In the 
course of jears and from all sorts of sources 
sufficient information regarding individual cases 
has accumulated to warrant the statement that a 
goodl) number of otherwise ver> obscure ca*5e3 
of hpical neurasthenic form in the female arc 
of this origin, or at an) rate most closely con- 
nected ivith the sexual sphere 
A gjmecologist reports m a given case that 
the labia are indurated from long fnction 
Again, on meebng a distant samtanum man, 
he tells the later story of a cultured girl long and 
seriously disabled b) what all denominated a 
neurasthema (morbid fears, muscular asthenia, 
imtabilitv, some cephalalgia, wandering of 
thought, etc ) She was not only found to be a 
thorough masturbator, but it \vas as well con- 
clusive!) determined that whenever she was able 
to drop that Ime she was^a well and most capa- 
ble woman i^Of late years the better state has 
become fairly constant 

Or this A girl of frail physique, vivaaous, 
and so much a typical exhausted neurasihcnic 
that she was always shielded considered disabled 
and unmaiTiagcable, taken on ocean voya^ and 
to near and far health cures, was mamed last 
year She is now pluipp, sturd) , capable, a most 
admirable woman without trace of nervousness 
The good husband is now showing signs of faib 
ure. Her own relatives place a natural inter- 
pretation on this, why should it be difficult 
for us’ 

These are samples that need not be multiphcd 
It IS onl) by degrees that one accumulates 
enough such observations to catch their import 
Sometimes mamed women .are included, stUI 
more mizzling clinically , 

% From wnat ma> be termed blighted sexu- 
alit) ansc several pathologisms These are 
mostly but not altogether seen in women 
“Going mto a decline,’ “fading away," 
^‘crossed in love “ and like euphonies were 
once nearly 3)nonymou5 terms The eventual 
outcome may have often been phthisis, but 
the earlier part of these afflictions in the sepa- 
rate case showed a more or less extended and 
beautiful condition of neurasthenia Possibly 
at the present day there may be a less destruc- 
tive sensitiveness on the part of the gentler 
sex, or the sequels are less obvious 

But the blight may take other directions 
No woman passes unmarried through the 
nctne vears (i c to the mcnop,'iuse) without 
«:ome distinct mental or nervous upset Some 
of these cases reach institutions and then are 
doubtless classified according to recognized 
t)pc< But a large part arc retained by home 
and fnends and then arc oftener dubbed neu- 
rasthenia than an)'thmg else The assertion 
as to the commonness of somctJimg of this kind 
will doubtless be questioned b) commentators 
its truth must be apparent to tho^ie who arc 


interested in the neurologic field and have also 
had opportunities to follow tlie hfe-histones 
of individuals for long senes of years Per 
contra many a woman seems after the meno- 
pause to complete an interrupted mental de- 
velopment As we now know that the arte- 
nal pressure begins to nse from the meno 
pause on, we may suspect a physical basis for 
this And, despite Osier, something of the 
kind is not rarely felt in men The subject, 
hovvcvef, does not fall further withm the 
present scope 

Here is a different and lighter picture A 
vigorous jhan of sedentary habits, with a 
family, comes to the time when his life-part- 
ner desists For a time he seeks to keep in 
the closed path, and dev ebps an increasing 
and most perfect neurasthenic state, tvvitch- 
ings, tics, phobias, paraestheslas multi-fears, 
eta, to an extent that makes him a pest to 
others and a burden to himself Whenever he 
wanders out regularly to pasture his neurotic 
condition clears up so as to cause no bother, 
and when a period of abstinence or blight 
ensues, the manifestations recur This make 
and break of the circuit is so evident that his 
sexual conduct can be deduced almost anv 
time. This is not such an unusual picture 
though more or less the opposite is seen in 
some males 

4, Hypertrophy of the veru montanum, with 
congestion of vessels in the prostatic urethra 
(for a note on this form I am obligated to 
Dr Pilcher, Jr ) 

These are chronic cases, complaining of a 
sense of dribbling, pain in the perineum or 
across the lower abdomen and back Usuall) 
considered as sexual neurasthenia Soon 
relieved b) application of the silver stick 
locally 

5 ITie subject of withdrawal and allied 
practices has been considered a harmless fad 
of one or two medical lights Probably it has 
little organic significance in the male, in them 
some if not most of its scquelic arc lustcro 
ps)chic in character 

In at least two such cases the patients 
sought medical aid because of a very peculiar 
disability For instance a man of affairs, in 
middle life went to Bo-^ton to collect lu 
account — and prcsumabl) the incident would 
have occurred just as well in an) other town 
On attempting to sign a receipt m the presence 
of the pajee he was entirel) unable to do *^0 
On reaching his hotel he could pen his name 
as well as ever ^nd from that time he had 
to modifv his v\ork so as not to attempt an) 
writing ff even a clerk looked on A corrcc 
tion of his sexual proce<lurcs other measures 
having failed, soon brought complete relief 

Such obscure lapses of the wTlI-control for 
urgent and public acts mav well suggest an 
inquir) on this line 

The effect of these practices In women is 
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diflferent though not less important, — ^but that 
again I can best leave to the gynecologist 
V I Variorum Circulatory Troubles — The 
modern sphygmo-apparatus proves of ines- 
timable value in cleanng and defining many 
parts of the neurogenic field, is perhaps more 
necessary in neurology than elsewhere 
For, it would not be far amiss to say that 
our circulation controls our feelings, especially 
as between pleasant and unpleasant What 
has been termed the general sense of well- 
being depends more on the state of our circu- 
lation than on any other one thing Fulness 
and pressure appear to be the essential coeffi- 
cients 

Some change in the blood-pressure, suffi- 
cient to constitute it an important factor, 
occurs in many cases A let-down of 15-30 
points in the systolic pressure (1 e , from what 
would be a suitable pressure considenng age, 
physique, etc ) may be the mam or intermedi- 
ary source of a variety of troubles, often with 
a dark tinge, though commonly accounted 
neurasthenia 

Such drop in the pressure acts in two ways 
as a depressant In the first place it reduces 
the amount of blood to the brain, and thus 
emphasizes or favors a degree of anemia of 
that organ And secondanly it hits directly 
this same sense of well-being 
Not long since it was widely divined that to 
arteriosclerosis we might look as the much 
sought cause of neurasthenia It proved to 
be only an attractive guess, although vascular 
change doubtless does play a role in many 
cases 

Few cases fall exclusively to any one score 
With the arteriosclerosis may come a failing 
myocardium And in all cases there is doubt- 
less combined with the arteriosclerosis some 
direct tissue-effects of the circulating toxine 
or whatever it is that produces the vascular 
change 

2 and 3 Some of the cephalic specialties 
have long been making inroads on the neu- 
rasthenic field And if the estate of cerebral 
neurasthenia becomes defunct all these spe- 
cialties will be entitled to file valid claims 
against it 

The views of some ophthalmic enthusiasts 
as to the responsibility of eye-strain mav be 
extreme , but this should not deter us from 
recognizing the important and established role 
that these causes play An ideally normal 
person, however, would not react as much to 
the morbid and hence we may suspect that in 
these cases heredity or other factor likewise 
plays a part 

The laryngo-rhinologists have established a 
sure footing here , but, it is hardly as great as 
the facts warrant, many cases passing unrec- 
ognized Attributing the modus of these cases 
to reflex action is very questionable Sepsis 
from retained and decomposing material, in- 


terference with respiration and oxygenation, 
insufficient cooling of the naso-pharyngeal 
vault , diversion of the brain-blood , the known 
febrile tendencies of congestions and slight 
inflammations in this area , modification 
thereby of internal secretions, and like causes, 
these are definite where reflex is a mere guess 
Some of the cases are closely associated with 
lymphatism (v supra) The severer results 
range from aprosexia to asthma Lesser woes 
have been largely put down as neurasthenia 

From the dental side come tales of the ter- 
rors of retained teeth, and before that we have 
seen whole rows of fine teeth removed to 
ease irritation 

Some day our ear-men will rise to their 
rights and come in with a like bill of particu- 
lars Tinnitus, dizziness, nausea, hallucina- 
tions of hearing, degrees of 'mental inertia, 
etc , often seem of that origin, — ^but are now 
turned back by the wise otologist as neuras- 
thenia That noise if sufficiently continued 
may produce neurotic states in the young is 
known 

Not every case of the so-called cerebral 
form of neurasthenia is of this local origin, 
yet etiologically the positives make a large 
class 

4. The exhaustion neuroses and psychoses 
constitute as much an etiologic' as a clinical 
type Correspondingly, in practice many 
cases fall under other divisions of the schedule. 
Enough remain to constitute a division, but 
need no detailing here 

5 As noted above, any number of most di- 
verse conditions may occasionally take on a neu- 
rasthenic aspect — flat foot, diverticle of ureter, 
nephntis, and what not 

But particularly in their early stages do innu- 
merable organic troubles give a certain warrant 
for this diagnosis As they advance in degree 
the condition is eventually recognized, although 
doubts of the real relation long linger 

Tuberculosis, with its anorexia and slight toxic 
and anemic tendencies, very easily puts on this 
guise 

Tabes in its earlier stages and especially slower 
forms IS commonly and sometimes for years 
classed as neurasthenia 

Myasthenia gravis, which proves to be not so 
excessively rare, is m all its earlier course a 
most perfect neurasthenia This is so remark- 
ably true as to make one sometimes wonder 
whether all our easy-tinng citizens are not affect- 
ed with a degree of it 

Cushing has recently mentioned the frequency 
with which hysteria is diagnosticated in the pre- 
focal stage of brain tumor About as common 
to hear neurasthenia as hysteria As we see 
good men deceived at times in these matters, it 
does not warrant cnticism, and is only cited for 
completeness 

Spondylolisthesis is such an obscure and lit- 
tle-known trouble it is small wonder when over- 
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looked, even in exquisite cases, and called neu- 
rasthenia 

I ha\e repeatedly met \vith early stages of 
pro^essue muscular atrophy that impressed 
various men as hysteria or neurasthenia, and 
onl} the later course showed the error, or earlier 
experience served as a warning 

\Vc lack some term for and more kmowledgc 
of shght or incipient grades of neuntis or nerve- 
injection Hyperidrosii with chilling of nerve- 
endings, so-called rheumatic twinges, neuntic 
paresthesias, and partial cases of more standard 
forms of neuritis, arc common and too often at- 
tnbuted to neurasthenia. We lack adequate 
means of objectively separating them from more 
spontaneous complaints 

And these are merely samples The list might 
be extended indefinitely 

Conclusion — ^If the existence of neurasthenia 
as a disease unit is bowled over and its hodge 
podge resolved mto definite elements, the next 
thin^ in Order might be a system for the diag- 
nostic identification of the latter As these do 
not constitute a natural system that need not be 
attempted here The main thing is individual 
and adequate examination, a consideration of 
every feature and complaint of the case, and 
careful interpretation along phvsiologic lines 
Certain speaaltics arc necessarily m the mam 
objective, some do not appear as yet to have 
learned how to utilue discriminating informa- 
tion from their patients, m neurology it is mdis- 
pcnsable 

The importance of an} advance in medical 
knowledge is shown by its value in practice. Wc 
laugh at the quack and advertiser who proclaim 
panaceas and cure-alls. And we might do the 
same at the long string of agents that follow 
one another in the medical press as remedies for 
neurasthenia The widely diverse nature of 
these cases make all such attempts and claims 
ridiculous There is only one method and that is 
to work out each case, the indication is then 
usuall) apparent, and remedy or relief can be 
prescribed bv almost anyone 

^nd finail> a word in honor of Beard 
Though the term he originated become eventu 
all} onl} a populansm so long as mcdianc has 
use for knowledge his work will have value 
Fresh, inasue inspiring, epoch making In the 
finer sjTwptomatolog}, in the valuation of sub- 
lective phenomena, in the interpretation of the 
innate and personal in the rational explanaUon 
of the seemingly occult he w’as a master and 
gave a stimulus that has pro\cn world wide. 

Some have privately intimated that he drew 
much of his output from an active imagination 
In that case, though certain of his writings be 
\n«;ionary, I d say, much as did Lincoln of the 
rum tlut Grant was reported to take, would that 
we liad more of it for others. 

I know nothing more developing for the young 
neurologist than a studv of Beard's ma^or writ 
Ings. His work is a milestone In practical ncu 
rolog} and a lasting honor to Amcncan medicine. 


THE PSYCHOLOGY OF TUBERCU- 
LOSIS* 

By W H, KIDDER, M D.. 

OSWEGO N \ 

O F those diseases which result from the 
hara‘5sing warfare of some lower form 
of life upon the human organism none 
IS more surely traceable to a specific cause a 
definite and universally recognizable germ, 
than tuberculosis Of those germs which 
menace the existence of man there is none 
whose life historv has been more fully written 
than that of the baallus tuberculosis The 
fact that the presence of the bacillus is abso- 
lutely essential to the development of tuber- 
culosis allures many of us to the hope of find- 
ing some a^ent equally definite to check the 
disease by insuring destruction of the germ, 
and perhaps at the same time makes us im- 
patient of less definite influences and of gen- 
eralizations While we may all look for the 
time when some specific remedy may make it 
possible for us to, in a large measure, con- 
centrate our study of tuberculosis upon its 
bacteriology, to-day he who would lead its 
victims toward recovery must consider almost 
every phase of the patient’s hfe. It is the 
need for comprehensiveness in the observation 
of the tubercular, whicJi leads me to bnng to 
}our attention comments on the mental states 
which accompany tuberculosis 
If a definite psvcho pathology were attend 
ant upon tuberculosis, wc should natttrall} 
expect to look to our institutions for the insane 
for our most accurate information upon the 
subject In these institutions we find little to 
impressivel} point to tuberculosis as produc- 
tive of an> definite form of insanit}, other 
than would come from the debilitating effect 
of the disease on a person of poor mental poise 
On the other hand wc find nothing to indicate 
that the insane are specialh vulnerable to 
tuberculosis, excepting as they represent a 
class whose general bodilv resistance ma> be 
considered as of low degree, whose sense of 
personal care is defective, and a class con- 
gregated w ithin the confines of institutions 
Observers of conditions in penal institutions 
have all put the death rate from tuberculosis at 
a high point even up to 6o per cent of all deaths 
This natural!) helps us to infer that an} excessive 
death rate from tuberculosis among the insane 
in institutions is not due to mental condition 
per St In fact in <uch institutions the mte is 
apparentlv as much lower as the h}gicnic con- 
ditions arc better In a penod of }‘car4 in the 
state hospitals of New \ork State onlv 14 per 
cent of the deaths were given as due to tuber- 
culosis while during the same tunc almost 
isyi per cent were due to paresis Unfor- 
tunately we do not know in what proportion of 
the 86 per cent d}'ing from other causes tuber- 

Jl«d before Fifth IHnrlct Unnch of Ilf Ufdkil Soclfty 
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culo'sis A\as a contributing factor The present 
day methods of observation in our state hospitals 
will in a few years give us much accurate infor- 
mation along these lines 

The psychology, or perhaps more properly the 
psycho-pathologjs of the presumably sane tu- 
bercular is the subject to which I want more 
particularly to direct your attention I feel safe 
in sajing that there are many points of similar- 
it} between the mental condition of the patient 
i\ho IS m tlie early stage of tuberculosis and that 
of the neurasthenic A sense of fatigue out of 
proportion to the degree of exertion causing it, 
a sense of restlessness, and a noticable irnta- 
bility, are seen in both disorders Often the 
victim of incipient tuberculosis does not recog- 
nize his condition, but feels a lessening endur- 
ance and sense of easily induced fatigue, and 
soon finds himself suffering loss of weight, 
anemia, and a condition of general debility, 
these physical signs being accompanied by 
irritability and restlessness Excepting for the 
cough, the symptoms have many points in com- 
mon with those of the neurasthenic in the earlier 
stages However, the patient assumes an atti- 
tude of indifference toward his decline m health, 
maintaining that he is not sick or that his trouble 
IS of little consequence and will soon right itself 
From a person w'hose bodily ills are accompanied 
by a line of s}Tnptoms neurasthenic in type, he 
develops a definite perversion of thought, and 
even against his knoivledge and better j'udgment 
becomes possessed of a desire to belittle the 
seriousness of his ailment, maintaining an 
attitude of indifference and of false cheerfulness 
and hopefulness The progress of his physical 
symptoms forcing upon him the suspiaon that 
he may be suffering from a disease which he has 
heard called a “plague,” humanity’s “scourge,” 
the most fruitful of all causes of premature 
death, he quells his dread by evasion, the very 
intensity of his fear of a foe so insidious mak- 
ing him avoid rather than develop a phthisio- 
phobia In the meantime his physical forces are 
waning and his system is becoming poisoned by 
the toxins developing from disordered nutritional 
processes and from the growth of a specific 
bacillus His desire to avoid recognition of his 
condition! and its gravity becomes fixed, and 
becomes a factor which must be considered by 
his attending physician Quite early in the 
course of his tuberculosis he has become a clear 
case of psj chasthenia Were w^e able to treat 
tuberculosis by some specific agent directed 
against the causatue germ, this mental attitude 
would be a matter of little moment, would not, 
m fact, be so full} dci eloped but in view of the 
fact that our treatment must include a careful 
oiersight of the whole range of the patient’s 
life, i\c find opposed to our efforts not onlj an 
indifference indicatue of a failure to recognize 
the senousness of the problem in hand, but often 


an actually obstructive attitude, the obstructive- 
ness of the psychasthenic 

Iilany have undoubtedly observed the sense of 
hopefulness in the tubercular In another and 
very different, but no less serious trouble, we 
observe an attitude of false hopefulness The 
epileptic considers the vague but efficient remedy 
which IS to be found the next w'eek He adopts 
each new remedy w'lth a feeling that at least he 
has found what will bring recovery from his 
disease However, on an average the epileptic 
IS physically strong When his disease produces 
physical weakness and incapacity, it also clogs 
the processes of mentabon and of memory so 
that he does not recognize his weakness and in- 
capacity When active his hopefulness is the 
hopefulness of strength and of a sense of 
w'ell being, and often is not clouded by any 
very definite knowledge of his attacks As 
time goes on, from being the hopefulness 
of conscious strength ' it shades into the in- 
difference and comfort of dementia There 
accompanies it none of the characteristics of 
psychasthenia In the victim of tuberculosis 
we .have the hopefulness of evasion made 
sincere by the toxic and debilitating in- 
fluences of the disease 

He who successfully treats the tubercular 
must recognize their psychasthenic tendency 
He must know that the seeming indifference 
and the oft-times obstructive attitude of his 
patient are not voluntary or due to careless- 
ness Unbl tuberculosis can be met and 
overcome by means more direct and specific 
than are now at our disposal, the practition- 
er’s ability to' cope with the disease will, in 
a large measure, be determined by his ability 
to recogpiize and deal with the perversions of 
mentality which accompany it At least, his 
observation of the mental trend of his 
patient must be as keen as that of the charle- 
tan whose quick recognition of the essen- 
bal facts permits him to prey with special 
facility upon this class of unfortunates 


THE CARE AND TREATMENT OF 
EPILEPTICS * 

By WM T SHANAHAN, M D , 

SON\EA N Y 

T he term “epilepsy” refers to a group of 
symptoms which are the clinical expression 
of various underlying conditions, e g, 
structural stigmata of defectiveness, degenera- 
hve cardio-vascular disease , focal organic 
disease of the brain , toxic states and those 
arising wuthout any tangible cause, i 'e , the idio- 
pathic epilepsies 

The syndrome may be defined as a chronic, 

* Read In abstract before the Serenth District Branch at 
Ucneva, N i , September 15, 1910 
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progressive disorder, with a Bjinptom complex, 
charactenzed by recurrent abrupt seizures of 
impairment or loss of consaousncss, with or 
without convulsions and usually producing 
mental and oftentimes ph)sical deterioration 

The time allowed me is too brief to refer at 
length to diagnosis, but I wish to call attention 
to the fact that frequently the early manifesta- 
tions remain unrecognized for years The 
\anou5 types of mild and incomplete seizures 
are too, commonly asenbed to other causes. The 
borderland cases require long and careful 
obsenation before a definite diagnosis' can be 
arrived at 

The etiology of epilepsy is apparently as 
complex as it is phenomena. The difficulty m 
obtaining correct information from relatives or 
fnends in regard to alcoholism, syphilis, in- 
sanity and similar conditions is marked and 
oftentimes well nigh impossible They feel that 
some of these matters should be concealed from 
everyone, even the physician In many cases, 
there is, of course, a complete or practically com-« 
plete Ignorance of facts concerning the exact 
state of health of Ining merabe^fi^ and the tause 
of death of those not U\ mg The family 
physician is sometimes guilty of cither aiding 
the family m concealing some important in- 
formation or he IS careless m pressing suffi- 
aently hard to obtain the requisite facts which 
have a bearing on the case in question He 
IS sometimes afraid to offend the relatives by 
asking for such information. If he Uses proper 
tact and judgment, he can m practically every 
case, secure from the relatives all of the infor- 
mation within their knowledge regarding the 
case. This total information Is injnany patients 
painfully meagre and sometimes even nil 

The consensus of opinion at the present time 
IS that true epilepsy is indicative of a family 
neuropathic degeneration. There arc often 
present other hereditary degenerate c conditions 
such as stammenngi back^rdnesa in walking 
and talking, delayed dentition, deafmuUsm, 
imbecilit}, etc. 

5ighty-rive per (;ent of all cases appear be^ 
fore the twentieth >ear of age, thus showing 
Itself as essentially a maladj of the penod of 
dc\"cIopment and growth of the central nervous 
system It IS during these }ears that the 
nervous mstabilit) acquired bv heredity is most 
effective, and it is during this penod of life 
that causes altogether insignificant, or insuf- 
fiaent m stable nen*ou5 systems may light up 
the tendency to the impairment of consaousncss 
with the convulsions, which characterize this 
malad> Many explanations arc given by the 
patient or his fnends or relati\es as to the cause 
of onset, but these m most cases are but con- 
jectural The essential cause and real cxplana 
tion is thought to be found in the rapid growth 
dunng the first few }ears of life, the onset of 
puberty and accompanjing changes m persons 


predisposed by heredity to nenous instability and 
convulsions < r ^ 

In these mdtviduals a convulsive habit may be 
established either m course of natural develop- 
ment, or as a result of certain occasional or 
accidental causes- , Once the convulsi\e habit has 
been established, there is a tendency to its per- 
petuation m the form of recurring epileptic 
seizures Thus mfantile convulsions are fre- 
quictl) the starting point of a subsequent 
epilepsy, either as a direct sequence of the con- 
•vfiilsions, or m later j ears at or about the onset of 
pubert) The great majority of the cases of 
infantile cerebral pals> have convulsions m 
later life. Convulsions occurring as a result of 
the exanthemata, acute infectiie disorders and 
disorders due to toxic influences are often to be 
regarded as mamfestations of an acute epilepsy 

Compulsions arising as a result of trauma to 
the head without organic disease of the brain, 
are of a similar character, but less acute in onset 
Tlie convulsions induced by traumatic lesions of 
the brain, by coarse lesions of a vascular, more 
cspcaally syphilitic, nature and those of organic 
cerebro-cortical disease, particularly tumor, may 
be forerunners of genuine epileptic seizures 
which persist even alter the cxating cause has 
been medicinalJy or surgically removed / 

The convulsions of later hfc, as are seen in 
the so-called “senile epilepsy," and m those 
assoaated with cerebral thrombosis or hemor- 
rhage arc thought to point to the existence of a 
latent convulsive tendenej, which is only brought 
into prominence by an acadental circumstance 
or constitutional cause 

Those mdividuals who become epileptic do so 
m all probabiHt>, because of some primary 
defect ID development of the brain which renders 
the oortical cc’ls so unstable that they re-act 
abnormally to various stimuli As time goes on, 
this instability becomes more marked m con- 
sequence of structural changes imppscd upon the 
pnmar> defect 

Regarding the use of alcohol, it is not the 
quantity of alcoiiol ingested that is important 
but it 15 the reaction of the individual case to the 
alcohol ingested One person might consume 
large quantities and suffer less damage than 
another taking a much smaller quantity of, a 
milder intoxicant Eadi case is a study in itself 
when the question of transmitted weakness as a 
result of alcohol is to be considered 

In very few cases of epilepsy seen in our 
public institutions, can we obtain a history of 
speafic disease m the parent, nor can we find 
in the patient manifestations of hereditary 
lues. Most authorities have claimed that the 
percentage of cases due to hereditary syphilis i' 
small , 

The role plajed by hereditary syphilis m the 
production of cpilepsv is difficult to ascertain 
definitely With the Wassennann and Noguchi 
tests more evidence has been uncovered to prove 
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that syphilis IS present in a considerable percent- 
age of our defective classes, among whom, of 
course, are included epileptics So many preg- 
nancies m syphilitic mothers fail to come to term 
or if the child is born, have but a brief existence, 
that we would not expect to find this underlying 
factor in the majority of older defectives 
Hochsinger, investigating the fate of children 
whose parents had contracted syphilis before 
marriage (JAMA, Vol 55, p 610), studied 
139 families of the better class with 569 children 
These 139 women had 263 syphilitic infants bom 
alive, 253 dead babies and 53 living non-syphil- 
itic children Of the 263 affected children, 55 
died before reaching four years, thus leaving 
208 under prolonged observation Hospital sta- 
tistics show that 70 per cent of all ^philitic 
babies die in their first year Hochsinger claims 
the first bom child is most affected, tiie second 
less, and so on Where maternal lues was 
present, the children were more liable to be 
affected He feels that an energetic, long- 
continued anti-syphilitic treatment may do mudi 
good for these children 

As stated, we do occasionally find that m 
acquired syphilis, phenomena present themselves 
which cause tlie physician to diagnose epilepsy 
AnU-syphilitic medication, in some cases, pro- 
duces excellent results , in others its effect is ml 
The conclusions to be drawn from our present 
knowledge of the possible influence of etiological 
factors in epilepsy are as follows 

1 Epilepsy, feeblemindedness, insanity, alco- 
holism and similar disorders, when present in 
antecedents have a deletenous influence on a 
large percentage of descendants, especially when 
in the direct Ime 

2 The deleterious influence manifests itself 
either by mental deficiency, physical abnormality 
or as one of the sjTnptom complexes as epilepsy, 
insanity, etc 

3 Uniform and exhaustive methods of study- 
ing heredity along lines now being mapped out 
must be obtained before our statistics will be of 
great value 

4. The destructive influence of alcohol, syphilis, 
the various infectious diseases, rickets, trauma, 
etc., on the central nervous system is unques- 
tioned These pave the way for epilepsy in the 
individual himself as well as in his progeny 
5 The epilepsies are as a mle but evidence of 
a subnormal individual 

The present opinion as regards our knowledge 
of epilepsy, is that there are no definite facts as 
to its exact cause, but at the same time, among 
those who have carefully studied the matter, 
there is quite a general consensus of opinion that 
the sjmptom complex is of toxic or autotoxic 
origin The analog}' of the cell changes in 
epilepsy to those produced by the toxic agents 
lends much force to this opinion 

As to the patholog}' of epilepsy, we must m a 
large part agree nith Rey-nolds, who wrote in 


the early sixties, that pathological anatomy has 
shown three things, first, that there is scarcely 
any morbid condition which may not be found 
sometimes m the bodies of epileptics, second, 
that no structural change is constantly found at 
all periods of the disease, third, that some lesions 
are of more common occurrence than others and 
that many lesions have no causal relation to the 
phenomena of epilepsy and that many of these 
lesions must be duly regarded as its effects 

Hughlmgs Jackson’s theory is that epilepsy is 
more often due to a condition of specific systemic 
poisoning, a condition in which deep-seated 
errors exist in the fundamental pnnaples of 
metabolism, in the ulbmate cell life, and which 
errors are so serious from time to time and at 
irregular intervals that a positive universal con- 
dition is the result, which toxic condition varies 
m intensity in the same individual at different 
times, as it must to produce attacks of epilepsy 
alternately so unlike and so varied in character 

Many daim that epilepsy is due to some toxic 
substances circulating in the blood Inasmuch 
as seizures similar to those observed in epilepsy 
are seen m diabetes, uremia, various infectious 
disorders, alcoholism and other conditions, these 
claims have much weight The toxic substances 
may be of intestinal ongin as result of abnor- 
mal digestion or absorption, of impaired excre- 
tion , changed internal secretion or from external 
ongm such as from alcohol The toxic sub- 
stances reported may cause the seizures, but 
there must have been a predisposition in the 
individual as we all, without doubt, have at one 
time or another similar substances circulating in 
our blood 

However prominent the exciting cause may 
seem in some cases, the predisposition present is 
practically always very plain if a careful study of 
the case is made 

Although the general medical profession still 
believe in numerous reflex epilepsies, most of 
these observers who have had large expenence 
feel with Gowers, Peterson and others, that the 
so-called reflex epilepsies are exceedingly rare 
Although these conditions may be corrected, one 
seldom sees a complete cessation of seizures and 
in many, no appreciable effect is noted An 
epileptic has a nervous system more susceptible 
to influences than has a normal individual, but 
that such reflex causes can produce the disease in 
an otherwise healthy person, I do not believe 
The hereditary instability of the cerebral cortex 
is the ever present condition we must consider 
More and more cases of so-called idiopathic 
epilepsy are shown to have an organic basis 

The chemical changes occurring m the living 
nerve cell are unknown quantities and it seems 
reasonable to believe that the exact exciting 
cause of the development of the symptoms of 
epilepsy, insanity, etc., is locked within these 
cell limits be}ond discovery by any methods now 
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known to us, and perhaps, as has been main- 
tained, may never be known 
As referred to, the vanous forms of meningi- 
tis, cysts, new growths, locahred hemorrhage, 
aneurism, encephalitis and depressed bone are 
possible causes of epilepsy 

Surgical removal of these lesions when pos- 
sible may reheve but too often we find the 
seizures recur If a portion of the cortex or a 
part which presses on the cortex is removed, we 
must necessarily have subsequent acatnsation or 
other changes as a result of which a focus of 
imtabon is developed to contmue the symptoms 
we had hoped to have disappear The removal 
of a myxoma, glioma or other new growth of the 
cortex may be perfect from a surreal standpomt 
and still the symptoms of the epilepsy reappear 
within a few months or sooner Certain altera- 
tions of the finer structures of the contiguous 
parts have occurred which are beyond remedy by 
use of the kmfe Some temporary rehef, really 
marked in some cases, does occur 
As L Pierce Clark pointed out, the aura, 
except when motor m character, is entirely sub- 
jective and to interpret its possible localuang 
value, all the fallaaes of human testimony have 
to be reckoned with m estimatmg the statements 
of an individual who is in the majority of 
mstances defective mentally 
Trephimnp for the relief of epilepsy is of 
ancient origin, when it was supposed to permit 
the evil spirit to escape It jvas used extensively 
during the sixteenth centurj 
The treatment of epilepsy from the most re- 
mote period has included surgical procedures, 
regardmg the efiicacy of which there has always 
been much dispute One wnter of considerable 
note states that after a most exhaustive study of 
surgical treatment of essential epilepsy, he con- 
cludes that operation is useless Neither 
sympathectomy nor craniotomy is capable of 
insunng a lasting improvement or permanent 
cure. 

How many jiersons suffer trauma of head and 
elsewhere and never develop epilepsy? The 
trauma m the history of the epileptic are sunply 
incidental m many instances Manley reported 
that in a series of more than seven hundred 
fractures of the skull, he found no direct evi- 
dence that epilepsy occurrid m any one who be- 
fore injury did not mve a history of having bad 
symptoms earlier in life. 

Kocher claims that epilepsy is due to a general 
or a local exaggeration of the intra-cranial pres- 
sure Opening the dura acts as a safety valve to 
regulate this pressure and results m cure in man) 
cases Bergmann claims epilepsy is hereditary 
m 90 jiei' cent of the cases, and whether con- 
genital or acquired, bars a successful operation 
Alexander, of Lnerpool, adiocates fenestra- 
tion of the dura as a method of relief 
Man) observers maintain that there exists a 
strong relationship between all epilepsies and the 


vanous paralytic states of the brain, mdeed Freud 
states that all epilepsies are apoplectic m ongin, 
either mtra or extra uterine. In partial support 
of this, we must admit that many epileptics fail 
on superfiaal examination to present bram 
palsies, but a careful search many times reveals 
evidences of an unrecognized cerebral pals) 
probably dating back to infancy 

Sir Victor Horsley reports operating on file 
cases of idiopathic epilepsy of localized onset 
Two of the cases had proved to be of orgamc 
origm These showed to him that an exploratory 
operation might be jusbfiable in cases which had 
resisted methcal measures In Jacksonian 
epilepsy there exists a gross lesion or a toxtemia. 
In traumabc cases of a Jacksonian type, the con- 
vulsions may be generalized or localized Surgi- 
cal measures are not by any means umformly 
successful, m localized cases, however trephin- 
ing 13 , accordmg to Horsley, very successful, 
particularly when the scar was in a so-called 
motor area, leas successful when the scar is m 
the ocapital region, and shll less successful when 
It is in the frontal or tempero-sphcnoidal region 
It should be borne in mind that neoplasms 
within the cpanium may not produce localizing 
convulsions but cause general convulsions 
sunilar to those seen m idiopathic epilepsy 
Cushing tells us that an mversion of color fields 
may be the first symptom of brain tumor 
My opinion is that bram tumor and traumatic 
cases of epilepsy operated on early before several 
seizures have occurred to produce permanent 
damage, may be benefited m many instances 
Careful after treatment with sedation where 
indicated is of the utmost importance 
We must remember that any change m treat- 
ment, ojierabve or not, often produces much 
benefit either as a result of closer attention to 
details or by psychical influence. Do not forget 
that many patients are worse after trephming 
than they were before. 

Alexander, and later Jonnesco and many 
others, have pracbced cervical sympathectomy in 
epileptics with reports of a percentage of cures 
reaching from 35 to 50 per cent Jabonlay and 
Lannois report a series of sixteen cases in which 
the result as far as cure was ml I witnessed 
three operauons of this nature performed at the 
Craig Colon) by Dr Roswell Park, of Buffalo 
N Y One, a male, had grand mal seizures two 
or three times a month preceding the operabon. 
Smee then a penod of six years has elapsed with 
a freedom from seizures He Is now practiang 
law In Cinannati The second, a female, had her 
seizures much less frequently for a time The 
third case, a female, showed no Improvement 
The epileptic is too frequenllj a degenerate 
with an abnormal neivous s)'stcm which cannot 
be readjusted and mhde anew bj operatue pro- 
cedure. The congcmtal defect is be)ond renova- 
tion b) surgical skill 
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The question of exhaustion palsies occurring 
in epilepsy may be due to a sirmlar cause which 
produces the temporary palsies seen in uremia, 
that IS arterial spasm and localized cerebral 
edema Cushing and Bordley, as a result of 
their observations on their cases of cerebral 
decompression, came to the conclusion that the 
local and transient hemiplegias and aphasias, 
amauroses and Jacksonian fits or uremia are also 
due to edema of the brain What can operative 
intervention do for these? 

The etiological influence of the pelvic organs 
of the female in the production of the phenomena 
of epilepsy has been argued pro and con for 
many years In my opinion, as a consequence 
of failure to find the alleged close relationship 
between these conditions, we must seriously 
question the advisability of performing opera- 
tions on the female generative organs with the 
idea in mind of gaming anything unless it be an 
improvement of the general health of the 
individual by removing some pathological con- 
dition 

La Place and Runyon have reported epileptics 
markedly relieved as a result of appendicostomy 
with subsequent colonic ' irrigations over an 
extended penod ’ ' 

Sievekmg, writing some sixty years ago on 
epilepsy, stated with much wisdom that ' “The 
air the patient breathes, the water he drinks, and 
his ablutions, his daily occilpation and habits, 
his amusements,' his food and beVerage, his 
clothing, his mental and moral history, and his 
prospects m life, should be inquired into m order 
to determine whether, or in how far, one or more 
of those elements require modification " 

These matters have in our day too often been 
neglected by the physician All abnormal con- 
ditions of die nose, eye, teeth, gastro-mtestmal 
tract, pelvic organs in women, etc , must be cor- 
rected if possible as a basis for correct treatment 
In order that proper dietetic and hygienic treat- 
ment be earned out, the epileptic should be 
placed in a special institution if a properly 
trained and capable nurse or companion cannot 
be secured outside . 

A regular occupation, preferably out of doors, 
'is very essential for the ablebodied epileptic 
Special mstruction in the ordinary school 
branches and especially in manual training, 
should be arranged for the younger patients 
This IS important to inculcate discipline as well 
as for the knowledge acquired. 

There is no specific medication to be used in 
epilepsy, although we must admit that proper 
use of the bromine preparations approaches Ais 
in selected cases In some the bromides bring 
about a complete cessation of seizures, but in 
most instances there is but a diminution in the 
frcquenc} and severitj’ of the attacks In 
other cases, as is veil knowm, the bromides seem 
to exert no appreciable influence on the 
symptoms 


Bromism is not necessary' to produce favorable 
results where such are to' occur Proper regard 
for diet, hygiene, especially hydrotherapy, and 
dosage will obviate untoward' results ' 

Bromides should be given early and continued 
over a penod of years If a maximum continued 
dose of from 75 to 90 grains during the 24 hours 
does not control the seizures in an adult, it is 
not wise in the average case to push the drug 
beyond this point 

It is well established that the elimination of 
sodium chloride from the diet aids .materially in 
producing the full effect of the bromides The 
potassium, sodium and strontium salts are most 
commonly administered, ordinarily in divided 
doses and usually in combination in an elixir and 
well diluted Other bromine preparations, e g, 
bromipm, brovalol, bromoglidine, brometone, etc , 
may be used as more elegant medicaments 
Where associated cardio-vascular conditions 
exist, digitalis, strophanthus, amyl nitrate, nitro- 
glycerine, etc , prove of value Bechterew recom- 
mends adonis vernalis with bromides and Turner 
claims to have obtained good results following 
the use of Gelineau’s, formula , t e , Pot brom , 
I grm , picrotoxin, 1-3 mgrm , and mgrm 
of the arsemate of antimony Turner increases 
the dose until six such, doses are taken daily. 
Belladonna, borax, chioretone, simulp, solanum 
carolmensis, 'zinc salts, etc , have never given me 
any good results' , 

Contrary to what is often taught, strychnine 
can be used without fear as a stimulant or tonic 
where indicated , 

Dunng the "past year, mvestigators have 
claimed much benefit resulting from the giving'of 
calcium lactate but a series of cases at Craig 
Colony to .whom it was exhibited failed to show 
much change except one boy whose condition did 
improve some r 

The treatment of serial seizures, status epilep- 
ticus and the various mental disorders accom- 
panying epilepsy is of great unportance Avoid- 
ance of constipation, proper exercise, a carefully 
regulated diet and frequent bathing are of the 
utmost value as prophylactic measures When 
status IS once established, the gastro-mtestmal 
tract must be thoroughly emptied by cleansing 
enemata and by stomach tube Then 'chloral or 
amylene hydrate by enema should be used 
judiciously to control the convulsions The 
bromides are of but little value in this condition 
Chloroform may be given in the early stage until 
some chloral has been absorbed Lumbar punc- 
ture to relieve this supposed increased intra- 
cranial tension may be used m severe cases 
Venesection is used m plethoric individuals 
Cold sponges or packs are of great value to con- 
trol the temperature which may be elevated to 
107 or 108 degrees For stimulation, where 
required, I have found enemata of strong black 
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coffc€ and h3rpodermatic injections of brandy and 
aromatic spirits of ammonia to act very nicely 

After the convulsions have ceased, a supportive 
diet and careful nursmg arc all impoftanL 
Watch out for pneumonia and bed sores 

For tht mental disturbances close supervision, 
nounshmg food, due attention to the emunctones 
and h>drotherapy are sufBaent Where insuf- 
ficient nursing exists, it may be necessary m 
markedly maniacal cases to use hyosane hydro- 
bromatc hypodermically but only as a last resort 
Continuous \vann baths and hot packs properly 
given Will qaict the most violent case 

The diet m epilepsy can be fairly liberal 
avoiding an excess of meats and all pastncs, 
sweets, etc. Pork is usually tabooed but I can- 
not see how a httlc, if well cooked chnnot be 
Allowed occasional!) ' Some patients do better 
without any meat Cooked cabbagi and cauli- 
flower arc to be avoided TheTood must be tiell 
masticated not bolted Unless the little details 
in diet as wefl as hygiene, etc,, are carefully 
attended to, w^e cannot look for beneficial results 

For chrdnic cases m whidh there is an organic 
basis, the mdividuais shbuld be placed In the 
special institution where with hli fdlow sufferers 
he may lead as cheerful an existence as his con- 
dition will permit He can have regular and 
congenial occu^mpon and^'^recreation with a 
suitably arranged simple life wth ayoidancc of 
all undue cxatcmei\t "liYherc epilcptoid symp- 
toms are apparently due to atuse of alcohol, total 
abstinence must be insisted upon Dietary and 
hygienic details must be given careful attention 
Oftentimes m these lases there niust'^be a radical 
change ' in envf^ntfibit if a ^favorable out- 
come is to be looked for tiM J 

Epilcpsyds- essentially a chronic disorder, con- 
sequently treatment must be continued over a 
long period of years and m all instances a closely 
regulated mode of living must be maintained 
throughout the remainder of life. An individual 
w ho has once bad symptoms of epilepsy and they 
haVe disappeared may have a recurrence owing 
to his pre-^spositlon 

A fact to be bomi m mmd is, that a sudden 
yithrawal of sedatives from an epileptic may 
produce a fatal status cpilepticus The use of 
sera, th)TOid and other glandular extracts has 
not proved to be as valuable as was promised 
although some writers still report marvelous 
results 

The u«e of quack remedies must be combatted 
as they usually tend to scnously injure the 
individual 

Altruistic principles make us feel tliat perma- 
nent segregation of defectives is a kindness to 
these unfortunates and a dut> owing the soaa! 
bod) at large Asexualization is indicated in 
many instances to prevent absolutel) the pro- 


pagation of these individuals, "but "if even these 
are turned loose in the community, they cannot 
properlp adjust themsehes to their environment 
The high grade defective, even though pre- 
vented from begetting his land, is capable of 
doing much harm if allowed his freedom. All of 
these preventive measures cannot blot out the 
army of defectives as a considerable percentage 
are recruited from parents supposedly approach- 
ing the normal average, but it is clearl) evident 
to all that those plai^) defective should not be 
permitted to multiply their kmd 
Those entenng into the married state should 
do so with greater knowledge and circumspec- 
tion than IS now the case The contracting 
parties should be aware of what will unfailmgl) 
follow certain conditions 
One wnter of experience remarks that the 
time should soon come when all cases of epilepsy, 
feeblemindedness, insanit), criminality, etc 
should be reported to some centra] pomt and 
^ accurate records kept of such defectives 

Before any material results can be obtained 
from law restncting marriage or cohabitation, we 
must secure the active co-operation of the 
general pubhc In order that this ma) be 
brought about, it will be*" necessary to cany, on 
for years or even generations an active campaign 
of education to create a well estabhshed pubhc 
j sentiment against the propagation of the uhfit 
This_ pubhc cduca^n must come pnmanh 
through the effoi^_of"tRe physfaan, espeaall) 
'the general practitioner ,This subject is very 
jOld as you all knOw, but why not every time you 
can, do )Our share toward teaching what can be 
done? Ph) Sloans m general must begm to 
realize the senousness of these matters and the 
great necessity of exercising such means of 
' prophylaxis as arc rcadfly available, 

I have for your inspection a few"^ charts pre- 
pared by Dr Munson, which illustrate very 
clearl) how many defectives propagate and why 
( thor marrying should be systematically dis- 
couraged 
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New York State should have laws -with proper 
penalties attached, prohibiting the inter-marfiage 
or cohabiting without marriage of those plainly 
defective such as the epileptic, feebleminded, 
insane, confirmed criminal, mebnate, etc. These 
laws should also make it a serious offense for 
any person of sound mind to marr)' or cohabit 
mth or to aid others in marrying or cohabiting 
ivith any such epileptic, insane, feebleminded, 
criminal or otherwise mentall} defective indi- 
1 idual 

\\hy does not New York State come forward 
m this matter of prevention as well as it has in 
Its acti\e campaign agamst tuberculosis? 


After considering the etiological factors and 
the course of epilepsy, one can readily under- 
stand why the ultimate prognosis is unfavorable 
in such a great percentage of cases Many re- 
spond to proper treatment so far as a diminished 
frequency of seizures and general improvement 
of health is concerned, but those actually cured 
are comparatively speaking very few indeed 

The earlier the onset, the more frequent the 
seizures, the more marked the general deteriora- 
tion, the worse is the prognosis 

The period that an epdeptic must be free 
from seizures to be considered cured varies from 
two years to a lifetime according to the par- 
ticular writer In my opinion, if an epileptic has 
been free from seizures for from two to four 
years, they can be pronounced as recovered with 
the explanation, however, that seizure may 
recur later in life 

Finally, we must confess that our prognosis 
does not differ materially from Cooke who stated 
nearly a century ago that . 'TJpon the whole, the 
younger the subject, the less frequent and less 
violent the attach, the more removable the excit- 
ing cause and the shorter the time to which the 
patient has been subject to the disorder, the 
greater the probabihty of removal. On the con- 
trary, when the disease is hereditary or of long 
standing and the attacks frequent and violent, 
when the strength is much diminished and the 
powers of the mind impaired, the more desperate 
must the state of the patient be considered ” 


THE IMPORTANCE OF AN EARLY 
DIAGNOSIS IN ABNORMAL PELVIC 
CONDITIONS* 

By MARY GAGE-DAY, MD, 

KINGSTON, N Y. ' 

T he etiolog}’- of„ new growths and other 
abnormal pelvic conditions is often obscure 
and unsettled, but the suffermg and death 
frequently caused by these conditions is not un- 
settled nor uncertain It is one of the most dis- 
tressmg reahties which physicians are called 
upon to face 

There are many theories concerning the eti- 
ology of new groivths Very careful scientific 
studies of some tumors have seemed to show 
that although they developed at various ages, 
the pnmaiy nodes existed in fetal life An inter- 
esting study was made by Dr Montgomery, of 
San Francisco, upon tumors removed from a girl 
twelve years of age, who had never menstruated, 
but w'ho developed a tumor m the right side of 
the abdomen of such size than an operation was 
done for her rehef and what was considered a 
benign teratoma removed The girl recovered 
rapidly, but began to enlarge again, so that a 

before tbe Third District "Branch meetm?, at Albany, 
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second operation was done and a second tumor 
was removed , but the patient died three days 
after the second, and fifty-one days after the 
first operation Dr Montgomery made very 
careful microscopic studies of both of these 
tumors and upon discovering a hat he believed 
to be nervous tissue in both, which is unusual in 
teratoma, he submitted his sections to Dr L, F 
Barker, then of Qncago now of Johns Hopkms, 
who studied them and confirmed Dr Montgom- 
ery’s interpretations of tlie tissues, and agreed 
with him that this teratoma was probably a case 
of fetus in fetu In other words, the girl had 
carried the germs of this tumor in her abdomen 
since birth, and it svas reallj a twin brother or 
sister 

Pozn, of Pans, states that it is undoubtedly 
tnie that the germs of ovanan cysts date from 
fetal life, the formation of the neoplasm has 
begun at that tmie to remain latent until it re- 
ceives some impulse that causes it to develop 
If this IS true of these tumors it seems reason- 
able that it is also true of utenne tumors 

Howard Kell}, from his wide expenence, con- 
siders it probable that uterine myomata exist 
of microscopic size from fetal life. 

Montgomery, of Philadelphia, states that a 
case utenne m}oma had been reported in a 
girl of ten, but the diagnosis was not confirmed 
microscopically 

E Saul, from a long senes of experiments and 
observations, believes that in fibromas, cystomas, 
caranomas and sarcomas, a special class of para- 
sitic orgamsms exist 

It remains for future saentific studies to 
demonstrate the cause of these new growths, and 
whether the nodes of them exist from fetal life 
or not , I believe strongly in the hereditary tend- 
ency in some families for the females to develop 
pelvic tumors Many cases of dysmenorrhea 
are due to small fibroids in the uterus, and it will 
usually be found that other members of the same 
famdy suffer in the same way A very mterest- 
ing case of ovanan tumor came to me not long 
ago The patient was the third m direct suc- 
cession to develop an ovanan cyst She was 
operated upon and recovered Both the surgeon 
and myself had dmgnosed ovarian cyst of the 
nght ovary as large as fetal head This was 
true, but the operation disclosed one in the left 
ovary as large as an orange. This was removed 
also This girl’s grandmother died of ovanan 
cyst, wnthout operation Her mother was oper- 
ated upon for ovanan cyst at the New York Hos- 
pital for Women by the late Dr H T Hanks, 
and recovered and lived many years The gul, 
who was never mamed when about forty no- 
ticed that the nght side of the abdomen was en- 
largmg She consulted her phvsinan, was ex- 
amined, and the diagnosis was made and she 
was referred to me She was operated upon at 
the Kingston City Hospital by her own physi- 


cian, Dr J L. Preston The heredity in this 
case was on the mother's side 

A patient in whom the inheritance seemed to 
be from the paternal side was referred to me by 
another phvsiaan m Kingston. The patient was 
thirty-seven and had been treated for several 
months for rheumabsm by a physiaan (not the 
one who referred her to me) The examination 
showed the pelvis filled with a mass of utenne 
myomata I explamed that her case was beyxmd 
medical Treatment and advised surgical To this 
she objected, as she said her sister had died two 
years previous after an operation for fibroid 
tumor However, upon the urgent advice of 
her physiaan and myself, she saw Dr Van De 
Vecr,of Albany, who thought it a favorable case 
for operation and it was done by him at the Al- 
bany Hospital Patient died on the third day, 
of ileus The mother of these two women is 
living and well, at the age of eighty-one, and 
always had go<^ health Both daughters had 
severe djrsmenorrhea from puberty and both 
died at the age of thufy-seven after operations 
for fibroids There was no history of neoplasms 
in the mother’s family, but m the father’s family 
the women had suffered from tumors and some 
had died from operations These cases proved 
nothmg, but when one finds snch in actual prac 
bee It seems natural to ask whether it was all 
chance or whether such developments are in ac- 
cord with some unproved, fundamental law of 
organic life 

According to our present knowledge it is im- 
possible to state the cause of new growths, but 
It 15 of the greatest possible importance to the 
pahent suffermg from them that the physician 
whom she consults shall make a correct diagno- 
w at once and ^ve the proper treatment instead 
of treating rapidly growing fibroids for rheu- 
matism or cancer for displacement or inflam- 
mation 

No diagnosis can be made m these conditions 
without a careful bi-manual pelvic examination 
I wish to state positively from my expenence 
that physiaans are too prone to hesitate about 
making pelvic exammahons rather than to make 
them too frequently I have been very fordbly 
bnpressed that this is true by a patient who came 
to me in the past few weeks from a neighboring 
town, with a history of great nervousness and 
mental depression for the past two years a part 
of that time havnng been spent in a samtanum 
for mental diseases This patient was a very 
bright student, a graduate of one of the normal 
schools of the state, and had taught, but for two 
years had been in tbls state of depression The 
mother who came with her to me said that 
just for a few weeks she had wondered whether 
there was somethoing wrong with the womb. I 
questioned them carHully with regard to falls 
and so forth and ther remembered that before 
she was ill she had slipped down stairs but they 
had not associated the fact in any way wath her 
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ill-health, and none of the physicians who had 
attended her had even hinted that it was neces- 
sarj' to make a pelvic examination Such an 
examination revealed an adherent clitoris and a 
retroverted uterus and a very hyper-sensitive 
condition of the vagina and all the organs, so 
much so that I told the mother it was useless to 
attempt medical treatment Surgical treatment 
offered a better chance for her She was oper- 
ated upon at the Benedictine Samtanura, King- 
ston, by Dr Mark O’Meara A currettage and 
antenor fixation of the uterus was done, small 
cysts of the right ovary were punctured, the 
clitoris freed from adhesions, and as the 'ap- 
pendix was found diseased it was removed 
She IS making a good recovery and all of her 
nervous symptoms are greatly improved We 
hope that after a period of time she will be 
restored to a useful life 

When women complain of backache, urinary 
disturbances, constipahon, menstrual disturb- 
ances, changes in shape, and great nervousness 
and mental disturbances, it is a very safe thing 
to make a pelvic examination If new growths 
or other abnormal pelvic conditions can be ex- 
cluded no harm has been done to the .patient, 
whereas if some abnormality has already devel- 
oped It is to be hoped that it has been discov- 
ered in time to give the surgeon a fair chance 
to cure the patient 

I have been frequently made soul sick by hav- 
ing a patient come to my office with the state- 
ment that Dr So-or-so had said she had a “dis- 
placement of the womb,” and, upon examination} 
found tile uterus a cancerous mass, the w'alls of 
the vagina, bladder and rectum thickened and 
infiltrated with the same tissue A very sad 
case of this kind w'as brought to me by a young 
minister, the patient being his mother, aged 
sixty-five He could not believe me when I told 
him there was no cure for his mother, as she 
had advanced uterine cancer They lived in an 
adjoining state, and he said tw'o physicians at 
home had assured him that there was nothing 
wrong but a displacement I called in a con- 
sultant, W’ho confirmed my diagnosis, but the 
young man still was not convinced and he took 
his mother to the New York Polydmic, where 
Dr John A Wyeth did some palliative currettmg 
to stop the hemorrhages She died in great 
agony in a few months 

Patients will not ahvays follow good medical 
advice when it is given, the plausible promises 
of the quack are more pleasing to therp than 
the truth, and they listen to their sorrow 
A physician in a neighboring town called me 
m consultation as the results of treatment of a 
patient W’hich had not been satisfactory The 
examination revealed the cervix a cancerous 
mass, but as far as I could determine the dis- 
ease was still localized in the uterus I urged 
the phjsician to call a surgeon and this was done 
I afterward learned from the surgeon that he 


wished to operate as soon as the necessary ar- 
rangements could be made, but the family want- 
ed a few days to think the matter over The 
way they thought it over was to consult a quack, 
who told them it was all nonsense, she did not 
have a cancer at all, it was all inflammation and 
he could cure hei* by local treatment I do not 
know the nature of the treatment but he kept 
on until the patient grew alarmed for she real- 
ized she was getting worse So she sent for the 
same surgeon again and wanted him to operate, 
but he refused, for he said the disease had made 
such progress that there was no hope of cure 
This woman lost her chance for hfe through 
her onn foolishness, not through tlie ignorance 
or dishonesty of her own physician or the 
consultants 

There is no curative treatment for new 
growths in the pelvis but surgical, and some 
other abnormalities are also best treated surgi- 
cally There are very good reasons for believing 
that there is some prophylactic treatment which 
is medical and effective Good authorities claim 
that cancer of the uterus is more frequent among 
the very poor classes of women than among the 
well-to-do, and is it not reasonable to suppose 
that the better sanitary conditions and better 
food of ^the latter have something to do with 
this J£ a woman m cornfortable circumstances 
has metritis or displacement or any minor trouble 
she IS more likely to consult a physiaan, and re- 
ceive proper treatment while it is curable The 
poor woman struggles along with ^ hard labor, 
poor food, no medical attention, until, the con- 
tinued irritation by slow process changes the 
once typical cells to an atypical development of 
cells and cancer has begun 

I have never exammed a case of uljerine can- 
cer which did not give the history of there hav- 
ing been leucorrhea and inflammations for 
years, and from our present knowledge of the 
pathology of cancer it could not have existed 
as such all these years I heard Dr T Addis 
Emmett say, when operating for laceration of 
the cervix, that he had never known cancer of 
the cervix to develop in the uterus which had 
not been lacerated by child birth, either full term 
or abortion If this is true it seems as though 
the prophylaxis of uterine cancer consisted m 
the repair of all lacerations of the genital tract, 
appropnate treatment for any inflammatory con- 
ditions and m keeping the general health up to the 
normal standard I know of no prophylactic 
treatment for ovarian tumors and uterine fibro- 
mata Early diagnosis and radical operation is 
the only curative treatment It is a question 
whether all fibroids should be operated on I 
make it a rule to observe them, if small, and if 
they begin to increase in size to advise operation 
I have had a good many cases which did not pro- 
duce serious symptoms and did not grow In such 
cases I hesitate to advise operation, but I do in- 
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fomi the pabent that they need to be kept under 
observation as long as thej live for it is not 
true that fibroids ahN^js atrophy at the meno 
pause, although this satisfactor> temunation 
frequcntl) results Occasional!} fibroids develop 
after the menopause, as in the folloivfng in- 
stance A woman past sixtj came to my office 
for examination with the following history 
She had alv.'ays been m good health, given birth 
to two children normally, passed through the 
change without any trouble About two years 
pnor to her coming to me she had developed 
symptoms which led her physician to examine 
her and he then told her that she had a tumor 
the sire of an e^ m the postcnor walls of the 
uterus, but not to worry as It would not amount 
to anvthing She went on a few months, hoping 
to get over it, but as she ctcw worse she con- 
sulted another physician He told her that she 
had a fibroid tumor and a cancerous sore at the 
mouth of the womb He treated her in various 
w'a}5 for some months until she became dis- 
couraged and came to me for an cxaminabom 
The uterus was a fibroid mass as large as it 
would be at full term of pregnancy and the cer- 
vix was broken-dowm and ulcerating I ex- 
plained the utter hopelessness of trying medical 
treatment and the all but utter hopelessness of 
surgical treatment In her case, so she decided to 
live as long as she could She died after months 
of dreadful suffering 

I do not believe that a phj'sician is ever Justi* 
fied in saymg that a fibroid tumor does not 
amount to an}thing, for there is alwajs a possl- 
bllitv of their taking on a rapid growth and 
undergoing malignant degeneration 

Nearly all physicians recognize the importance 
of early operation in cases of extra-uterme preg- 
nane} and pustubes With the possible excep- 
bon of sradl, stabonary fibroids, I believe the 
earlier the diagnosis and operation in all seri- 
ous peUnc lesions the greater will be the num- 
ber of lives restored to health and usefulness 
This IS especially true of new gptiwth, for the 
shock IS so much less when the} ^are small, with 
few adhesions, and the body has not been slowly 
poisoned b\ the toxemia elaborated m their 
growth It takes time to separate adhesions 
without killing the pabent b} so domg Everj- 
thlng which lengthens the anesthesia lessens the 
chance for the patient to liii* 

Surgery has accomplished some wonderful re- 
sult*: even when the operative conditions have 
been diagnosed late and man> complications were 
present But I believe the mortaht} rate can 
rtill be decreased ono-half when all ph}5:cian5 
rcahie the Importance of an earl} diagnosis and 
give the surgeon an opportnnlt} to do his work 
under the favorable conditions of httlc or no 
toxemn ftw if an} adhcslonsj and a short 
anesthesia 


THE VEIN SIGN IN ABDOMINAL 
INFLAMMATIONS • 

By W W SKINNER, 

GENEVA. N V 

I N one of m} earlier operabons for appen- 
dicHis I observed m making the inasion near 
McBumc} s point that the subcutaneous and 
deeper veins presented a dark and swollen ap- 
pearance which I ascribed to their bemg bn^ed 
by the products of inflammation So striking 
was this appearance that I remarked to the ph}- 
siaans assisbng me that we must be approach 
mg a center of inflammation and a moment later 
found an inflamed and lymph-covered appendix 
surrounded by a quanbtj of pus 

In my next case, a }Oung man suffenng wiffi 
an attack of appendiaUs oi twent} -three hours’ 
duration, I was aided in makmg the diagnosis m 
the presence of rather obscure symptoms of 
general abdominal pam, vomibng, and little, if 
an} localized muscular ngidity, by carefully ob 
semng the condihon of the superficial abdominal 
veins 

Placing the pabent m a good light, and gentlv 
stretching the skm of the various parts of the 
abdominal wall m order to enhance its trans- 
parency by obliterabng the minute corrugations 
which are the chief cause of its opaat}, I w'as 
able to observe with ease the color and condibon 
of the subcutaneous veins On exammmg the 
vanous areas, right and left, above and below, 
I discovered a (Srkened network of subcutane- 
ous veins having for their center the appendiceal 
region and gradually shading off m the periphery 
as that center was left behind 

Accordingly I prepared the pabent for opera- 
bon and removed an appendix which was angry 
and swollen and contained a concretion about as 
lam as a bean 

Since that time I have never attempted an} 
opcrabvc procedure on the appendix, or indeed 
in any inflammatory mtra-abdominal condition, 
without subjeebng the subcutaneous veins to the 
most careful scrubnv m a good light with the 
skin gently stretched m successive areas 
Repeated and careful observabons extending 
now over a period of more than nineteen years 
havx convinced me tliat this venous darkenmg 
furnishes one of the most v'aluable and accurate 
localizing signs m intra-abdominal inflammation 
which we possess a sign incapable of simulation 
and independent in its Records and manifesta- 
tions alike of svstemic nerv^ous and p3}‘chic con- 
ditions 

Having discovered empincallv the uniform rc- 
lationriiip lietvveen appendiceal inflammation and 
darkened superficial veins it soon occurred to 
me to make a sene*? of obscrv'ations as to the 
behavior of the veins m cases of inflammation 
occurring in other parts of the abdominal cavity 

Rrad tVf Rocht^ftf Acaileitiy o( UmENwi, «t 
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with a view to extending the diagnostic value of 
the sign The result has been that while for 
certain anatomical reasons the darkening of the 
superfiaal veins in other regions is less marked 
and less obviously localized than over the appen- 
dix, yet, by careful search of the entire abdom- 
inal surface, i\ith due attention to the anatomical 
relationships of the venous anastomoses, one is 
usually able by this sign alone to determine the 
particular area near which the focus of inflam- 
mation Mill be found — though, of course, the ex- 
act determination of the particular structure in- 
volved may remain conjectural For instance, 
in ope case of venous darkening occupying the 
exact area involved m appendiceal inflammation, 
the case proved to be one of normal appendix 
with a perforating ulcer of the caecum less than 
one inch from the base of the appendix This 
ulcer was covered in by omentum thus forming a 
feculent pus pocket alongside the caecum; but 
the vein sign had served to locate the trouble m 
Its proper area though it had failed to point out 
the exact structure involved 

I will briefly enumerate the various areas of 
venous darkening as I have found them 

In appendiceal mflammation the vein (or 
veins) which run upward from a point just 
internal to the ■antenor supenor spine of tbe 
ilium, almost parallel with the outet border of 
the nght rectus muscle, together w'lth its 
branches, are the ones chiefly involved 
In ulcerative conditions of the sigmoid flex- 
ure the veins of the left side of corresponding 
location are affected 

In inflammations of the Fallopian tube and of 
other tissues and structures enclosed in its broad 
hgament the veins below Poupart’s ligament 
converging toward a point just external to the 
femoral ring are darkened when compared with 
those above Poupart’s ligament 

In cases of septic collections or pus pools m 
Douglass’ cul-de-sac darkened veins above Pou- 
part’s ligament on both sides of the abdomen 
are found 

In acute inflammations of the pelvis of the 
kidney or ureter I have several times found a 
darkened vein along the outer border of the 
quadratus lumborum In this region my ob- 
servations have been confined to a few cases 
only 

In a comparatnely recent case in the Geneva 
Cit} Hospital in which I w'as called in consulta- 
tion bj Dr W W Hopkins, of Geneva, the pains 
were of such character as to suggest biliary colic 
or catarrhal appendicitis Here the absence of 
venous darkening over the appendix and over the 
gall bladder region, together with its presence 
along the outer border of the quadratus, de- 
cided m\ diagnosis m favor of renal irntation 
and caused me to decide against operation The 
following night mj reliance on the vein sign ivas 
justified bj the passage of a quantity of sand 


and a stain of blood with the urine with entire 
relief of the symptoms 

Regarding the anatomical problems involved in 
this connection, I wish merely to refer to a few 
points in the speaal anatomy of the veins of the 
appendix and caecum The principal venous 
drainage of the appendix is accomplished 
through the appendiceal vein which joins the ileo- 
colic about an inch above the ileocaecal juncbon 

In conformity with the law of evolution that 
the more important structures are the better 
protected, the appendiceal vien has sought a more 
sheltered location than the artery, since the ap- 
pendix being a dispensable organ its preserva- 
tion IS less important than the protection of other 
organs from its infective products Hence the 
appendiceal vein is found nestled between the 
artery and the appendix in the safe layers of the 
mesentenolumw Not only is drainage thus pro- 
tected, but besides the Venous anastomoses are 
much more numerous than the arterial Thus is 
thrombosis of the vein prevented until the last 
possible moment When, however, thrombosis 
of the appendiceal vein does occur its extension 
to the ileocolic and thus to the mesenteries is by 
a curious means prevented 

Just at the base of the mesappendix there is a 
strongly developed layer of connective tissue, the 
continuation of the ring of arcular muscular 
fibres which in the developmental period formed 
the limiting mould which dwarfed the appendix 
as compared with the csecum This connective 
tissue band is perforated to transmit the artery 
and vein Now, when a venous thrombus has 
filled the vein spontaneous ligation is performed 
at this point, the further extension of the throm- 
bus IS prevented and thus the catastrophe of mes- 
entenc and portal thrombosis is. averted 

Another means of protection of the important 
abdominal organs also exists, which is as fol- 
lows when the poisoned stream of blood pour- 
ing through the mesenteries and portal becomes 
positively dangerous, the delicate structures of 
the liver begin to swell and shut the gates in 
that direction The engorged mesenteries then 
begin to overflow' into their anastomobes, the 
lumbar, diaphragmatic and other veins, hence 
one source of contamination of the anterior ab- 
dominal veins 

Certain facts, however, have convinced me 
that a portion of the contamination of the veins 
of the anterior abdominal wall comes directly 
from the capillanes of that surface of panetaj 
peritoneum which is contiguous to the pool of 
toxic serum which forms about the inflamed ap- 
pendix The contaminated blood then reaches 
the superficial veins through the medium of the 
several perforating veins which pierce the an- 
tenor abdominal w'all 

Another practical observation is that exten- 
sions of pentoneal contamination to the pelvic or 
other regions of the abdominal cavity maj, be 
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diagnosed by extension of venous darkening 
over those regions. By this means the presence 
of serum or pus pools in the pels is requiring the 
use of a dram suitable for tlieir evacuation has 
often been foretold before openmg the abdomen 

In order to estimate the comparative value of 
the lein sign it is necessary first to inquire mto 
the value of the classical signs of appendicitis 
hitherto employed The first of the dassical 
signs IS pain — a subjective symptom — and one 
capable of as great variation as the characters of 
the nervous systems which perceii e or invent it 
The second sign is musdnlar rigidity m thi right 
loner abdomen This sign has been obsened 
not only in appendicitis but in such widely sepa- 
rated lesions as central pneumonia, diaphrag- 
matic pleurisy epididimihs and renal calculus 
Then comes McBumey’s point of localized ten- 
derness Several times I have seen this simu- 
lated bp lower intercostal, neuralgia and rheu- 
matic inflammation of the sperniktic coid All 
of these signs have seVeral times been sumilated 
by hysterical women in cases which I have seen 
m consultation and where the presence or ab- 
sence of the vein sign has determined the diag- 
nosis 

In the beginning of typhoid fever we fre- 
quently find the peculiar right iliac pains, 
tenderness I and muscular rigidity, but careful 
inspection of the subcufaneous veins shows an 
utter lack of localized venous darkening On 
the contrary, in typhoid the venous darkening is 
present 'diffusely over the whole lower abdomen 
showmg a more widespread venous contamina- 
tion of less intensity, usually 

In cases of typhoid accompanied b) consider- 
able t)mpanites the stretching of the abdominal 
wall and of its traversing veins causes a narrow- 
ing of the venous calibre and a lessenmg of the 
darkenmg by diminishing the volume of blood 
under observation But the subsidence of the 
tjmpamtes is followed by the reappearance of the 
diffuse venous network. 

One word as to the character of the venous 
appearances While I have sometimes spoken 
of these veins as dilated I well know that that 
term does not express the conditions The 
veins appear broader because the darkened blood 
contained wuthin their lumen is more widelj 
visible — a smaller amount or rather, a thinner 
stratum being visible The condition is readilv 
differentiated b} a practiced eye from that left 
by an old phlebitis The condition which fol- 
lows phlebitis IS true dilatation and is accom- 
panied as well by lengthening and resulting tor 
tuosity These veins are not tortuous, but in 
stead are normallj straight The) arc rendered 
vnsible by the dark asphyxiated blood cells alone 
and the discoloration disappears with the last 
vestige of inflammation 


SOME OLD TRUTHS ABOUT INFANT 
FEEDING WORTH REPEATING* 

By CARL G LEO WOLF, MJ3, 
MAGARA FALLS N V 

Y OU Will see from the title of this paper 
that you must not expect anything new 
or original from me, and in order to 
avoid any accusation of plagiarism, I want to 
acknowledge right here my indebtedness to a 
large number of authors, the perusal of whose 
writings, at one time or another, undoubtedly 
has left its impression on my way of thinking 
As the subject of infant feedmg is predomi- 
nant in pediatnc literature at the present time 
and as the diversity of opinions and methods 
of the different schools of pediatrists tends to 
make this important branch of our daily prac- 
tice difficult for the general practitioner, I 
decided to give you in this short discourse, a 
few of the things which have proved them- 
selves to me to be of the greatest value in this 
particular line of work and to emphasize at 
the same time that it is not always the latest 
and most starthng which will be proven to 
be the simplest and best in the long run 
I First of all let me emphasize the most essen 
tial point in infant feeding and one that can- 
not be brought forward often enough, namely, 
that there is only one natural food for the 
human young during the first nine months of 
extrautenne life, "human milk,” and that all 
other foods can be ,and are, only poor substi 
tutes and form an unnatui^ food 

I advocate with others that we substitute 
the term unnatural feeding for that of artificial 
feeding because vve thus emphasize still more 
Its natural limitations , 

Aside from b?ing the only physiological food 
for infants, mother’s milk, being homogeneous 
imparts to the nursling a certain amount of 
immunity through the anti bodies contained 
in the mothers blood and the fact that most 
mothers have had at some time or other 
measles diphthena etc., explains vvhv nurs- 
ing infants are so rarelv attacked by some 
of these infectious diseases 
Cow's milk, the usual substitute for human 
milk is a heterogeneous food for the human 
young and while it can impart immunity to 
the calf It will never do so to the human being 
If vve will only make an honest effort and 
insist on our patients nursing their infants 
and if vve will not accept the frequent flimsy 
e.xcuses brought forward by misguided or self- 
ish women who think more of their pleasure 
than of their duty, excuses bv the way which 
we often accept against our better knowledge 
and as a balm to our own conscience. If we 
thus do our full duty towards our little 
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patients, we will find that infant morbidity 
and mortality will be materially reduced, not 
only during the nursing period but also dunng 
the subsequent years, when we will find 
infants who have been breast-fed to be more 
resistant against the infectious diseases of 
children 

Do not let us be discouraged if the baby 
does not get enough food from its mother by 
the end of the first week, but let us persist 
in trying, and sometimes we will see an abun- 
dant supply of breast-milk established as late 
as the end of the sixth week, and furthermore 
do not let us forget that a partial supply of 
breast-milk once or twice daily, 'an allattment 
mixtc as the French call it, is far superior to 
unnatural feeding altogether 

One point which will help in establishing a 
good milk supply is regularity m feeding Do 
not offer the breasts at all during the first 24 
hours, the infant does not require an3d:hmg 
during this time further than rest and so does 
the mother Put it to the breast twice during 
the second 24 hours, three times during the 
third, and from then on not oftener than every 
three hours in the day time and twice at night, 
until the infant has completed its sixth week 
of extrauterme life, when you put it on four 
hour intervals ’ 

Formerly I had my little charges taken 'up 
from sleep so as to get them trained to regular 
habits of life, but of late I have given this 
up and find my results better The key note 
in infant feeding, natural as' well as unnatural, 
is to guard against overfeeding, because this 
is the one principal cause of digestive dis- 
turbances 

One ivord here about the examination of 
breast-milk The best criterion of the qual- 
ity and quantity of the infant’s food is its 
u eight chart If you want to know if the 
baby gets a sufficient amount have it weighed 
before and after each feeding The usual 
method of testing the mother’s milk as to 
its quality by taking a sample of this milk 
and examining it either chemically or under 
the microscope is nothing but a deception 
of ourselves or our clients or both The 
breast-milk differs matenally at each nursing 
and during each nursing the amount of cream 
varies frequently from i per cent at the begin- 
ning to 6 per cent at the end of the nursing 
and to get a real bona fide analysis, we have 
to take a certain equal amount of breast-milk 
at the beginning and end of each and ever)' 
nursing during 24 hours, mixing the samples 
thoroughly and then analyze the mixture, this 
IS by no means as difficult as it may sound 
2 The mother or attendant is one of the 
most important factors in the unnatural feed- 
ing of infants and deserv'es a few words We 
get the best results with conscientious mothers 


of moderate intelligence or with trained nurses 
who do not specialize for children The sloven 
or almost half-witted woman cannot be made 
to do as told, nor will the foreigner do so as 
long as she lives m the slums' But fortunately 
these women are usually able to nurse their 
infants On the other hand, the educated 
woman or the college bred woman with her 
first baby is a difficult case to handle She 
has usually read a great deal on the subject 
and has formed an opinion often quite in oppo- 
sition to her medical adviser and would rather 
follow the printed advice of Holt or Winters 
or someone else With ‘her second baby 
things are usually easier After she has had 
her troubles with her, first born and has 
experimented on him to her heart’s content, 
or even lost him, she will be quite willing to 
listen to you Worse even than the book-fed 
mother, is the nurse, r trained and untrained, 
who makes infants her specialty She will 
always tell how- she saved the life of baby so 
and so, or what Professor X did for another 
baby, and you know unfortunately we cannot 
all, be professors She usually has a gnp full 
of samples and pamphlets and would rather 
do anything than what you tell her , 

The worst pest we have to contend -with 
in our practice are the old women, those wear- 
ing skirts and others, inside the family and 
out, who make it their business to harass the 
poor mother with their gratuitous advice and 
are constantly trying to counteract the physi- 
cians orders, which they consider nothing but 
dross Not long ago a mother 'phoned me to 
tell me that she had changed her address She 
was the wife of a workmgpnan who owned 
his home but she preferred to live in a rented 
place in a different locality to having the 
neighbors come in and tell her that she was 
killing her child by the starvation route, 
because she would not feed it every time it 
cried 

3 Next in importance comes the milk 
supply We have learned that all the steriliz- 
ing and pasteunzmg will not make a whole- 
some food out of a carelessly produced and 
preserved milk We hav'e to pay more atten- 
tion to the condition of the dairy, and in my 
opinion, strict regulations should be passed 
by our legislature to amend this condition 
Another point we have learned of late is that 
we cannot expect good results from the milk 
of any old v'anety of cows and that greater 
attention should be paid to' the breeding of 
^ttle for this purpose In my opinion, the 
Holstein Friesian breed which gives a milk 
■with a uniform percentage of ca 3 per cent 
cream is the best for our purpose These 
cattle are also quite resistant to tubercular 
infection, and as they are good milkers and 
well acclimated it would pay the dairymen 
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to adopt them as standard cattle. Milk from 
these healthy, ' tuberculin tested cattle should 
be delivered twice daily, and if it is produced 
under the best hygicmc conditions we can do 
a\\ay with all methods of sterilization I 
would not think it necessary to remind you 
that the old idea of giving one cow’s milk has 
b'een proven fallacious, but whilst wnting this 
paper my attention has been called to a case 
where a well known physiaan has sent an 
mfant to a country place and put it on one 
cow's milk, and where this as well as another 
baby getting the milk from this one cow was 
made dangerously 'ill ’ ’ 

Some day in the near future, I expect to 
have a dairy of my Own - nght in our city, 
partly to supply tny little patients with a 
wholesome food and-partly ‘as an object lesson 
to other dairyman Corinccted \vith the dairy 
will be a laboratory ^In charge of a ’nurse 
trained in fiur^cah cleanliness, who will Icnow 
how to prepare all foods according to the 
prescnptions sent' m by physiaana 

4. As to the last po;pt, what we may con- 
sider a sensible food for a healthy young in- 
fant, we will rtaturally ,get a great di\ersity 
of opinion according to ^y^tch school we have 
been brought up in or biave elected to follow, 
I personally was brought up m what J may 
term the milk water milk-sugar school of 
Heubner, and I was also an advocate of the 
top milk mixture according to Holt and others 
until my poor results, forced me to look around 
for something better and safet ' I can date 
my improved fesults 'from the time when I 
finalh and fully adopted the teachings of 
Abraham Jacobi Tliough I am a fairly assid- 
uous student of mcdidal and especially pedi- 
atric literature, it’was not until Ithad read hts 
paper on “Thfc Gospel of Top Millr/’ delivered 
at the 1908 meeting of the American Medical 
Association, that I began to see where lay the 
cause of my many failures I ha^e since taken 
up tlie, careful -study of the uTitings of this 
great, pcdiatnst covering arpenod of more 
than half a century and not onlj ,Jiave I been 
we'll repaid by man} an hour of delectable 
reading but my little patients ba-\c been the 
gamers m added comfort and good health 

I hardl} need tell vou that tlie kev note of 
Jacobi's infant feeding is whole milk contaln- 
^ng not more than 3 per cent cream diluted 
with cereal water or gruel made from the 
whole gram and of aairaing strength, accord- 
ing to age, and cane sugar Barley is the grain 
usunll) chosen, but m cases of constipation, 
he uses oats instead 

Whatever the mixture or food rou pre- 
scribe, It IS essential that you should wntc a 
regular prescnption in plain, e\er} da} Cng 
lish with minute directions as to its. mode of 
preparation, and that }ou give this to the 


mother, and ‘furthermore, that }ou write a 
new prescnption every time you make the 
least change in any of the ingredients of the 
food Another essential is to make it as eas^ 
as possible for the mother to procure all the 
necessary ingredients and for this purpose 
you must be well acquainted with the prod- 
ucts of the different dames and }ou must 
know where she can get the most suitable 
cereals for infant feeding Latel} I have kept 
on hand, a good store of different gruel flours 
to supply to mothers, and I find that this 
works better thdn leaving the choice to the 
mother or the grocer 

Do not misunderstand me I do not want 
to say that this 1^ the only kind of food which 
will agree with a healthy bab}, but from m> 
experience I can state that it is the simplest 
and best and one that gives uniforml} good 
results ' ' 

We noyv have to consider the crux medi- 
cortim, the feeding of ihfants with digestive 
troubles The worst form of -which we will 
sec ai long as mothers, and even some physi- 
cians, believe that they mav be caused by 
teething We all know from the teachings of 
Czem} and , Keller that these tronbles are 
caused by ov^rfeedmg with one or more con- 
stituents qf the infanvs food and in beginning 
the treatment of these cases it behooves us to 
find out which element of food is to be re- 
garded as the offending one This can onlv 
be done by getting a most complete and 
detailed history of the case and bv examina 
tion of the stools ^ Of the different forms of 
food injuncs,, cither of two is mostly found 
cithei* tfje fit or carlDoh} drate injuiy The 
former \vill usually be found in babies brought 
up on the top milk mixtures according to Holt, 
Chapin Wintert and others, and It used to be 
more freqlient than it is now when a large 
number of the medical profession have given 
up the stuffing with cream for the sound 
teachings of Abraham Jacobi and Finkelstein 

As to the carboh}dratc injuiy, this we still 
frcqucntlv see and will see as long as pro- 
pnetarv foods have a place m Infant feeding 
I, pcrsonallv, pride mvself on the fact that 
for a number of years I have not used a «ungle 
one of these proprietary articles and man} arc 
the discussions I havcTiad with some of mv 
mcdicil fnends on this same question, but I 
still insist that if I am not able to find a com 
position of food elements better suited to the 
induidual case in hand than the rcadv made 
foods in the markef, then I should better 
give up this part of mv practice As to the 
pnnctple of givuig propnetar} foods I can do 
no better than quote verbatim what Jacobi 
wTOlc in 1887 

(“When on adult sits dowm to a meal and 
finds placed before him articles of food with 
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which he is not familiar, he makes inquiries 
in regard to such articles before eating them 
The baby, however, is credulously fed upon 
things with which the child, father, mother, 
or doctor has not the least familiarity, many 
of which have a composition unknown to the 
public, although sold in large quantities 
When some manufacturers deign to say any- 
thing about their merchandise, it is to the 
effect that the food offered is the best in the 
market, that it is the proper thing and only 
thing for children and invalids of all ages, 
that the relation of the albuminous substances 
to carbohydrates is exactly correct, and that 
a package costs a certain amount of money 
In regard to this subject the public appear to 
be smitten with absolute blindness They 
insist upon forgetting that the man who offers 
for sale, and advertises at a very heavy expense, 
does so, as society is constituted, for his own 
pecuniary advantage To say that if the 
article offered is not good, it will find no mar- 
ket, IS deceiving ourselves, experimenting on 
our babies, relying on the character of a 
single man or corporation, on the honesty or 
intelligence of the manufacturer’s chemist, or 
superintendent, or his workmen, on the nature 
and condition of the elements used m the com- 
position of the article, and on ever so many 
influences which can work before the manu- 
factured article gets into the hands of tlie 
consumer Why the sellers and advertisers 
of unknown compounds should be more trusted 
than those who sell a simple article of food, 
such as milk, which is constantly adulterated, 
can hardly be perceived Is it necessary to 
say that the factory furnace is lighted more 
in the interest of the proprietor than the bene- 
fit of the public^”) 

In these cases of infantile alimentary intoxi- 
cation of shorter or longer duration, we 
always have to begin with a day or two of 
starvation with nothing but castor oil and 
weak tea sweetened with saccharine, and I 
have time and again seen a poor dried out, 
puny youngster gam as much as 8 ounces in 
24 hours on this alone Then we are con- 
fronted with the question, what to use as the 
initial food, and we will find to our sorrow 
that frequently we have to try different foods 
before Me find one that will agree wuth our 
little patient even in small amounts 

We hear and read at the present time a 
great deal about percentage feeding and caloric 
feeding and other hyper'scientific ways of 
getting a formula for the feeding of sick 
infants but in practice the most obvious 
desideratum is to find first of all something in 
the shape of a food regardless of its caloric 
or nutntn e value that the baby can keep down 
and "which it can assimilate, and only when 
the baby is once on the high road to recoveiy. 


will we have time to thmk of getting food 
up to the standard, according to the patient’s 
weight and age 

It IS hardly necessary to state that in many 
of these cases good hutnan milk is all that is 
required Where this cannot be procured, or 
where it does not agree on account of its 
contents of cream, I have found peptonized 
skim milk, buttermilk soup, or skim milk 
diluted with broth to be almost universally 
successful, also dextrinized gruel and pepto- 
nized skim milk, which I call home-made malted 
milk I have not yet had any expenence with 
Finkelstein and Meyer’s albumen milk Lately 
I have also started to use soy bean gruel in 
cases of carbohydrate injury This contains 
44 per cent proteid, 20 per cent fat, 10 per 
cent cane sugar and no starch, and it seems to 
me to act well The skim milk is prepared at 
home by s3q)honing out the lower half of a 
quart bottle which has stood for not less than 
foilr hours Buttermilk not being in the 
market at all times or not being good when 
bought, I have it either churned at home, and 
in some instances mothers have bought small 
churns like the ones farmer’s children play 
with, or I have ordered boiled skim milk to 
be inoculated with a pure strain of lactic acid 
bacilli The broth is prepared with pound 
of meat, beef or veal, to a pint of water and 
kept up to a pint In some cases I have also 
had good results with carrot soup and Mery’s 
vegetable broth 

Only when the little patient has been doing 
well for sometime do you begin to add cream 
to the food, only a few drops to the bottle, 
and I well remember one little patient in par- 
ticular who could not take more than ^ dram 
to a bottle and who reacted with a loss in 
weight everytime I tried to give him more 

Except in cases which are combined with 
eczema, salt is a very necessary adjunct to the 
food 

When the infant is well able to take care 
of its food do I begin to consider its caloric 
value, bnnging it up to the proper proportions 
by increasing the amount of cereal flours and 
sugar, either maltose or cane sugar In old 
neglected cases or in refractory cases, weeks 
and even months will usually elapse before we 
can think of giving the little patients the food 
required by their age and weight ' 

I am afraid, ladies and gentlemen, that I 
have wearied you too long with my recital 
of old and trite things, about which to speak, 
many of you are undoubtedly better qualified 
than I am I may offer as my excuse the fact 
that I am greatly interested m this subject 
and that it is my hope that in starting a lively 
discussion, on this theme I may learn a great 
many valuable things 
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By JAMES B CONANT, M.D^ 
AJISTEEDAil, N \ 

I DESIRE to present an unusual case of a 
fibroma of a double uterus 
Malformations of dhe uterus are more 
frequent than tvas formerly supposed 
KussraauP, in 1859, remarked that the 
double uterus was found only in the still bom, 
associated tvith other deformities, especially 
atresia am 

More recent wnters hold a different view 
Kell>' says that cases of double uterus are 
not rare. Clark* says, “In view of the peculiar 
development of the uterus through the fusion 
of the lower utenne segments of the Mullenan 
bodies to form one uterine cavity, it is supns- 
ing that malformations are so infrequent, 
especially when animals m the higher evolu- 
tionaiw scale such as the cat, dog and pig all 
have bicomatt uteri ” 

Ricketts*, in writing extensively upon the 
subject, remarked that anomalies of the uterus 
are ^ ery common. 

Dorland* found three cases of utenne anom- 
alies in 3,500 women examined. 

In 18^ Dunning* reported having collected 
27: cases of double uterus 

At the present time over four hundred 
ivnters' * ' have contnbuted one or more cases 
to the literature of the subject 
The majority of the cases are reported on 
account of some special interesting feature 
that goes with the condibon of double uterus 
There are three conditions of the double 
uterus which have received a large amount of 
attention and which are associated with en- 
largement of the anomalous organ They are 
pregnancy, liiematometra and new growths 
While pregnancy does occur, sterility is 
commonly*' met with When the uterus has 
become pregnant it is prone to miscarry To 
overcome this it has been proposed to divnde 
the septum of the uterus and the septum of 
the vagina, when such exists, and convert a 
uterus with two cavities and two cervices Into 
a uterus with one cavity and one cervix.*' 
However, a great man) untreated didelphlc 
uten have gone to full term and have given 
birth to living children A number of twin 
pregnancies have been reported*', and tnplets 
have been bom m one instance m a blcomate 
uterus ** 

Dunning, in summarizing the records of 
271 cases of double uterus reported previous 
to i8qo found that less than half had never 
become pregnant Of those who did become 
pregnant 40 per cent miscarried**, and of 
those who went to full term the mortalitj rate 
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was 194 per cent* The chief causes of death 
were rupture of the uterus and hmmorrhage 
Hacmatometra is not an unusual complica- 
tion of the double uterus *• It is caused by 
retention of menstrual fluid due to atresia of 
the cervix. Atresia may show itself first at 
puberty It may, however, develop later in 
life, and what is more pecubar may develop 
after labor Hiematometra has simulated a 
fibroid tumor of the uterus** and it is some- 
times difficult to differentiate from this condi- 
tion Given a single vagina and a single cer- 
vix, a slow growing globular tumor, excluding 
pregnancy, which is n part of the utenne body 
indicates a neoplasm, provided we do not over- 
look the fact that it might be a case of 
hsematoraetra of one side of a double uterus 
with atresia of its cervix. Such oversights 
have occurred 

New growths of the double uterus are com- 
paratively rare. Cancer has been reported in 
a few Instances *' 

The writer has been able to collect the 
record of ten cases of fibroma of a double 
uterus as follows 

Pollasson**, Pauchet’* and Galabin*' each 
reported a case of a fibroma of one uterus only 
Clay” and Wagner” each reported multiple 
tumors of both uteri 

Foisey” and one other** each reported sub- 
pentoneal fibromata 

Lewers** and Ricketts* each reported a sub- 
mucous fibroma in a double nterus 
Clark* performed a hysterectomy for a large 
intra-mural fibroma and after the tumor was 
removed, it was found to be asstxnated with a 
double uterus 

The case presented here to-day happens to 
be the only mtra-mural mono-fibroma of a 
doable uterus diagnosed as such 
The history 13 as follows 
On December 6, 1909, Mrs. J S presented 
herself She is a short, stout woman, aged 43, 
and has been married twenty years When 
she was young she personally discovered that 
she had two vaginal passages, but did not 
know that there was anything unusual about 
this condition There is nothing in her family 
history that bears any relationship to the 
anomiy She has always menstruated regu 
larly and normally since twelve years of age 
She has never been pregnant Thirteen years 
ago she had an attack of pelvic cellulitis and 
her physiaan. Dr Stover, discovered the con 
dition of double uterus He has kindly loaned 
me the record made at that time He noted 
the didelphlc type of uterus antero-posteriorly 
arranged The fundus seemed more as one 
mass, but for some distance the sulcus between 
the cervices could be outlined The uterus was 
small even being double 
Twelve years ago an attack of appendicitis 
confined her to her bed for five weeks 
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For the past ten years she has had some gastric 
distress after eating and she has had attacks 
of sick headache which last a day or two, dur- 
ing which she is nauseated and she vomits 
For the past four years she has had a slight 
leucorrhoea 

For the past six months she tires easily on 
exertion, and her menstruation has been 
scanty although regular 

Five months ago while she was having some 
abdominal massage for obesity, the masseuse 
noticed a small, hard mass in the lower part 
of the abdomen One week ago she personally 
noticed the mass ' 

Examination discloses a double vagina The 
partition runs from side to side There are 
two cervices, one anterior, the other posterior 
There is a large round and hard mafes occupy-, 
ing the pelvis and extending half way up to 
the navel It projects downward into , the 
anterior vagina It is movable and very hard 
and IS a part of the uterus Diagnosis intra- 
mural fibroma 

The heart and lungs are normal, there are 
no pressure symptoms from the growth and 
the urine is negative 

On December 8th a hysterectomy 'was per- 
formed Some difficulty was experienced in 
getting the mass out on account of adhesions 
and its filling the pelvis so completely The 
uterus was found rotated The left broad liga- 
ment entered the anterior surface of the riiass, 
the right broad ligament the posterior Both 
Ovanes were normal and were left in place 
After removing the mass, the round ligaments 
were sewed into the stump of the cervix ^nd 
the pelvic peritoneum was brought together 
to cover up all raw surfaces The appendix 
was normal A gall stone was found in a 
small contracted gall bladder Neither were 
removed 

She reacted well after the operation, retained, 
her salines, but her pulse slowly increased in 
rapidity Six hours after her operation it was 
120, and twelve hours after it was 140 Twenty- 
four hours after it was 160 She had taken in 
tlie first twelve hours two quarts of saline 
according to Murphy’s method 

In spite of her very rapid heart action she 
looked well and she said she felt well The 
heart, lungs, kidneys, abdomen and pelvis 
were negative She was not a neurasthenic 
type of an individual, and her thyroid gland 
was not enlarged 

For three days her pulse rate remained be- 
tween 120 and 150 Temperature between 
98 4 and 100 I The condition was not influ- 
enced by posture, gastric and colonic lavage 
and the usual list of cardiac stimulants 

On the fourth day after her operation her 
pulse slonh dropped to 100 and later to nor- 
mal, and except for a slight temperature which 


,she earned for six weeks, she had an uninter- 
rupted convalescence 

The rapid heart action was attributed to 
too much saline The temperature was not 
satisfactorily explained 

To-day she is well and strong She has 
little trouble with her stomach, in spite of the 
gall stone which she carries, and rarely has 
a headache 

Pathological Report by 0 H Stansheld 

The fibroma and double uterus weigh two 
and a half pounds The tumor belongs to the 
class of fibroma durum It is five inches in 
its longest diameter, which is nearly vertical, 
and about four inches in its other two diam- 
eters It seems , to spring from the right 
lateral -junction of one uterus with the other. 
The left , tube enters the anterior surface of 
the .mass and goes to the left uterus which is 
anterior The right tube goes to the posterior 
and larger uterus 

Under the microscope the uterine muscu- 
lans appears normal There 'is no sign of 
degeneration or compression atrophy, neither 
is there an increase of fibrous tissue between 
the muscle fibers 

The mucosa shows a cloudy swelling The 
cells are indistinct m outline, very granular 
and the. nuclei are obscured The cells lining 
the submucous glands are desquamated 

The fibroma is composed entirely of white 
fibrous tissue There are no elastic, fibers or 
fat I present Certain areas have undergone 
calcareous degeneration This can be felt in 
the gross and the microscope shows areas of 
I to 4 microms, in diameter of calcareous 
deposits 
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Conclusion 

The volummous literature of double uterus 
bnngs out the fact that the condition is not 
rare and that It is usually discovered by acci- 
dent 

Enlargements of the double uterus are fre- 
quently met wth Pregnancy and haemato 
metra are the most common causes The 
latter is apt to simulate an intra-mural fibroma. 

There has never been a diagnosis of a large 
mtra-mural mono-6broma of a double uterus 
substantiated, with the exception of the pres- 
ent case All others have proven to be cases 
of luematometra 


BIBUOGRAPHY 

1 Von dent Mansei dir VerkBrnmerung und der 
Verdop(>Iung der GebormBIter Kiissnuol ^Vurtbtirff 
i8s9 p 107 

2. Operoirve Gynecology, Kelljr 1006^ VoL I p 209 

3. University of Penn Med Bulletin May ipoi, J 
G Clark. 

4 Uterine AnonuHes Ccm&equencc* and Pojjibflfties 
B, M Ricketts Cincinnatt LaHeet Climc Isor 23, ipoi 

5. Gould's y ear Boot Medicine and Surgery iog6, 

DorlancL , 

6. Journal A M A Aug 23. 1800, Dunning 

7 Catalogue Surgeon General's Library 

8 Bibliographta ifedica 

9. Inder Medicus 

10 Amer Jour Medical Sciences, Jan.-Junc, 1894 P 
347, Cepmskj 

ir Amer Jour Obstetrics Jul> Dec., 1895, p 78. 
W if Sprlgg 

12. Paadc^fedical and Surgical Journal, Jan., 18S0, 
M. A Cichot Amer Jour Med Science/ OcL, 1874 
p 575 O Coolc> dmer Jour Med Science/ Apni 
1879, p e;67 Sotichawa. Phil Med Jour, April la 
1900, C w Dcrnghties 

13. DrUhngsgeburi bel etnem Uterus btcomis A 
Dreifusi Mnnchener Med IPochcnschnft Mttntcb 
Feb 21 190S 

14 Journal A M A March iC 1889. 0 362 Dtinnlng 

15. jnnals of Gynecology and Pediatries Boston, 


38 

Nov, 1903, Dr Emery MtnreL Amer Journal of Med- 
wA Science/ JaI1-JuD^ 1888, p 437, Jeanne! Atner 
Jour Obstetna iSm Jan June, p 317 Von Sdj«rer 

16. Amer Jour Obstetnes, 1007, VoL LV, pp 843 
846, H. N Vineburg 

17 Amer Jour Obstetnes 18S8, p 68 Janvin. Cm 
ciHJia/i Lancet Clinic Nov 23 ipoi, Rickettt. 

18. Soexete des Science/ Medicates, Lyon Medical, 
1907 p 1183, Pollasson 

19. Gas Sled de pieard Amiens 1903 VoL XXI p 
264. PauchcL 

2a Amer Jour Obstetrics 1896 p 589, Galabin. 

21 London Lancet, 1877, II, p 8? J Clay 

22. Amer Jour ubsteincs, 1903, XLVll, p 229, 
Wagner 

23 J 5 a// ct Mem Soc Anat de Par 1904 LXXIX, 
pp 662-S66, Foisey 

24- Bull et Mem Soc Anat de Par 1907, LXXXII 
pp 626-628, T Hardouin, 

2> London Lancet 1896, I p 754, Lowers. 


OBSERVATIONS ON THE USE OF 
ANTITOXIN IN ASTHMA 

By HOWARD R. PARKER, MD., 

DARKEVZLO N k 

B ronchial asthma is a disease which 
means a trial to the physician as well as 
to the patient I think I am not far from 
correct, when I say the only physiaans who are 
to-day satisfied with their Imowledge of asthma 
are those who are always satisfied with their 
knowledge of a disease, call it an incurable 
neurosis and try only to relieve symptoms,, 

I w'as recently discussing asthma with a suc- 
cessful practitioner who said, “I give all mj 
asthmatics K. L and treat them for bronchitis, 
and believe I am more successful than the aver- 
age man m these cases ” Unsaentific and illogical 
as this may be, it is a plain statement of a 
method fully as saenhfic and logical as many 
of our asthmatics get 

At our state meeting m 1909 we heard re- 
ported a post mortem on a case dying during 
an acute attack which showed the bronchial 
tubes in a normal condition Other cases have 
shown a congested condition of the bronchial 
membranes, and so whether it is a pure 
neurosis or a neurotic hyperemia remains 
to be proven We are certain that in the 
nervous system hes the ^yeatest causative 
factor Often mhented it is only logical to 
place its cause on some body dcpravitj what 
we know not, but we seldom find an asthmatic 
in prime general health. Tomes and other 
measures to improve general bodily vigor help 
asthmatics m making attacks less frequent or 
less severe In madv i^thmatics if not a 
majont), we can find existing pathological cop 
ditions, relief of which help the asthma No 
cure having yet been found wc readil) turn to 
diphtheria antitoxin A number of cases of 
cures as well as of failures have been reported. 
But if antitoxin rcallv cures asthma ought not 
the opsonic theory come to our aid in explaining 
it? 

Dr Gillctt reported thirtj cases fatal or 
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nearly fatal following the use of antitoxin mostly 
m asthmatic cases and concluded there was great 
danger m its use Any of us, however enthusi- 
astic in its use we may be now, would doubtless 
feel as he does if one of those cases fell to us 
He still believes that antitoxin will cure 50 per 
cent of the cases of asthma This percentage 
seems high to me and yet if it will cure one case 
why will it not cure them all? 

I will report my observations on five cases of 
asthma which I treated with antitoxin 

Case I — Mr R , age 48, merchant, married, 
had asthma twenty years, has gradually grown 
worse Extremely nervous and apt to be 
melancholy, in bad general condition He could 
not tell what brought on the attacks except that 
in certain places he suffered more than in others 
Odor of stable always made breathing more 
labored. He was at ffrst given hydriatic treat- 
ment and electricity Nothing seemed to do any 
good except the salt rub followed by hot spray 
to spine and chest This relieved him and kept 
him free for about one week then it returned 
after which the treatment would relieve him for 
only about an hour at a time. He was always 
free from asthma while he remamed at the sea- 
shore not over sixty rods from the house 
Fmally as an expenment he was given 3,000 
units antitoxin serum in buttocks at three in the 
afternoon Giving no immediate effect he was 
bolstered up in bed and the room filled with 
smoke of stramonium He made no calls for 
nurse or doctor during night, but reported m the 
mommg a very severe attack of asthma about 
10 P M He kept in bad asthmatic condition 
until the sixth day when rheumatic pains became 
severe and urticaria covered' body on eighth day 
As urticaria appeared he began to feel better 
and in twenty-four hours asthma had disap- 
peared but the urticaria remained for three days, 
when body became clear of this he was allowed 
up and had no more asthma. Hydrotherapy, 
electriaty and tonics were given and he gamed 
from 1 15 pounds to 154 pounds After &is he 
worked hard did not look after his health and 
became badly run down again with much loss 
of weight, astlima following as bad as ever eight 
months after treatment 

Case II — Mr A B , drummer, single, nervous 
and melancholy Asthma fifteen years Was 
quite free during winter Odor of roses brings 
on an attack Some hotels brmg on an attack 
if he attempts to sleep there Came in for 
surgical treatment and I gave 3,000 units anti- 
toxin serum for the asthma He was confined to 
bed No effect on pulse, temperature, respiration 
or skin, nor any subjective symptoms until the 
third daj when an erythema began and asthma 
disappeared Erythema did not increase nor did 
any urticaria appear and his asthma did not 
return for the two weeks he was with us even 
with roses m the room I have neither seen nor 
heard from the case since 


Case III ■ — Mrs C , age 53, married, asthma 
twenty-five years, nervous, irntable No known 
cause for acute attacks except she thought east 
wind brought them on I gave 3,000 units anti- 
toxin serum and kept her m bed. She had 
suffered continuously for two weeks Twenty- 
four hours after receiving antitoxin asthma 
began to improve. It improved gradually for 
a week but never left her entirely and she had no 
severe return of it Her reaction to antitoxin 
was extreme Large amount of irntation with 
swelhng and redness around point of injection 
On the sixth day very severe rheumatic pains 
with swelling of the j’omts which continued for 
three days Urticaria very severe over entire 
body with excessive burning and itching for two 
days I felt that another dose of antitoxin might 
have given her complete relief but the severity 
of the reacbon kept me from giving it No 
respiratory symptoms except gradual relief 
from asthma 

Case IV — Mr L R., age 32, farmer, single, 
nervous, fleshy, heart tone bad. Asthina four 
years, “since contracting malaria ” I gave 3,000 
units antitoxin serum No effect until ninth day 
when urbcaria began and he was relieved from 
asthma No asthma since but much rheumafasm 
which he never had suffered from before 

Case V — Mrs F L , age 60, married, 
asthma thirty years Had taken a proprietary 
asthma cure for fifteen years, very nervous 
Work, east wmd and damp or dusfy weather 
brings on an attack Acute attacks foretold by 
pain in back of neck or shoulders Attacks have 
never required physiaan’s attendance if she 
keeps quiet Her chest showed besides the 
sibilant and sonorous rales, spots of crepitant 
and subcrepitant rales With a temperature and 
pulse normal I gave her 3,000 units anbtoxin 
serum No effect unbl second day, when point 
of injection became irritated, red and swollen, 
this subsided m about two days On the even- 
ing of the tenth day there were no more effects 
so the next morning I carried 2,000 units more 
to the house intending to inject them I found 
her body covered with an urticana and the 
asthma much better Temperature 100 de- 
grees F, respirafaon 24, pulse 116 Twenty- 
four hours later temperature 102 degrees 
F , respirabon 28, pulse 120, urbcaria worse 
with some rheumabc pains Breathing much 
better, pracbcally no sibilant or sonorous 
rales Crepitant rales stall heard and cough- 
ing up green mucous Twenty- four hours 
later urticaria gone with a normal temperature, 
pulse and respiration Rheumatic pains con- 
tinued very bad for nearly a week but no asthma 
After the pains had gone she said that she felt 
better than she had for a year She was 
entirely free from asthma even when in contact 
with the things that had formerly produced it 
for about six months After six months she had 
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slight attacks which gradaally grew worse and 
now she has them as bad as ever 

Curschman’s spirals were found in every case 
except the last m which case the sputum was not 
examined for them 

Antitoxin was always injected m buttocks and 
patient kept m bed until reheved. 

No bad respiratory symptoms unless it was 
in case one and every case was injected during 
an acute attack. 

There were no rapid efifects 

The amount of antitoxm used was the same 
in every case the amount of reaction diffenng 
markedly 

All obtained some relief from asthma but it 
bore no relation to the sevenW of the reaction 
to antitoxin Cases three and five reacting most 
severely Case three was never reheved entirely 
and case five for only six months Case four 
reacted very mildly coupled with a weak heart 
and has entire relief from asthma 

It was the first time any of them had received 
antitoxin 

There was a marked relation between the 
period of cutaneous irruption and the relief 
from the asthma. This would be suggestive 
that m these cases there was a hyperemlc con- 
dition of thi bronchial membranes which was 
relieved when tlie skin became hyperemic. 

Although I ' feel that antitoxin gives some 
positive relief in asthma I also feel that there is 
a large psychical element involved and I have 
not used it in the last eighteen months 


GUNSHOT WOUNDS OF THE ABDO- 
MEN, WITH REPORT OF A CASE OF 
WOUND OF LIVER, STOMACH AND 
PANCREAS, WITH OPERATION AND 
RECOVERY * 

By THEW WRIGHT MJ), 

, BOFFALa N Y 

T HERE are two reasons which prompted me 
to choose this subject The first is that I 
have been surpnsed to find that there is 
a mistaken idea in the minds of some as to the 
proper treatment of gunshot wounds of the ab- 
domen in civil life 

The second is that I wash to rejxirt a case In 
which a bullet perforated the quadrate lobe of 
the liver, both walls of the stomach and the 
lower bolder of the pancreas, which ivas ojierated 
ujxin and made a complete recov eiy 

How widespread the idea of non-interferenee 
in bullet wounds of the abdomen has become I 
do not know, but as a result of inquiry I have 
found that there arc some who fail to realize the 
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djffercnfce between the proper treatment of such 
wounds' m avil life and warfare 

Experience in recent wars has shown that it is 
possible for the small calibre bullet of the modem 
nulitary nfle to perforate the abdomen and not 
prove fatal It has been definitely settled that in 
warfare the treatment of gunshot wounds of the 
abdomen should be non-operative, unless it is 
apparent that death from hemorrhage is certain 
Without operation But the reason for this is 
the impossibilit} of performmg a laparotomy 
under proper aseptic condibons at the front 
Cases operated upon at the front have almost 
without exception resulted fatally, whereas the 
number of recoveries in cases not operated upon 
has been surpnsmgly great In the civil war per- 
forating wounds of the abdomen were alwajs 
fatal But the modem nfle bullet is an entirely 
diiTcrcnt affair from the old leaden one. The 
raodem steel-jacketed projectile may pass 
through the abdomen without perforating the m- 
tcstlnes as has been observed repeatedly It may 
also, if it strikes the body squarely, pass through 
several coils of intestine and yet no pentonitis 
follow, because of the small size of the perfora- 
tions and the fact that unless the intestines are 
stirred up their contents do not flow out before 
adhesion to neighboring coils takes place. Add 
to this the fact that the soldier’s intestines arc 
often relatively empty from lack of food and }ou 
have explanations for some of the reco\enes 

But the fact that many cases have recov- 
ered without operation should not for a moment 
delay operating upon such wounds occurring m 
times of peace, when the proper facilities are 
at hand. 

The interesting discovery has been that not all 
such wounds are fatal m and of themselves, 
whereas laparotomies at the front are fatal 
Could the ^\*ounded soldier be at once placed m 
one of our modem surgical clinics there is no 
doubt but that operation would show a far 
greater percentage of rccovenes than occurs 
without it. 

But this plan of non-mterfcrcnce in no wise 
applies to civil life. In the first place the leaden 
bullet, the close range and the lesser velocity, all 
tend to produce more extensive lesions, and place 
these wounds m the same class as those of the 
avil war, when the ambulance driver who was 
asked if he knew how to deal with wounded 
men said, "Oh, yes, if the> are hit here," pointing 
to his abdomen, "knock ’em over the head, the> 
can’t get well " 

In a properly equipped clinic the abdomen can 
be opened with such impunity that no time should 
be lost, but operation should be performed imme- 
diately upon anv wound which has, or may have, 
penetrated it time should be lost in probing 
such a wound at the time of operation, and, of 
course, no wound that may connect with the 
pentoneal cavity should be probed at any other 
time, for if the probe enters the abdomen a 
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laparotomy must be performed and a failure to 
enter the abdomen means nothing, as the sliding 
of the fascial planes will frequently close the 
bullet tract. 

On opening the abdomen hemorrhage should 
be checked if present and a careful examination 
of the viscera made, for perforations may be 
easily overlooked In closing the abdomen the 
old adage of when in doubt, dram should apply 
Shock may or may not be a prominent feature 
and if present should be treated as in other con- 
ditions 

The following case occurred in my service at 
the Buffalo General Hospital 
J erry S , age 1 1 years, was shot by a boy 
friend with a 22-cahbre revolver at a distance 
of about three feet, the bullet penetrating the 
abdominal wall 2j4 inches to the right of the 
median and in the nipple Ime, just above tfie 
costal border The accident occurred at about 
3 30 P M and was followed by profound shock 
The boy rallied from the shock and was brought 
on the train some seventy miles to Buffalo On 
entering the hospital about 8 P M his pulse 
was 90, temperature 100, respiration 25, and he 
had so far recovered from shock that he did not 
appear severely hurt However, owing to the 
site of the wound and the fact that the ball had 
come from the right, immediate operation was 
adiised and performed 

An incision was made through the upper part 
of the right rectus and on opening the peritoneum 
much free blood was found in ffie general pen- 
toneal cavity, holes of entrance and exit in the 
right lobe of the liver and a hole in the anterior 
wall of the stomach, about one inch from the 
pylorus The hole in the stomach ^vas closed 
The transverse colon was then lifted up and 
through its meso-colon the posterior wall of the 
stomach explored and a second hole found and 
closed The lesser cavity was filled with blood 
and clots, which were removed and a wound m 
the lower border of the pancreas disclosed The 
opening in the meso-colon was closed, the colon 
and stomach were returned to their normal posi- 
tion and an opening was made in the gastro- 
hepatic omentum through which a split rubber 
drain uas passed to the site of the pancreatic 
wound, where it was fastened to the peritoneum 
bj a catgut suture The patient was returned to 
bed, placed in tlie semi-recumbent position and 
given continuous procto-clysis, with enough tr 
opu m the solution to keep the intestines at rest 
The second day following operation the 
temperature rose to 102, pulse 130, respiration 
35, follov ed by a rapid decline to normal and an 
uninterrupted convalescence Three weeks after 
operation the uounds were healed and the pa- 
tient \\ as perfectlv u ell A point of interest 
seen at operation was the infiltration of blood be- 
tueen the lajers of the great omentum showing 
an apparent lack of obliteration of this part of 
tlie lesser sac 


This case well illustrates the importance of 
laparotomy Had npt the physician who brought 
the boy to the hospital been at hand, to vouch for 
the shock that had been present, there would have 
been reason to believe that no serious injury had 
been done, and that the bullet had been deflected 
along the fascial planes of the abdomino-thoracic 
wall There was nothing in his appearance on 
entering the hospital to suggest the extensive in- 
juries found at operation 

Thougli a number of bullet ivounds of the pan- 
creas followed by operation and recovery have 
been reported (Robson and Cammidge report 
fifteen from the hterature), they are still of suf- 
ficiently rare occurrence to have prompted me to 
report this one That a bullet can enter this 
region and not prove fatal seems almost miracu- 
lous when one considers the vital structures that 
are grouped here It is the accompanying in- 
jury to these structures, such as the vena cava, 
aorta and the great sympathetic plexuses that 
make pancreatic injuries so fatal, rather than the 
injury to the gland itself. Ample drainage 
renders a small wound of the pancreas relatively 
benign. i 


IMPORTANCE OF RECOGNITION AND 
TREATMENT OF ADENOIDS ♦ 

By A H PAINE, M D , 

CALEDONIA. N Y 

I N’ preparing this pl^per I have had no idea 
of telling the profession anything new 
in regard to adenoids, but to bring before 
you the importance of recognizing and treat- 
ing the condition 

In' my expenence I have 'found the laity 
totally Ignorant of the' existence of adenoid 
growths in the nasopTlarynx, and ’ to my 
great -surprise a very large percentage of the 
professional in the out of the * i^ay ' country 
districts, have exhibited either a total 
Ignorance, a contemptuous disregard or a 
tolerant recognition of the condition, the lat- 
ter contenting themselves that nature would 
remove the offenders at or shortly after 
puberty It is literally appalling to see Cases 
of almost total occlusion of the posterior 
nares with the concommitant profuse cathar- 
rhal discharge setting up a chronic laryngi- 
tis and bronchitis, treated with various 
cough remedies, chronic middle ear catarrh 
and suppuration, more or less impairment of 
hearing go on and on for months and years 
with no attention to an obvious eustachian 
obstruction by adenoids or tonsils The 
ravages of the pharyngeal adenoids do not 
always stop at secondary effects They some- 
times are the actual cause of death, as in a 
comparatively mild scarlatinal infection seen 
by me in consultation last winter The 

* Read at the annual meeting of the Seventh District Branch, 
at Geneva^ N Y , September 15^ 19 to 
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patient a child of 6ve jeara had total occlusion 
of the nares together with a pair of tonsils 
that filled the throat to the extent of a lumen 
that would just admit a swab the size of a 
lead pencil In my opmion nothing but the 
condition of the child’s throat caused the 
fatal termination of the case. 

The frequency of occurrence of the con- 
dition IS hard to estimate as different reports 
give estimates as low as 2 per cent, but if 
we may draw an inference from the investi- 
gation of Dr G A Leland in 127 cases of 
scarlet fever, finding adenoids present in 
eighty-four cases, and absent in forty-three 
we might estimate that at least 50 per cent 
of all children have more or less hypertrophy 
of the pharyngeal lymphoid tissue These 
figures seem large and it is not to be mferred 
that every case of minor degree requires 
radical treatment, it merely goes to show that 
the condition is extremely common 

By the term adenoids we designate a 
patholo^cal condition of the nasopharynx 
comprising an hyperplasia and infection of 
the normally situated lymphoid tissue a part 
of the lymphoid ring surrounding the ongi- 
nal embryonic onfice, the remainder of which 
15 seen in the faucial and lingual tonsils 
Histologically we find the adenoid com- 
osed of loose succulent connectue tissue, 
olding in its meshes glandular elements and 
a nch vascular net-work, mostly veins Such 
a structure is naturally susceptible to the 
slightest irritation and readily infected, its 
location being favorable for both acadents 
to occur frequently Mayo and others report 
that the examination of the remoied tonsils 
and adenoids discloses tuberculous foci in 8 
per cent of the former and 16 per cent, of the 
fatter The growth is always covered with a 
sticky mucous secretion which favors the 
adherence of all manner of respired micro- 
orgamsras This germ laden secretion in 
time being dropped into the throat, find its 
way to the larynx and bronchi or to the 
stomach, giving opportumty for infection of 
the loner respiratory tract or gastro-intestinal 
tract Beside this direct mode of infection we 
ha\e a well beaten path to various important 
organs by way of the lymphatic system The 
experiments of Grober haie proven conclu- 
sively that by way of the lymphatic vessels 
a direct communication exists between the 
landular organs of the pharvnx and the 
ronchial and mediastinal glands and apices 
of the lungs, whence may come an almost 
direct tubercular infection of these latter 
structures Tuberculous glands of the neck 
almost certainly have their origin in the 
tonsil and adenoid and it is highly probable 
that many cases of tubercular menin^s 
arise from a tuberculous adenoid ^e 
tonsil has long been known as the “portal of 


entry" for a number of acute infectious 
diseases, among which stand pre-eminently 
acute rheumatic fever and scarlatma, and 
what may be said of the tonsil in this respect 
13 in a large measure true of the adenoii 
The most conspicuous consequence of 
adenoids is obstruction to nasal respiration 
This may be constant or intermittent, com- 
plete or partial, according to the size and 
location of the growth and the amount of 
irritation present During an acute coryza 
a growth of moderate size may cause com- 
plete occlusion As a result of this obstruc- 
tion we have an impairment of ventilation to 
the nasal chambers and a disuse of the nasal 
functions, with a production of vanous grades 
of catarrhal changes in the mucous mem- 
branes It IS reasonable to presume that a 
chronic catarrhal process, occurring at a 
period of life when the bony and cartilaginous 
framework of the nose is soft and impres- 
sionable, might be responsible for many 
abnormalities of the septum and turbinates 
found so commonly in later life The disuse 
of the nares soon produces a narrowing of the 
nostril, a broadening and flattening of the 
nose in the region of the bridge and a change 
in the facial bones, amounting in severe 
cases, to little short of deformity T^e com- 
pensatory result of occluded nares is mouth 
breathing with the disadvantages of not filter- 
mg the respired air nor regulating the amount 
of heat and moisture to be earned to the 
lungs The chronic swelling of tlie upper 
turbinates interferes with the sense of smell 
and causes more or less headache The clo- 
sure of the nose and accessory sinuses, a van- 
able amount of deformity of the hard palate 
and dental arch often accompanied by en- 
larged tonsils- produce a distinct alteration in 
the voice, there being a lack of resonance and 
a thickness of speech Many cases of deaf- 
ness, chronic catirrhal and suppurative otitis 
media have their ongin m adenoids Pressure 
exerted by a large central adenoid or by small 
ones in the fossa of Rosenmullcr, may occlude 
the eustachian onfice and interfere with the 
ventilation and drainage of the middle ear, or 
infection travel up the tube from them 

Chronic coughs of the most intractable 
character often disappear magically after the 
removal of adenoids These coughs may be 
reflex or due to an c-xtcnsion to the larvmx of 
the catarrhal condition above An e.xamina- 
tion of the nasophary-nx of children suffering 
from repeated attacks of spasmodic croup and 
bronchnl asthma, will nearly always disclose 
adenoids, the removal of which will greatly 
lessen if not stop the attacks The restneted 
supply of air decreases lung expansion and 
flat hollow chests or in rachitic subjects the 
pigeon breast results The general health of a 
child with adenoids is usually below par In- 
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sufficient oxygenation results in anemia, as- 
thenia and under development, both physi- 
cally and mentally This lowered condition 
renders them especially susceptible to infec- 
tious diseases and less able to combat them 
A number of remote reflex symptoms are at- 
tributed to adenoids, such as stammering, 
chorea and enuresis, and while this seems far 
fetched, in obstinate cases of these conditions 
an in-v estigation of the nasopharynx may dis- 
close a condition which, if properly treated, 
would aid tlieir cure 

The chronic nasal or pharyngeal discharge, 
cough and impaired hearing, with the tj'pical 
mouth breathing, broad nose with small nos- 
trils, general appearance of dullness and 
apathy make the diagnosis so easy in marked 
cases, and the simple introduction of the 
finger up behind the soft palate so easily con- 
firms the diagnosis that it does not seem that 
anyone should let a case with wluch he comes 
in contact go without proper treatment 

Just a word in regard to treatment While 
systematic treatment and properly directed 
treatment of the nasopharynx, continued over 
a considerable period, will cause a subsidence 
of the catarrhal symptoms, recurrence is inev- 
itable and the best policy is complete extirpa- 
tion of the growth by currette as early as pos- 
sible 


THE RELATION OF THE GENERAL 
PRACTITIONER TO REFRACTION 
OF THE EYE-" 

By T H FARRELL, M D , 

UTICA, N Y 

F or a long time it has been evident that 
the state society was waging a losing 
fight against the society of opticians in 
their efforts to prevent them from getting 
recognition by the state regents and I think 
the society deserved its defeat for the profes- 
sion was not prepared to do the work which 
they were trying to prevent the opticians from 
doing 

The use of glasses has become almost uni- 
versal and It would be a physical impossibility 
for the oculists in the profession to do all the 
refraction that is required, even if they worked 
o^ertlme and ga\e their services free Instead 
of the general practitioner coming to the 
rescue, it was left to uneducated laymen, 
including jeuellers, opticians, and peddlers 
The famih phjsician has had a false sense 
of modesty regarding his capacit}^ to do simple 
refraction, and so relieve many cases of eye 
strain There is scarcely a member of our 
profession who by devoting two weeks to the 
study of refraction and its practice could not 
become more proficient than the great major- 

• Rend before the Fifth Dtrtnct Branch of the Medical 
Coctet> of the State of New "^ork at S>racuse, Octo^r 19, 1910 


ity of opticians The professors in our metro- 
politan medical schools may claim that this 
work IS already being done and with the large 
clinics in the cities, they may believe that all 
IS being done that is necessary, but those of us 
practicing in the country know that practi- 
cally nothing IS being done by the physicians 
outside of the so-called specialists, and fur- 
ther that simple peddlers have been going 
from village to village selling any kind of 
glasses which they could persuade people to 
buy w'lthout regard to their fitness and at the 
same time dispensing collyna and ointments 
and giving general advice about a subject of 
which they know nothing I cannot urge upon 
the already over-^burdened practitioner the use 
of the ophthalmoscope as I have heretofore 
the use of the head-mirror, because it is a difficult 
instrument to master and what he may see 
with Its aid, IS difficult to translate, but there 
IS a large field to be covered in the way of 
simple refraction which he could accomplish 
with a very small out-lay in the way of study 
and equipment 

How rare it is to see m a physician’s office 
a test-card by means of which he could fre- 
quently obtain a clue to symptoms otherwise 
obscure The taking of a patient’s near and 
far vision certainly requires less time and 
would quite as often yield valuable informa- 
tion as the ordinary urinalysis An inexpen- 
sive case of trial lenses would enable him to 
relieve many cases of simple hypermetropia, 
myopia, and presbyopia and this without com- 
mitting himself to any more pretentions than 
he does in other branches of practice The 
oculist would still be as available as the con- 
sultant in medicine, surgery, pediatrics, etc , 
in the more difficult and obscure cases At a 
time when so many of his patients are elect- 
ing for themselves to go to specialists the gen- 
eral practitioner surely owes it to himself to 
take up this field of work which m its simplest 
development will yield him valuable results 
and in which, if he finds it suited to his taste 
and capacity, he can by taking up the use of 
the ophthalmoscope, and other instruments of 
precision, bring himself to a high degree of 
proficiency 

Allow me to read some extracts from an 
article by Dr Leartus Connor, of Detroit, 
regarding the present status of this question 
in the State of Michigan 

“The Michigan State Medical Society in 1908 
passed the following preamble and resolutions 
unanimously 

“TVhereas Michigan now has three classes 
of medical practitioners, viz (i) The family 
phj-^sician, (2) specialist, (3) and remnants, 
as opticians, osteopaths, Chnstian scientists, 
etc (all persons devoid of adequate training 
for the duties of the physician) , 

“ 'Whereas, Among those remnants are the 
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optoraetnsts, ivho live on the cases of refrac- 
tive defects neglected bj the family doctor, 
and without the specialists’ field, 

“ ‘Whereas, It is discreditable to the medical 
profession and harmful to the people that an> 
part of medical practice fall into the hands 
of unquahficd persons, 

“ Whereas, It being a physical impossibility 
for the fully trained ophthalmologist to care 
for all the neglected class, it remains for the 
family doctor to qualify himself to recognize 
and treat the simple cases seeking expert aid 
as emergency demands, if the medical pro- 
fession is to occupy its entire field There- 
fore, be It 

'' ‘Resolved, That the counalors of the Michi 
gan State Medical Society be directed to take 
this matter up with their several county soci- 
eties and so educate their constituents that 
between the family physician and ophthal- 
mologist the needs of the people be fairly 
and fully met, 

“ 'Resolved, That the counal request the 
ilichigan State Board of R^istration, ^i) to 
place among the requirements for a license 
to practice mediane, a practical demonstra- 
tion by the applicant of his ability to recog- 
nize and treat simple presbyopia, simple 
myopia, and simple hyperopia, to recogmze 
and treat the infectious diseases of the eve 
and the uveal tract, and (a) that it co-operate 
with our legislative and public policy com- 
mittee m all practical efforts to prevent the 
enactment by the Michigan legislature of a 
law giving opticians the legal nght to prac- 
tice oplitlialmolo^ m Michigan.' 

“Further, on f'ebruary la, 1909, the secre- 
tary of the Michigan State Board of Registra- 
tion sent the following letter to medical 
colleges 

“ ‘I am directed by the chairman of the ex 
ammation committee who has full charge of 
the matter, under resolution of the hoard, that 
in the future, beginning with the next spring 
examination, all applicants for license will be 
required to demonstrate their fitness to do 
practical refraction work, in addition to the 
usual written paper on diseases of the eye, 
ear, nose and throat The examination on 
this subject will be conducted by a specialist 
and will constitute an integral part of Uic 
examination, and failure to obtain 50 per cent 
of possible standing will subject the appli- 
cant to refusal of license” 

“By private letters over signatures of their 
writers, it is shown that some family doctors 
have learned and arc successfully practicing 
the art of simple refraction It would be an 
insult to the other physicians m Michigan to 
suppose them inferior in this respect Doubt- 
less most are surfeited wnth practice and do 
not care to make the attempt but if thev tried 
thev would surely succeed Possibly the new 


men who enter the field will make the older 
ones take notice, as their patients leave them 
for the new doctor who can manage simple 
refraction “ 

This movement is endorsed by the Ameri- 
can Academy of Ophthalmology and Otolaryri- 
gology, the Amcncan Academy of Medicine, 
the Section on Ophtlialmology of the Amen- 
can Medical Association, and is required by 
the Michigan State Board of Registration as 
a condition for license to practice medicine 

I congratulate the Medical Society of the 
State of Miclii^n on the advanced stand it 
has taken in this matter, so important to the 
welfare of the profession and on the construc- 
tive work that has been done m an effort to 
realize their ideal 

I hope the iledical Society of the State of 
New York will take its place beside our sister 
socictv and by encouraging the family physi- 
aan to occupy this neglected portion of the 
field of medicine nd ourselves of the reproach 
which we have hitherto deserved 


TYPHOID FEVER RESULTING IN 
DEATH FROM UNUSUAL COMPLI- 
CATION WITH MASKED SYMPTOMS 
By A B SULLIVAN, MD 
UBEETY N y 

Historv 

N ame, Mr T M M Age 40 Weight, 
170 pounds Physique, good Habits, 
the best Occupation, pharmacist, en- 
gaged also m bacteriological and analytical work 
— a man of supenor mtelhgence and education 
Seven y-ears previously underwent operation for 
an attack of acute appendicitis, the prognosis at 
that time being very grave, owing to profound 
suppuration and perforation of the appendix- 
icnformis, and the nedcssity thereby caused for 
free drainage and gradual closure of the wound 
by traction Thereafter he felt more comfortable 
wearing abdominal support. 

At the time of my first visit in the last illness 
he had suffered for eight weeks past from per- 
tussis, and had ^ust returned from a week s 
sojourn at Atlantic City, where he hoped by a 
change from mountain to sea air to nd himself 
of the persistent paroxysmal cough, but had re- 
turned unbenefited, in fact, felt somewhat worse 
He complained at this time (December y 
1909) of general weakness, lassitude dull oc- 
cipital headache, ache m the back and limbs, and 
particularlv of constipation which liow ever, was 
usual to him, and also of a feehng of constnction 
or tightness in the chest Temperature wtis lOO, 
pulse 96 Examination of the chest indicated 
nothing more than a slight pnmitivc bronchial 
irntation Abdominal palpation and examination 
was negative Fifteen nours later both the Widal 
and agglutination control tests showed typhoid 
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positive At this time epistaxis occurred and 
several spots appeared on the lower abdominal 
region On December ii, 1909, three days later, 
competent nurses were detailed and strict super- 
vision of diet, baths and everything pertaimng to 
the patient and sick chamber were begun 

The wnter does not think it necessary to detail 
temperature remissions, pulse, respiration, unne, 
sputum and faecal examinations, suffice it to 
say, the disease ran a severe course with inter- 
mittent low muttenng delirium, a maximum even- 
ing temperature of 104, average 103, and at this 
pomt often remained twelve hours with little 
remission, and stubborn to hydro-therapy and 
other measures The most predominant cause 
of anxiety throughout the course of the disease 
being pronounced constipation and tympanitis 
Gurgling and succussion sounds and tympanitic 
percussion note over the right ihac region, 
could be ehcited at all tunes, even after thorough 
evacuation of the bowel 

On the evening of January 14, 1910, thirty- 
eight days after the onset, the temperature fell 
within two hours, four degrees, pulse became 
rapid and feeble, respiration increased, vomiting 
and profuse perspiration and chilly feelmg 
occurred Saline enema given at this time was 
promptly ejected with large quantity of blood, 
and there was marked evidence of intestinal per- 
foration, however, the patient ralhed quickly, no 
rigidity of the abdominal wall, no pain, cessation 
of vomiting, the temperature gradually rising to 
loi, the pulse quality becommg good Con- 
sideration of operative measures was deferred 
after four hours observation Constipation and 
flatulence now became more pronounced, but 
still responsive to catharsis followed by high 
enema 

On the mommg of January 19, forty-three 
days after the onset, there was voluntary move- 
ment of the bowel without any pathological 
aspect, following quickly this evacuation, uni- 
form tjonpanitis developed rapidly, hfting the 
diaphram and displacing the cardiac apex upward 
and toward the median line It was the writer’s 
opinion with concurrence in consultation, that 
complete paralysis of the abdominal wall now 
existed — the patient was rational and consaous 
of impending death In the presence of the 
wnter and consultant, a short sharp attack of 
nausea and vomiting ensued, and the patient ex- 
pired a few minutes thereafter 

Perhaps it would not be amiss after a careful 
reading of the above bnef article and before 
reading furtlier, to answer one’s owm blunt 
question — what was the direct cause of death in 
this case^ Owing to the necessity of cavity 
embalming in this case, the winter had the sad but 
instructive opportunity of post-mortem examina- 
tion of the abdominal cavity in less than two 
hours after death 

Inspection before section, showed great dis- 
tension of the abdominal wall with increased ar- 


cumscribed bulging in the right iliac region, this 
lateral bulging not bemg evident during anti- 
mortem inspection Transverse section tiirough 
the abdominal wall down to, but not including 
the muscles, and bi-secting the protrusion m the 
right iliac region, disclosed an inflated pouch of 
the bowel about the size of a fifty-cent com, pass- 
ing through the external oblique muscle without 
constriction, and lying immediately under the 
superficial fascia and directly vertically bi-sected 
by the cicatnx of tlie incision made at the time 
of operation for appendicitis On complete 
opening of the cavity the intestines were found 
greatly distended by gas, forming pouches 
resembling mimature balloons, this distension 
extending upward from a portion of the bowel 
which was tightly constricted at the ilio-csecal 
junction, close to the appendix stump by several 
cord-like mesenteric bands , the bowel being 
inflated from above and constricted at this point, 
had pouched, twisted upon itself and was forced 
downward and held backward by a transverse 
portion of the bowel There was no faecal mat- 
ter in the cavity or other evidence of perforation 
The direct cause of death undoubtedly being 
due to volvulus 


NOTICES 

THE AAIERICAN SOCIETY OF MEDICAL 
SOCIOLOGY 

A Jacobi, MD, LLD, Honorary President, 
William J Robinson, MD, President, William 
L Holt, MD, James P Warbasse, MD, Vice- 
Presidents , A C Jacobson, M D , Secretary 
Recognizing the intimate relationship between 
disease and the social-economic system under 
which we live, recognizing that many diseases 
are caused directly by our social and economic 
conditions, recognizing that the efficiency or 
inefficiency of our treatment often depends upon 
the economic condition of the patient, recogniz- 
ing that there are many problems deeply and 
vitally affecting the \velfare of mankind which 
are left practically untouched by any existing 
medical society. The American Society of 
Medical Sociology has been organized for the 
purpose of studying radically all questions of a 
socio-medical nature, and invites your co-opera- 
tion 

Some of the questions which are under investi- 
gatioiT by the members at the present time are 
The need of a Federal Department of Health 
Tuberculosis as an economic disease 
Is there any demonstrable relationship between 
the strain of our modem life and the increase of 
insanity? 

Is cancer on the increase, and if so, what are 
the probable etiologic factors? 

What are the best, i e , the most humane and 
most effective methods of dealmg with prosti- 
tution? 
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The best methods of preventing venereal m* 
fection? 

Is complete sexnal abstinence (o) bkely to im- 
pair the general health? (fc) likely to result in 
impotence ? 

The relatiie influence of heredity and environ- 
ment on the physical, mental and moral character- 
istics of the offspring 

The question of mamap^ and divorce 

Is the regulation of conception morally 
justifiable, and if so, what are the best methods? 

Abortion in Its medical and ethical aspects 

Alcohol (a) as a beverage, (6) as a medicine 
Its physiologic, medicmal, social and economic 
effects 

Infant mortahtj Its prinapal causes and pre- 
vention 

Occupational or trade diseases 

Food adulterations and their influence on 
health. 

The causes of quackery, Christian science and 
other cults, and the influence of the irregular 
cults of medidne on pubhc health 

The results of these investigations wd! be 
disseminated by means of meetings, lectures, 
reports, pamphlets, etc. 

If you are or wish to become an earnest 
student of socio-medical questions and wish to 
join the Society, you will please fill out the en- 
closed blank and sent it to 
The Aherican SoaETv of Medical Sociology, 
12 Mt, Moms Park W New York 


NATIONAL CONFEDERATION OF 
STATE MEDICAL BOARDS 

The National Confederation of State Medical 
E,varaimng and Licensmg Boards will hold its 
Twenty -first Annual MeeHng in Chicago, 111 , on 
Tuesday, February 28, 1911, at the Congress 
Hotel 

The subjects to be taken up at this raeetmg 
will be a consideration of the State Control of 
Medical Colleges , a report b> a special committee 
on Chnical Instruction, a report on a proposed 
Matena Medica List by a special committee , the 
report on a paper presented at the Sl Louis 
meeting by Mr Abraham Flexner, of The 
Carnegie Foundation for the Advancement of 
Teaching, and some special papers on such 
subjects as the Regulation of Medical Colleges, 
Necessity for Establishing a Rational Curnculum 
for the Medical Degree, and others, by men 
eminently qualified to prepare papers upon such 
subjects 

These topics are all of practical and vital 
interest to medical colleges, medical examming 
boards, tlic profession at large and the pubhc. 
The Symposium will be composed of ten papers 
and be presented from the view-jiolnts of state, 
law, viedtcal colleges, state medical examining 
and licensing boards and the medical profession 
The contributors of papers to the Symposium on 


State Control of Medical Colleges are men of 
the highest attainments in matters pertaming to 
state, law and the medical profession, and their 
production will be worthy of the most careful 
consideration. The chief object of the Sym- 
posium IS to determme, as far as possible, the 
feasibility of placmg Medical Colleges under 
State Cfontrol The speaal committee on 
Matena Medica made a report at the St Louis 
meeting of the Confederation, June 6, ipio, and 
It was contmued and instructed to rejxirt agam 
at the next annual meeting of the Confederation 
m 1911 The report of mis committee made at 
St, Louis has received very favorable comment 
by many of the editors of medical journals, and 
should receive at the Chicago meeting extended 
and careful consideration. The report of Mr 
Flexner’s jiaper is published in the Proceedings 
of the St Louis meeting of the Confederation, 
page 64, and will be open for discussion at the 
Chicago meeung 

An earnest and cordial invitafion to this meet- 
ing IS extended to all members of state medical 
examining and bcensmg boards, teachers in 
medical schools, colleges and imiversities, dele- 
gates to the association of Amencan Medical 
Colleges, to the Counal on Medical Education of 
the A M A,, and to all others mterested in secur- 
mg the best results in medical education 

The officers of the Confederation are Presi- 
dent, J C Guernsey, MJ 3 , 1923 Chestnut St, 
Philadelphia, Pa,, secretary -treasurer, George H 
Matson, M D , State House, Columbus, Ohio 


NOTICE, 

The Committee on Scientific Work invites 
members of the Medical Society of the State 
of New York intending to read papers at the 
next annual meeting, April tSth, ipth, to send 
titles and abstracts to Dr L H, N^euman, 294 
State Street, Albany, N Y 

L H Neuman, 

Chairman 


ifieaitol ^locittp of Jbtate of 
Soth 

Methko op the Couxol. 

A regolar mertinp of the Counc/J of the Medical 
Socicw of the State of New "Vork was held at the 
Fort Orajiffe Cloh, Saturday Dectanber jd, at 840 F M. 
Dr Joseph W Grosvenor First Vice rresident m the 
chair Dr WIsner R. Townsend, Secretary 

There were present Dr* C W M Brown J W 
GrosTenor T H. Htlsted, D I- Kathan A. ifac 
FarJane E. Munson W J NeJJls L. H Neuman F 
DeW Reeic, W W Skinner Wisner R. Townsend J 
M Van Cott and Mr James Taylor Lewis Cotmiel of 
the Society 

A letter p.as read from Dr Stover explaining fall 
ahtence. 

A tclerram was presented from Dr Lambert ex 
plalnlns; hli absence. 

Minutes of the lait meeting (lec June, 1910 JotmxAL, 
page 31^ were read and approved as printed 

The Committee appointed by the President Dr 
Stover to prepare suitable resolutions on the death of 
Dr Jevrelt, presented the foDowrop 
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York m 1909 lost $6,05309 m publishing the Tn-State 
Directory and it loses a similar amount each year, and 
Whereas, If the State Society discontinued the pub- 
lication of said Directory it would save this annual 
expense and as a consequence we could reduce our 
State dues, as the State Society now receives three 
of the four dollars v,t each pay for annual dues, 
be it 

Resolved, That the Medical Society of the County of 
Chemung do all m its power to have the State Soaety 
discontinue the publication of the Tn-State Directory 
and that this Society instruct its State Delegate to 
work for this purpose. 

The following amendment to the by-laws was acted 
upon 

Amend Section 1, Chapter IX to read as follows 
“Regular meetings shall be held on the third Tues- 
day of January, February, March. Apnl, September, 
October, No\ ember, and December” 

The Secretary read a letter from the State Secretary 
urging the County Societies to increase their member- 
ship The local secretary read a list of desirable ap- 
plicants and a motion was carried directmg the Presi- 
dent to appoint a committee of three to personally 
\nsit all desirable applicants and urge them to become 
members 


MEDICAL SOCIETY OF THE COUNTY OF 
MONROE 

Annual Meeting, Rochester, December 20, igio 
BUSINESS SESSION 

The following officers were elected for the year 1911 
President, William B Jones, Rochester, Vice-Presi- 
dent, Seelye W Little, Rochester, Secretary, Albert C 
Snell, Rochester, Treasurer, Frederick W Seymour, 
Rochester Censors E H Howard, Thomas O’Hare, 
C E Darrow, Thomas Jameson and Richard 
Moore Delegates to State Society E. H Howard, 
Rochester, C D Young, Rochester, and N D Mc- 
Dowell, Rochester, Alternates 0 K Jones, Rochester, 
W T Mulligan, Rochester, and W D Ward, Rochester 
Milk Commission J W Magill and E. G Nugent 
Annual Address, Charles E Darrow, M.D , Rochester 


THE WAYNE COUNTY MEDICAL SOCIETY 
Annual Meeting at Lyons, December 13, 1910 
BUSINESS SESSION 

The following officers were elected for the year 1911 
President Herman L Chase, Palmyra, Vice-Presi- 
dent Charles G Plumb, Red Creek, Secretary-Treas- 
urer, M A Veedcr, Lyofts Censors M E Carmer, 
G D York and G D Winchell Delegate to State 
Soaety T H Hallett Cljde, Alternate G D Wm- 
cliell. Rose. 


ONONDAGA MEDICAL SOCIETY 
Annual Meehng at Syracuse, December 13, 1910 

BUSINESS SESSION 

The following officers were elected for 1911 
President, B F Chase, East Syracuse, Vice-Presi- 
dent John C Shoudj, Sjracuse, Secretarj, Henry B 
Doust SjTacuse, Treasurer, Allen Cone, Sjracuse 
Censors S E. Crane, J B Todd, A. B Breese, K H 
Shepard and H G Case. Delegates to State Soaety 
Frederick H Flahert>, Syracuse, and Henry L. Eisner, 
Sjracuse. 


scientific SESSION 

Osteogenesis Imperfecta , A Case with Presentation 
Patient, E. J Wjmkoop, M D , Sj racuse 


“Pott’s Disease , A Case,” C W Demong, M.D , 
Syracuse. 

“Infantile Paralysis,” W D Alsever, IiLD, Syra- 
cuse. 

President’s Address, T H Halsted, MD^ Syracuse. 


MEDICAL SOCIETY OF THE COUNTY OF 
SCHENECTADY 

Annual Meeting at Schenectady, December 13, 1910 
BUSINESS SESSION 

The following officers were elected for 1911 
President John H Collins, Schenectady, Vice-Presi- 
dent, Albert S Fay, Schenectady, Secretary, Louis A. 
Gould, Schenectady, Treasurer, Garrett V Johnson, 
Schenectady Censors H G Hughes, H L. Towne 
and E. J Wiencke. 


MEDICAL SOCIETY OF THE COUNTY OF 
ULSTER. 

Annual Meeting, Kingston, Tuesday Evening, 
December 6, 1910 
business session 

The followup officers were elected for the year ipii 

President George H Chandler, Kingston, Vice- 
President, George W Ross, Port Ewen , Secretary, 
Mary Gage-Day, Kingston, Treasurer, Aden C Gates, 
Kingston Delegate to State Soaety Elbert H Lough- 
ran, Kmgston, Alternate Albert H Palmer, Marl- 
borough _Delegate to Third District Branch A. A. 
Stem, Kingston, Alternate John Robinson, Kmgston. 
Censors A. H Mambert, M O’Meara, E. du B 
Loughran, F Snyder and ll Emmerick. 

sctentific session 

Annual Address, Thomas O Keator, MD, Accord 

“The Simplified Treatment of Ano Rectal Diseases,” 
and “A Brief Consideration of the Causes and Treat- 
ment of Rectal Constipation,” by Samuel G Gant, 
MD, Professor of Rectal Diseases, New York Post- 
Graduate Medical School, New York City 


LEGISLATIVE NOTES 

The Committee on Legislation herewith pre- 
sents the lists of menAers of the Senate and 
Assembly for the year 1911 Members of the 
Society can refer to this list at any time that it 
may seem advisable to wnte to tiieir Assembly- 
men or Senators m regard to legislative matters 
and all are requested to look it over so that if 
among those represented there are any men 
known to them personally they can write them, 
if requested by the Committee on Legislation to 
assist or oppose any bills before the Legislature 

In the next issue of the Journal it is hoped to 
be able to print the Committees, which had not 
been appointed when this issue went to press 

T F Conway, Lieutenant-Governor and President of 
the Senate, Albany Home Post Office, Plattsburg 

, , , Senators 

1 J L. Long, D , Oyster Bay, N Y 

2 ‘Dennis J Harte, D , 35 Stevens, L I City 

Brooklyn 

3 ‘Thomas H Cullen, D , 256 President Street 

4. Lonng M. Black, Jr , D , 376 McDonough Street 

5 ‘Barth S Cronin, D, 573 Clinton Street 

6 ‘Eugene M Trans, R., 436 Grand Avenue 

7 ‘Thomas C Harden, D , 161 Metropolitan Avenue. 

8 James F Duhamel, I L , 202 Bay 28th Street 

9 Felix J Sanner, D , 58 Bremen Street 

10 James H O’Brien, D , 21 Shepherd Avenue. 
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Manhattan 

II •Christopher D Sullivan, D., i77 Broadway 

12. •Timothy D Sullivan D, 214 £ nth Street 

13. James D McClellan^ 43 ^rrow Street 

14. *Thomas F Grady D., 151 E. 30th Street 

15 *Thom2B J McManus. 452 W 49th Street 
16. •Robert ¥ Wagner 1297 Lexington Avenue. 

17 John Godfrgr Saxe D, 44 W 4Sth Street 

18. Henry W roUock D, 309 Broadway 

19. •Joiiah T Newcomb R., William Street 

20. *Jarae3 J Frawley D, 51 E. 96th Street 

21 •Stephen J StHwell D., 3311 OlinviUc Avenue. 

22 Anthony J GriflBn, 891 Cauldwell Avenue. 

State. 

23 •Howard R. Bayne, D 75 St Mark's Place, New 

Bnghton S. I 

24. *1 Ma^cw Wamwnght, R, Rye. 

2^ yohn B Rose, R, Roseton 

26. Franklin D Roosevelt D Hyde Park. 

27 William Pierson Fiero, D, CatskOh 
2& Henry M Sage R, Menands. 

29. •Victor ^L Allen R, Petenburgh. 

30. •£. T Brackett, R. Saratoga Springs. 

31 Loren H White, D, Dclanion 

32 *Seth G Heaco^ R, Xhon. 

33. •James A. Emerson R- Warrcnsburgti. 

34. •Herbert P Coats, R-, Saranac Lake 
3^ ’George H Cobb, R, Watertown. 

3^ T Harvey Ferris, D, Utica. 

37 Rabh w Thomas, R, Hamilton, 

38. J Henry Walter*, R. Syracuse. 

39. •Harvey D Hlnman R. Binghamton. 

4a •Charles T Hewitt R^ Locke. 

41 John F MurtaugR D., Elmira. 

42. Frederick W Gnffith. R, Palmyra. 

4^ •Frank C Platt R, Painted Post 
44. Thomas H Bussey, R-, Per^ 

4f. George F Argetsfnger, R. Rocheatef 

46 WlUiain L. Ormrod. R, Chuxchnlle. 

47 Robert H Gittins D, Niagara Falls. 

4R Frank M. Loomis, D, BoSalo 

49. •Samael J Rami^rger t> Buffalo 
5a George B Burd, D Buffalo 
51 •Charles M. Hamilton, R., Ripley 


Asseuely 

Albany 

1 *Harold J Hmman, R, Aihany 

2. *Wnilam E. Nolan, R., Albany 

3, •Robert B Waters, R., Green Island 

Alleoany 

•Jesse S PhilUps, R^ Andover 
BaoouE. 

Charles S Butler, R^ HarpursviUe. 

Cattajlavcus. 

•Elliworth J Cheney R., Sandusky 
Cayitoa. 

Nelson L. Drummond, D., Auburn 
Chautauqua. 

I Julius Lincoln R., Jamestown. 

2. •John L SnJlrran, K Dunldrk. 

CHEUUNa 

Robert P Bush, D Horseheadi 
CHENANCa 

•Walter A Shepardson, R., Norwich. 

Clinton 

•John B. Trombly D, Altona, 

Columbia. 

Randall N Saunders D., Claverack. 

CbanAND. 

•Charles F Brown, R., Cortland. 

UtLAWAaE. 

Qayton L. Wheeler D, Hancock, 

DuTcnta*. 

I Ferdinand A HoytD^ FishkilJ-on Hudson. 
2. •I.CT^ Stuyvesant Chanler, D., Red Hook. 
Eam. 

I James S Dawson D., Buffalo 
a, Oliver G LaRcau. D., Buffalo. 

3 •Leo J Neupert, D., Buffalo. 


4- *Edward D Jackson D, Buffalo 

5. •Richard F Hearn, D^ Buffalo 

6. Anthony H Monciynski, D., Buffalo 
7 •Godfried H Wlnde, D , Buffalo 

8. *Clarence MacGregor R., Buffalo 

9. ♦Frank B Thom, Orchard Park- 

^SEX. 

•Jarae* Shea, R. Lake Plaad 
Franklin 

•Alexander MacDonald R., Sl Regis Falls 
Fulton and Hamilton 
Alden Hart, R., GlovenviUe. 

Genesee. 

Clarence Bryant R.> LeRoy 
Greene. 

•J L. Patne, D., CatskilL 

Hesikimer. 

Judson Bndenbecker D., Herkimer 
Jefferson 

1 Lewis W Day D., Socket Harbor 
a. John G Jones, R., Carthage. 

KiNCfS. 

1 Edmund R. Teny, D., 12 Remsen Street 
2. •William J Gillen, D., 12 Vanderbilt Avenue. 

3 •Michael A O Net! D., j2 Luquer Street 

4 Qarence W Donovan, D., 224 Keip Street 

5 Abraham F Lent, R, 0^ Jefferson Avenue. 

6 •John H Gerken, ^ Vernon Avenue. 

7 *Damel F Farrell D., 378 17th Street 
a. •John J McKeon D., 413 Smith Street 
9. •Edmund O’Conner 1 IL 3jn 73d Street 

la Fredenck M Ahem R., 434 Park Place. 

II •William W Color R., ii Irvmg Place. 

12, *S>dDcy W Fry D,^ 356 Ninth Btreet 
13 *10110 H Donnelly D., 233 Jackson Street 
14. •James E. Fay, D., 8a Franklin Street 
]i •John J O Nell), D , 53 Diamond Street 
16. John F Jameson, D., 2639 E. 23d Street 
17 •Edfrard A Ebbets R., 348 Jefferson Aveoue 

18. Almoth W Hoff R., 460 Stratiord Road. 

19. Jacob Schifferdecker, D., *25 Hamburg Avenue, 
aa George F Carew D , I4 Woodbine Street 

21 Harry Heyman, D., 317 Lonmtr Street 

22 Joseph T Geatont, D, 2994 Atlantic Avenue. 

23 Louis Golditem D, 115A Liberty Avenue, 

Letvj3 

Robert E. Gregg D., Bames Comers. 

Livincston 

John C Winters Jr., R. Mt Morris 


Madison 

Kirk B Delano R Canastota. 

Monboe. 

I "Edward H White, R., Rochester Junction, 
i Simon L. Adler R. Rochester 
3 Auguit V Papnert R., Rochester 
4. •Cyrus W Phillips Rl, Rochester 
3 V^iam T Keys R., Scotttville. 

MoirrooMERv 

Richard A Brace, D., rullonviUe, 

Nassau 

Henry A Hollmann D Sea Qiff 
New \oaK. 

I •Thomas B Cougblan, D., 81 Vanck Street 
2. *Al{red E. Smith D., as Oliver Street 

3 ’James Oliver, D- 220 Broadway 

4 ‘Aaron J Lety D., 307 E, Broadway 

t "James J Walker D, 6 St Luke s Place 
6. *Harr7 Kopp, R., 89 A%-enae B 
7 ‘Peter P Mc^gotf, D., 42S W :yth Street 

8. "Moritz Granbard, D., 309 Grand Street 

9. *John C Hackett D.. 500 W 41st Street 
la *HaroM Spielberg D., 64 Seventh Street 
II "John J B^lan. D, 418 W st*t Street 
12. *Jamcs A Foley D., 316 E. iSth Street 
13 •James J Hoey. D., 440 W syth Street 
14. *John J Hemclt D., 140 E. 40th Street-, 

13 Ashton Parker D, 3J0 W 83d Street 
2& "Martin G McCue. D. 600 Third 

17 Franklin Brooks, R 6 Mx!! '' 
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New ronK State 
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18 *Mark Goldberg, D , 222 E 72d Street 

19 *Andrew F Mnrraj, R. 4S Broadwai. 

20 *Patnck J McGrath, D , 300 E. 8ist Street 

21 Joseph A. Warren, D , 612 W 140th Street 

22 Edward Weil, D, 224 E 87th Street 

23 *Fredenck A. Higgins, R., 281 Edgecomb Avenue. 
24. *Thonias A Brennan, D , 1343 Lexington A’l enue. 

25 *Arteinus Ward, Jr , R , 79 Wall Street 

26 Abram Goodman, R , 1263 Fifth Avenue. 

^7 Walter R. Hemck, D , 115 Broad\vay 

28 *Jacob Levy, D, 1883 Lexington Avenue 

29 Harold J Friedman, D , 18 E 92d Street 

30 Louis A Cmilher, D, 172 E i22d Street 

31 Max Shlnek, R., 56 W 114th Street 

32 Thomas F Turley, D , 737 Beck Street 

33 *John Gerhardt, D , 615 Eagle Avenue 

34 SejTnour Mork, D , 609 Oak Tree Place. 

35 Thomas F Egan, D, 5149 Teller A^enu^ 

' Niagara 

1 Benj F Gould, D , Lockport 

2 Henry A Constantine, R, Niagara Falls 

Oneida. 

1 *John W Manley, D, Utica 

2 ^Herbert E Allen, R., Clmton. 

3 ’•'James T Cross , R-, Rome. 

Onondaga. 

1 *James E Connell, R., Baldwunsville 

2 Fred W Hammond R , Syracuse 

3 Thomas K Smith, R., Syracuse. 

Ontario 

Thomas B Wilson, R., Halt 
Orange. 

1 ’•Caleb H Baumes R, Newburgh. 

2 *John D Stivers, R, Middletown. 

Orleans 

Frank A. Waters, R., Medma 
Oswego 

*Thaddcus C Sweet, R., Phcenix. 

Otsego 

Chester A. Miller, D , Oneonta 
Putnam 

♦John R. Yale, R , Brewster 
Queens 

1 •'Andrew Zorn, D , L. I Citj' 

2 Alfred J Kennedy, D, Whitestone 

3 Owen E Fitzpatrick, D, Station J 

4 Harry 1 Huber, D , Richmond Hill 

Rensselaer. 

1 ’•Frederick C Filley, R., Troy 

2 *Bradford R. Lansing, R , Rensselaer 

Richmond 

♦William A Shortt D, TompkmsMlle 
Rockland 

George A Blaui elt, D , Monsey 
St Law'rence. 

1 *Fred J Gray, R., Ogdensburg 

2 *Edwm A klerritt, Jr, R, Potsdam 

Saratoga 

William M Martin, D., Saratoga Springs 
Schenectadi. 

John C Myers, D, Schenectady 
Schoharie. 

♦Daniel D Fnsbie, D , Middleburg 
Schuyler. 

John W Gurnetf, D., Watkins 
Sen-eca 

♦Charles W Cosad, Ind D , Waterloo 
Steubex 

1 TTiomas Shannon, R. Bath 

2 John Seeley, D, Woodhull 

Suffolk 

1 DeWitt C Talmage, R , Easthampton 

2 Frederick Sheide, D , Lindenhurst 

Sullivan 

♦John K. E\ans, D, Bloomingburg 
Tioga 

Otis S Beach, D , Owego 

Tompkins 

Elinor McDaniels, D , Enfield Center 


Ulster. 

1 George Washburn, D , Kingston 

2 Samuel C Waring, R-, New Paltz. 

Warren 

Henry E H. Brereton, R., Hill View, Lake George. 
Washington 

♦James S Parker, R., Salem. 

Wayne. 

Albert Yeomans, R., Walworth. 

Westchester. 

1 ♦Harry W Haines, R , Yonkers 

2 ♦William S Coffey, R , Mt Vernon 

3 ♦Frank L Young, R., Ossining 

4. *John Ambrose Goodwm, R., White Plams 
Wyoming 
Henry A. Pierce, R., Castile 
Yates 

Frank McA Collin, D , Penn Yan 


♦Re-elected 


BOOKS RECEIVED. 

Acknowledgment of all books received will be made In tWs 
column and this will be deemed ty us a full equivalent to 
those sending them A selection from these volumes will be 
made for renew, as dictated by their merits, or In the interests 
of our readers 

The Treatment of Disease A klanual of Practical 
Medicine. By Reynold Wilcox, MA, MD, LL.D 
Professor of Medicine (Retired) at the New York 
Post-Graduate Medical School and Hospital , Con- 
sulting Physician to SL Mark’s and to the Nassau 
Hospital, Formerly President of the American 
Therapeutic Society, Fellow of the American Acad- 
emy of Medicine and of the American Association 
for the Advancement of Science, Honorary Member 
of the Connecticut State Medical Society, President 
of the Medical Association of fhe Greater City of 
New York, Vice-President of the Society of Medi- 
cal Jurisprudence, Formerly President of the Har- 
vard Medical Society, Formerly Vice-Chairman of 
the Rension Committee of the United States Phar- 
macopcEia, etc Third edition, thoroughly revised 
and enlarged Philadelphia P Blakiston’s Son & 
Co, 1012 Walnut Street 1911 Price, $750 net 
Modern Treatment The ktANAGEMENT of Disease 
WHTH Medicinal and Non-Medicinal Remedies In 
contributions by American and Foreign Authorities 
Edited by Hobart Amory Hare, M D Professor 
of Therapeutics and Matena Medica, Jefferson Medi- 
cal College, Philadelphia , Physician to the Jefferson 
College Hospital Assisted by H KM Landis, 
M D Director of the Clinical Department of the 
Phipps Institute (University of Pennsylvania) , 
Visiting Physician to the White Haven Sanatonum. 
In two volumes Volume i Illustrated Philadel- 
phia and New York Lea & Febiger 
Practical Lessons in Nursing Fever-Nursing De- 
signed for the Use of Professional and other nursesj 
and espeaally as a text-book for nurses m training 
By J C Wilson, A IvL, M D , Author of "A Treatise 
on the Continued Fevers” and “A Handbook on 
Medical Diagnosis” Visiting Physician to the Hos- 
pital of the Jefferson Medical College and to the 
Pennsylvania Hospital Physiaan-in-Chief to the 
German Hospital, Philadelphia, Professor of the 
Practice of Medicme and of Clinical Medicine in the 
Jefferson Medical College, Consulting Physician to 
the Rush Hospital for Consumptives, the Jewush 
Hospital, the Brym Mawr Hospital, the Philadelphia 
Lymg-m Chanty and to the Widener Memorial 
Home for Cnppled Children, Fellow of the College 
of Physiaans of Philadelphia, Member of the Asso- 
ciation of American Physicians, etc., etc.. Formerly 
Visiting Physician to the Philadelphia Hospital and 
St Agnes’ Hospital Sixth edition, revised and 
enlarged Philadelphia and London J B Lippin- 
cott Company 
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Disease or the Pamceeas Its Cause Aim Natoie. 
By Eugene L. Opie. Professor of Pathology “VVaih 
mgton Lni\ersity St Louis, Mo Formerly Mem 
her of the Rockefeller Institute for Medical Research 
and Pathologist to the Presb^-terlan Hospital of New 
York City Second edition rewritten Illustrated 
Philadelphia and London. J B Lippmcott Com 
pany 1910 

Ikti3inationai> Cunics a quarterly of illustrated 
Gintcal Lectures and espeaally prepared origmal 
articles on Treatment Medicine, Surgery Neurology 
Pcediatrlcs Obstetrics Gynaecology Orthopaedics, 
Pathology, Dermatology, Ophthalmology Otology, 
Rhinology, Laryngology Hypene, and other topics 
of interest to students and practitioners. By leading 
members of the medical profession throughout the 
TNorld, Edited by Henry W Catixll, AbL, MD- 
Philadelphia, USA with the collaboration oi 
Wm Oslzr, MD,, Oxford John H Musseb, 
Pluiadelphia A McPuedran MD Toronto 
Franx Biluacs, M D Chicago Cjias H. blATO 
bl D Rochester, Tnos H. Roren hLD„ Boston 
John G Claee MD Philadelphia James J 
Walsh blD^ New York J W Ballantyne, MD , 
Edinburgh John Harold M,D, London Richard 
Kretz Sid Vienna. With regular correspondents 
m Montreal London. Paris Berlin, Vienna, Leipsic, 
Brussels and Carlsbad Volume IV Twentieth 
Senes. Philadelphia and London. J B Ijppmcott 
Company 191a 

Puerperal Intection By Arnold W W Lea M D., 
BS (Loud.) BSc, (Manch) FRCS (Eng) 
Lecturer In Obstetrics and Gynacology, the Umver 
sity of Mancliester, Surgeon Northern Hospital for 
Women, Assistant Surgeon St Marys Hospital, 
Manchester University Scholar and Gold Medalist in 
Obstetnc Medicine. London Henry Frowde 
Oxford University Press Hodder t. Stoughton 
Warwick Square, E. C igra 

^UNiCAt Patboloct IK Prachol With a short ac 
count of Vaccine Therapy By Thomas J Horde*. 
BSc„MD FR-CP Medical Registrar and Demon 
strator of Morbid Anatomy (Late Demonstrator of 
Pathology and Junior Demonstrator of Practical 
Medicine) at St Bartholomews Hospital, physician 
to the Great Northern Hospital and to the Cancer 
Hospital London. London, Henry Frowde. Oxford 
UnPi'ersity Press Hodder & Stoughton, Warwick 
Square £ C igia 

Principlts of THcaAPEtmes By A Manquat Ka 
tional Correspondent to the Academic de Medicine. 
Translated by iL Simbad Gabriel M D New York 
and London. D Appleton & Company ipia Pnce, 
$3^ net 


BOOK REVIEWS 

A Text Book on the Tiieeapeutjc Action of Licht 
including the Rho Rays Solar and Violet Raya, Elec 
trie Arc Light the Light Cabinet By Om'vo'i 
Eugene Rotere M D., formerly demonstrator of anal 
om> in the Uni\ersity of New York Cit) With ong 
inai illuitrations Published by the aulhor 
This is a handsomely made volume of handy aire 
which Is stated to include the Rho rays solar and vlo 
let nivs electric arc light and the light cabinet All 
except the Rho rays are suramariaed in about seven 
teen pages while the next few pages describe the Rho 
rajs and the bulk of the book describes the symptom* 
and pathology of many dilTercnt diseases and their 
treatment bj the Rho ray* These ra\i Dr Roger* 
characterises by the Greek equi\'alent of the letter R 
of hi* own name. The light from a 6ocxandle-power 
incandescent bulb with a carbon filament is reflected 
from a concave mirror nitliin uhlch it is placed. The 
light is brought to a focus and if allowed to fall upon 
a *heet of paper shows one or more brilliant point* 
corresponding to the intersection of a number of ray* 


reflected from the concave miirdr The lame rays 
diverge beyond these focus points but we can by no 
mean* agree wnth the authors claim that they hare 
ac^red new properties 

One of the illustraaonj is unintentionally misleading 
It shows a photograph with the light and shadow* 
reversed^ the face dark and the bbek nbbon m the 
hair white. This picture was made by light shining 
through the hand and through a finished negative to 
produce an effect on another photographic plate. Of 
coarse this second image will be a positive and the 
print from it wfll be a negative and the book should 
have stated that the stnJang difference between this 
picture and the ordinary photograph from which it 
was copied was not due to any peculiaritj in the light 
or to the fact of its passing through &e hand It 
occur* whenever a second plate is printed from a 
nentrve 

The fact that the bones of the hand do not ihow 
as they do with the X ray is nothing new Who has 
not held up his little finger and seen the sunlight show 
a bnlliont pink through flesh and bone i\ithout any 
dlsllncuoD and with scarcely any break In the joints? 

The ihenipeuric applications arc those of mean 
descent electnc light either sharply focussed *0 os to 
cauterize or covering a larger area, but in each case 
the “new rays’* are referred to Much of what is said 
h recognized fact as to the value of phototherapy but 
many of the claims 0/ therapeotlc tfnacy are hard to 
bchevx. Sincuur Tousev 


OBITUARY 

Cufushan Afcuibkld Hert^r, M D 

In tlie death of Ur (Jhnstian A Herter the 
profession of the State has lost one of Jts most 
distinguished members He \vzs a man of inde- 
pendent means and was free to follow his 
natural bent along lines of scientific medical re- 
search To the general public and e\en to the 
great bod> of the profession he was little knowm, 
but to saentific in\ estigators m this countrj and 
m Europe he was well known and fully appre- 
ciated 

Dr Hcrter graduated at the College of Ph>- 
siaans and Surgeons m 1885 He first became 
interested in neiwous diseases and wrote an ex- 
cellent text-book on “The Diagnosis of the 
Nervous Sj'stem ” It wns, however the dis 
turbance of metabolism assoaated with nerjous 
disorders which soon attracted his attenbon and 
led to the establishment in his own home of a 
research laboratory where for many jears meta- 
bolism experiments lia\c been conducted He 
wns elected Professor of Chemical Pathology 
m Belle\ue Alcdic^l College m 189S. His 
lectures m that institution were ^ub'icqucntly 
put in book form Later he was made Pro 
fessor of Pharmacology and Therapeutics m 
the CkilJege of Physicians and Surgeons, 
winch position he continued to liold up to 
the time of his death With Dr J J Abel, of 
Baltimore he founded the Joumal of Btolopical 
Chciuistn and dunng the early years of its 
existence he was pracbcalK its supporter His 
contributions to c-xpenmcntal medicine have been 
many and of the highest order 

Dr Hcrter was a member of the Referee 
Board appointed by' President Roo«crcIt to con 
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sider tlie question of the addition of preserva- 
tives to food stuffs He was one of the original 
Board of Directors of The Rockefeller Institute 
for Medical Research and has had much to do 
with shaping the policy of that institution At 
the time of his death he was one of the attending 
physicians to the Rockefeller Institute Hospital 
An enthusiast m the prosecution of scientific 
knowledge himself, he was a source of inspira- 
tion to all, especially the younger men who came 
within his influence, and was to them a great 
stimulus Personally he was a man of high cul- 
ture and great charm For two years he had 
been in very poor health but his deatli occurred 
quite suddenly from the development of pneu- 
monia 


WILLIS GOSS MACDONALD, M D , LLD , 
Died of pneumonia, at Albany, N Y , on 
December 30, 1910, was born at Cobleskill, 
N Y, April II, 1863 He was a descendant 
of Benjamin Macdonald, who came to this 
country from Scotland in 1759, first locating 
in Coeymans, N Y , and later Schoharie 
County Dr Macdonald graduated from the 
Cobleskill Free Academy in 1878, attended the 
Albany State Normal School, and Cornell 
University He was a student in the office tif 
Dr Albert VanderVeer, and was graduated 
from the Albany Medical College in 1887 As 
a student he was noted for his thorough indus- 
try and for his original observation, made 
then at a time when the old surgery was pass- 
ing away and antiseptic surgery and bacteri- 
ology were claiming the attention of all 
thoughtful workers in the profession After 
graduation for eighteen months he was house 
surgeon at the Albany Hospital, after which 
he went abroad, spending a year at the Uni- 
versity of Berlin, where he took special courses 
in surgical pathology, bacteriology and gen- 
eral surgery, coming directly under the instruc- 
tions of Professors August Martin, Ernest 
Von Bergmann and their assistants Later 
he spent some time in the hospitals of London 
After locating in Albany he was for sometime 
associated with his former preceptor, Dr A 
VanderVeer, becoming successively mstructor, 
lecturer and professor in the Albany Medical 
College Fond of his association he became 
assistant attending surgeon at the Albany 
Hospital from 1892 to 1897 and has been 
attending surgeon since He has served as 
consulting surgeon to the General Hospital, 
Westfield, Mass , since 1900, also as a mem- 
ber of the Board of Education of the city of 
Albany, and one of the original Board of 
Trustees of the New York State Hospital for 
Incipient Pulmonary Tuberculosis at Ray- 
brook He was surgeon in the United States 
Volunteers, with the rank of major, in the 
Spanish-Amcncan War, was the principal 
organizer of the South End Dispensary, 
Albany, having sensed as president of its staff 


since, was a member and ex-president of the 
Medical Society of the County of Albany, also 
the Medical Society of the State of New York, 
a member of the International Congress of 
Surgeons, Fellow of the American Surgical' 
Association , a member of the Amencan Asso- 
ciation of Obstetncians and Gynecologists, of 
the Pan-American Medical Congress, the loth, 
iith and 12th International Medical Con- 
gresses Dr Macdonald was a mati of dominat- 
ing influence in the civic and professional 
organizations with which he was connected 
He was a member of the Fort Orange, Albany 
and University Clubs 

He embodied every quality of sterling man- 
hood He possessed a rare and diversified 
genius, a mind tuned to the highest ideals 
He was a warm advocate and lover of all that 
was true, good and beautiful in life and char- 
acter, a strong thinker, and a man of im- 
measurable resource He had a remarkable 
capacity for attaining knowledge, of holding it 
ready for use and imparting it in a forceful 
manner He was one of the eminent sur- 
geons of his day His writings received 
prompt attention and were standards of ex- 
pression upon all topics upon which he wrote 
He was a masterful operator and original in 
the application of his knowledge of surgery 
This knowledge was used most successfully 
in the difficult operations that came to him 
in his large practice His early surgical ex- 
perience was in an atmosphere of advanced 
abdominal surgery and later, m the doing of 
this kind of work, he showed his greatest 
skill and dexterity He had a host of warm 
friends among the members of his profession, 
and his influence was always deeply felt, his 
opinions greatly respected Dr Macdonald 
was the recipient of many signal honors dur- 
ing his career He was a man of varied ability, 
was an extremely successful student m medico- 
legal work, and was not infrequently employed 
as a medical expert in some of the most com- 
plicated cases presented in the courts in and 
about Albany He was a deep student of 
literature, a fluent conversationalist and told a 
story effectively and pointedly He made his 
reputation early and retained a foremost posi- 
tion in the comparatively few years in which 
he did his work He had a most loyal affec- 
tion for his friends and retained the respect 
of those whom he opposed 

I 

DEATHS 

Henry W Boorn, M D , Schenevus, died November 
8, 1910 

C Cole Bradley, MD, New York City, died Decem- 
ber 30, 1910 

J Swinburne Hopkins, MD, New York City, died 
December 19, 1910 

D S Kellogg, M D , Plattsburg, died December 20, 
1910 

Willis Goss Macdonald, M D , Albany, died Decem- 
ber 30, 1910 

Juuus PoHLMAN, M.D , Buffalo, died December 6, 
1910 
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EDITORIAL DEPARTMENT 


THE SWEET REASONABLENESS OF 
THE ANTIS 

S OME time since an anti-vaccmationist, 
ivho signed himself president of a phdo- 
sophical society, issued a challenge to the 
medical profession inviting five of its members 
to submit themselves to the inoculation of a 
"pure virus of small pox" to prove the benefits of 
vaccination The challenger was entirely igno- 
rant of the fact that no pure virus of small pox 
exists and that the pustules of small pox swarm 
with pyogenic organisms derived from the skin 
Therefore, the conditions of the challenge were 
impossible of fulfillment. He is prudent 
enough, however, not to suggest the test which 
Osier invited, that file unvaccinated antis sub- 
ject themselves to the contagion of small pox in 
the ordinary way, pronusing to care for them 
when they came down ivitli the disease free of 
cost The antis are prudent folk Manj have 
been the phj'sicians, hoii ei er, who have subjected 
themselves to tins test in the line of tlieir duti 
None of them have ever contracted the disease. 
Argument and statisPcs the exjicnencc of the 
nnny in Cuba, Porto Rico and tlie Philippines, 
where vaccination exterminated the disease before 
epidemic m those parts, all fall to coniancc men 
who arc like the Scotch elder willing to be 
connneed but ‘ where is the mon w lio can do it ? ’ 
A man who subsenbes himself as president of a 
philosophical soaetj ought to be philosophical 
in his reasoning and sure of his premises before 
issuing a ndiailoiis challenge which exposed Ins 
Ignorance of the subject and unfitness to deal 
with it. 

SimilarK the anu aliiscctlomsts c-xhihit their 


sweet reasonableness when they invite the 
scientists of the Rockefeller Institute and other 
laboratones to submit to be investigated by a 
committee composed of two doctors, hvo laavyers 
and two representatives from the humane 
societies 

The spokesman of this particular variety of 
anti calls such a committee ‘ non partisan” and 
deplores the narrowness of the medical profession 
in dechnmg investigation at the hands of a 
committee in which they would be a minonty of 
one-third Mr Bellamj does not explain what 
speaal fitness two lawjers would have to pass 
ujXOT the necessities or menis of experimental 
work on animals, yet if a piece of work m the 
laboratory is neither necessary nor mentonous 
and promismg no laboratory director would per- 
mit it Of course, eiery one will at once see the 
reasonableness of placing on the committee hvo 
representatives from the humane soaeties to pass 
upon such questions since their non partisanship 
IS quite obnous and their cajiacity for passing on 
the importance or necessity of laboratorv 
problems af least as great as tliat of their pro- 
posed colleagues the lawyers 

This 15 the non-partisan committee which the 
Davnc-Gooilspccd bill aims to inflict on the 
medical profession ‘ The societj’s desire is that 
impartial and exf^ert inquincs be made Into the 
matter, says a life member of the S P C A, 
but arc two lawyers and two representatives of 
the humane «ocieties constituting a majonty of 
the committee, the gentleman s idea of impartial 
experts Impartiil the representatives of the 
soactv are not and thev would he as qiiahfied 
experts as the lawvers Tlie real exjierts are men 
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like Wm Welch, of Johns Hopkins , Cannon, of 
Hansard, and Keen, of Philadelphia, men as 
interested in the welfare of the humane race as 
the antis are in rats and mice The testimony of 
such men is, however, laughed to scorn by busy 
bodies who tliink the medical profession to 
blame because it “blocks all attempts to investi- 
gate It’’— by whom? By men qualified to judge 
of its acts? By men competent to weigh its 
motives? No, but by a committee which is 
neither expert nor non-partisan, packed in the 
interests of rats and mice and against the interests 
of the children of men "By their fruits ye shall 
know them'” We do not ask to be judged by 
hostile and partisan investigating committees, 
arranged by the avowed enemies of research 
work Judge the Rockefeller Institute and 
kindred laboratories by their fruits, the medical 
profession by its work But what are the fruits ? 
What are the works? We may summarize 
them all in a phrase The present control and 
ultimate extinction of contagious disease 

A T B 

THE STRENGTH OF DRUGS 

I N this day of greater scientific attainment in 
medicine it is not difficult to forecast the 
leading features of drug therapeutics m the 
future As we become accustomed to the cer- 
tain effects of specific sera and vaccines we shall 
not be satisfied with hit or miss medication by 
drugs It follows tliat m the future we shall use 
fewer dnigs but use them with greater precision 

P dy the plea of teachers of therapeutics m 
irection is being recognized in state board 
i, so It IS safe to say that the near future 
sec our materia medica restricted to 
essential drugs and that these will be learned 
more thoroughly and applied more intelligently 
It seems also certain that, to insure greater 
definiteness of action, it will be demanded that 
our medicinal preparations shall possess a 
positive and definite action as determined by 
standards of activity, just as is now required of 
an antitoxin Such preparations will cost more, 
but their use will mean a greater saving of life 
and shortening of disease 

Contrasted with this forecast vhat is the 
present situation in respect to standardization of 
drugs? Practitioners as a rule are indifferent, 
hut take and use without question such prepara- 
tions as are dispensed The medical press is 
comparatively silent, thus missing an opportunity 
of educating the profession m a most important 
direction Scientific pharmacology has come to 
the rescue, for not the least \ alue of a laboratory 
course m pharmacolog)' resides in the schooling 
It gnes the student m norking with drugs of a 
definite standard or m fixing a standard bj 
obsemng their actuitj 

An argument for the need of standardized 
drugs IS easily found in the generally known 
unreliability of certain preparations, but more 
com incing, because more definite, are the 


laboratory findings in comparative tests For 
example, in Bulletin No 48 of the Government 
Hygienic Laboratorjq are given the results of 
tests of digitalis preparations bj a number of 
observers in different countries, which go to 
show that the usual preparations ot this very 
important drug vary in degree of activity from 
I to 4 times We shall not long be willing to 
use preparations of such variability 

Standardization being imperative, it must be 
observed that all drugs do not admit of the same 
method being applied to determine their medici- 
nal value Many preparations, especially those 
containing active alkaloids, may be tested by a 
chemical detennmation of the amount of active 
pnnaple present, otliers, as digitalis and ergot, 
because of less definiteness of active principles, 
do not so easily admit of chemical assay To 
meet tlie need of testing such, some special 
physiological tests will have to be recognized 
In case of preparations of ergot and of some 
other drugs it will be necessaiy^ to determine a 
minimum period of efficient activity, as is now 
done with antitoxin and cowpox vaccine In this 
connection it is important for the practitioner to 
know that the work of chemical standardization 
has been largely done for those drugs of impor- 
tance whose composition admits of chemical 
assay, and that the results are at his command in 
the U S Pharmacopoeia In no point has the 
improvement of this book been more marked 
during the last two decades tlian in the develop- 
ment of chemical standardization To be specific, 
while the revision of 1890 gave assay processes 
for cinchona, opium, extract and tincture of 
opium and extract of nux vomica (5 articles), 
the next revision, now official, contains assay 
processes for 47 different substances with 33 
additional applied to their preparations (80 
articles in all) 

A moment’s reflection will serve to convince 
one tliat it may be as important to standardize the 
finished preparation as it is to use a standardized 
drug in making the same, for, as drugs 
deteriorate with keeping, preparations made at 
different times from the same drug may vary in 
activity It might require some readjustment on 
the part of the retail phannacist in order to fur- 
nish standardized preparations, but it would 
simpl) be following the Pharmacopoeia and em- 
ploying its rich resources in this direction 
iMorcover, the pharmacists helped make the 
Pharmacopceia and they are doubtless ready to 
stand by its provisions 

The great work already accomplished should 
command our appreciation and we ought to 
recognize the sennee rendered bi pharmacy in 
bringing it about And we should understand 
clearty that, in spite of existing indifference, the 
time is now here when the physician not only 
may, but should, expect the dispenser to use 
standardized drugs and preparations so far as 
the Pharmacopoeia gives assay processes for them 

Eli H Long 
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TUBERCULOSIS PERITONITIS * 

By NATHAN JACOBSON, MJJ 

T H£ keen interest which has been uoi>cr- 
sall> awakened m the stud\ of all forms of 
tuberculosis, justifies tlie consideration of the 
tuberculous mi'aswn of the peritoneal cavity at 
this time. 

In 1862, Spencer Wells, operating- upon a 
patient whom he supposed was suffenng from an 
ot’arian cjst, found free ascitic fluid and the 
abdomen studded with nodular growths Con- 
trary to his expectations his patient made a 
permanent recovery This expencnce made 
practically no impression upon the profession 
It w’as in 1884 that Koenig recognized die true 
nature of this affection He was the first to dis- 
criminate between tuberculous and other abdomi- 
nal conditions producing ascites and to deliberate- 
ly recommend operative treatment for tubcmi- 
lous pcntonitis 

In the quarter of a century which has elapsed 
the opjwrtunity to study this pathologic process 
has been so abundant, that we should be able to 
reach some definite conclusions at this time 
Re\ie^nng the statistics gathered from the 
hospitals or vanous parts of the world it would 
appear that tuberculous pentonitis has been 
found m 3 5 per cent of all of the bodies sub- 
jected to post-mortem examraation In only ^ 
per cent of these cases was the peritoneum ap- 
parently the primary seat of the disease Other 
organs ha^e usually been found coincidcntly 
diseased Thus at autopsy 84 to 92 per cent of 
those dying of tuberatlous peritonitis exhibited 
pulmonary tuberculosis and from 65 to 74 
per cent tuberculous processes m tJie intcs 
tines In 10 per cent of the cases there was 
general tuberculosis It must be remembered 
however that these arc the findings at aulops\ 
It would be unfair to assume that a similar con- 
dition presents itself to the 5urj,eon on the 
operating table It is sclf-e\ndcnt that by tlic 
time pnmary tuberculosis of the peritoneum has 
ad^xinced Mifficiently to cause death eiidefice of 
secondary in\asion of other structures will be 
found 

Heredity seems to be an important factor In 
f-om 20 to 40 per cent of the cases tlicre has been 
a tuberculous hentage An occasional congenital 
case has been reported Manclair and Alglavc 
report one of a child who began vomiting when 
three days old and died on the sixth day The 
autopsy showed aih'anccd tuberculous peritonitis 
with intestinal obstruction Brouardcl has 
placed on record the case of a child who diwl 
at the age of ten weeks of tubcrnilous peritonitis 
In each of these instances the mother had tuber- 
culous disease of the gctiitalm 

Tubcnrtilous peritonitis has been encountered 
frequently during infancy In the hospitals of 

KndTtforc ilic fifth DI*nHci Ilmich of tb« Mctflcil Socirtr 
■of lie Sute of New ^ori:, U Syraeoie October 19 *«»«• 


Boston, it has been obsened that when occumn 
during this penod of life it is usually a manife; 
tatton of general tuberculosis Its occurrence i 
childhood, however, is not uncommon It hi 
indeed been noted that children from eightee 
months to two years of age form a particular] 
favorable group for cure by operation Th 
youngest patient upon whom I have operated wa 
twenty-two months old The disease had bee 
present for at least six months He was excect 
ingly weak and indeed marasmic He made 
rcco\er\ and now at ten years of age, cr 
joys excellent health and freedom from an 
tuberculous manifestabon 

In the Lnited States, the disease has occurre 
most frequently pnor to the thirtieth year of Iih 
Nothnagcl on the contrary reports a senes o 
personal cases m about 6o per cent of which tli 
'disease appeared later than the thirtieth year 
However, it may be explained, by far th 
greatest number subjected to operation hav 
been w omen May o states that tlie disease occur 
four times as frequently in the female as in th 
male On the other hand it has been found b 
the patbologicts that this statement is not war 
ranted and that in reality the peritoneum i 
mvaded bv tuberculosis more often in the mal 
than m tfie female Bircher m collecting th 
statistics of vanous German hospitals found ii 
453 autopsies wliere death had been caused b; 
tuberculous peritonitis that 338 or 74 per cenl 
were males By bee reviewing the autopsies per 
formed at the Cook County Hospital of Oiicagt 
reported that of tho^e having died of tuberculou: 
peritonitis all but two were males 

Traumatism has been occasionally responsibh 
for the awakening of the tuberculous process ir 
the peritoneum It is said to be due to niptun 
of tuberculous nKsentenc Ivmph notks One 0 
my cases followed a fall /rom a bicycle It if 
interesting to note that in all of the traimiatn 
cases the course has been very acute and the 
termination usually rapidly fatal 
The time allott^ to this paper will not permit 
a thorough consideration of the method of inva- 
sion of the pentoneimi by the tubercle bacillus 
The recent thought is that in the \arious forma 
of tuberculosis the portal of entry is the digestive 
tract and from thence the bacilli arc disseminated 
to the lungs or other parts of the body Murphy 
IS of the opinion that m the male the disea'ic 
travels to the pentoncum through the intestinal 
route but in the female it is more frequently the 
re<;ult of an ascending invasion of genital 
apparatus However it has been found that 
while the fallopian tubes arc very frequenilv the 
Mtc of tuberculous disease, the fundus of the 
uterus IS much Ics« often involved and the uterine 
ccrvnx and the vagina rarely This would bardlv 
be m accord with vvhat wc should expect to find 
if the process had been transmitted to the pen- 
toncum through the genital route On the con 
tran it would ‘wm that die tubal invasion had 
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originated from the peritoneum as the result of 
contiguity 

Cases of tuberculous peritonitis are usually 
divided into three groups The first includes 
those in which there is a marked accumulation of 
fluid, the second in which there is a plastic 
exudate leading' to the formation of adhesions 
and the encapsuhng of the tuberculous masses, 
the third in which caseous processes advancing to 
suppuration are present In the latter we ha\ e to 
deal w'lth a mixed infection Most surgeons 
make a simple classification into ascitic and dry 
forms 

The fluid present in the free peritoneal cavity 
in the ascitic type may be clear and 3'ellow' or 
sero-fibnnous It is occasionally hemorrhagic 
and rarely purulent The amount varies and only 
occasionally is it possible to demonstrate in the 
fluid the presence of tubercle bacilli Tubercles 
arc found upon the peritoneum in great abun- 
dance varying m size from a millet seed to distinct 
nodules Adhesions may produce cjstic collec- 
tions or occasion the constriction of the intestines 
Tlie mesenterj' is invaded and the omentum is 
usually contracted and drawm to the upper and 
left portion of the abdominal cavity Cirrhotic 
changes in the liver and spleen are frequently 
present The mesentenc and retropentoneal 
l}’mph nodes may be extensively involved and 
even constitute large tuberculous tumors The 
panetal peritoneum may be so thickened and in- 
vaded by tuberculous nodules as to be one-half 
inch or even an inch in thickness 

In considering the clinical picture it appears 
that in a large percentage of the cases, perhaps 
more than one-half, the apute outbreak is pre- 
ceded by a prodromal period covering many 
months dunng w'hich the patient suffers from 
loss of appetite, malaise, vague abdominal symp- 
toms and irregular action of the bow'els When 
the sjTnptoms become suddenly acute there may 
be severe abdominal pain, nse of temperature, 
increased loss of appetite, gastric distress and 
vomiting Urinary disturbances are very fre- 
quently present as are also menstrual irregulari- 
ties Alwut two-thirds of the patients have some 
disturbance of bowel function In about one- 
half there is alternating diarrhoea and constipa- 
tion, a smaller number complain of constipation, 
W'hile m occasional instances there is persistent 
diarrhoea w'hich may be associated wuth cohc 
Maylard makes the statement that w'hen 
general emaaation, loss of appetite, diarrhoea, 
furred tongue and eiening nse of temperature 
are knowm to exist prior to the manifestations of 
any positive abdormnal sjTnptoms it is fair to 
assume tliat tuberculous ulceration of the bow els 
has preceded and been the cause of the tubercu- 
lous pentonitis About four-fifths of the patients 
suffer from abdominal pain, and associated wnth 
it there maj be areas of tenderness If the latter 
condition is particularly ei ident in the neighbor- 
hood of the fallopian tubes these structures will 


probably be found involved The most constant 
local manifestation is increase m the size of the 
abdomen This is usually dependent upon the 
presence of ascitic fluid but in the dry cases it is 
due to tjmipamtes Thomayer laid stress upon 
the presence of a dull area to be found in the left 
upper quadrant of the abdomen and which is due 
to the retraction of the omentum, while in the 
nght lower quadrant there is frequently a 
tj'mpamtic area This has been named the 
Thomayer sign The presence of asates or 
tympanites may be responsible for dyspnoea 
Emaciation is evident in fully 80 per cent of 
the cases Many patients have no distressing 
symptoms w'hatsoever and their first manifesta- 
tion of the trouble is a gradual increase in the 
abdominal circumference 

However, m more than one-half the cases, by 
the time the abdominal manifestations are suffi- 
aently endent to warrant the diagnosis of 
tuberculous peritonitis, tuberculous invasion of 
other organs can be demonstrated Blood ex- 
aminations have been frequently made and as a 
result. Stone has stated that marked leucocytosis 
associated with tuberculous peritonitis indicates 
the presence of sepsis in some form and that non- 
sepbe cases are attended with a low leucocyte 
count. 

The diagnosis of tuberculous peritonitis is 
frequently attended with difficulty The evi- 
dence of pre-existing tuberculous disease in other 
parts of the body is suggestive In every case 
the lungs should be carefully examined and in 
women search should be made for the presence 
of anj pelvic disease The diagnosis, however, 
cannot be established with certainty until positive 
changes can be recognized in the abdomen The 
presence of abdominal tumors has been fre- 
quently suspected, but when the abdomen has 
been opened tuberculous invasion of the peri- 
toneum has been discovered Gelpke supposed 
that he w'as operabng for sarcoma in one in- 
stance and for myoma of the uterus in another, 
but each time found tuberculous pentonibs 
Holmes and Eisendrath diagnosticated the con- 
dibon to be hydropyonephrosis Tuberculous 
pentonitis has been Imown to simulate cysts of 
the liver, tuberculous kidney and appendicular 
abscess 

One of my cases, a man sixty years of age, 
presented a history of having had pulmonary 
tuberculosis earlji- m life Physical examination 
of the chest disclosed the presence of latent 
tuberculous disease At the bme of the exam- 
ination there was marked ascites, moderate 
fever and the patient had been suffering from 
alternating diarrhoea and constipation The 
omentum w'as retracted and drawn to the upper 
part of the abdomen When the abdominal 
cavity was inspected through an incision, in- 
numerable nodules, apparently tuberculous in 
character, were found covenng the panetal 
peritoneum, the intestines, gall bladder and 
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stomach, I exased a piece of the omentum 
Microscopic examination of it was made by Dr 
Steensland, who reported the condition to be one 
of carcmoma. The subsequent clinical course 
venfied this diagnosis In this class of cases 
microscopic exammation of the structures re- 
moved can alone determine the diagnosis 
Pathologic examination of the suspected tuber- 
culous masses has m other instances shown them 
to be of fibromatous character 

Tuberculous ascites is of more rapid develop- 
ment than is an ovanan tumor \Vlien the accu- 
mulation of fluid is dependent upon a non- 
tubercutous form of cirrhosis of the h\er the 
fluid IS usually of darker color Occasionally 
tuberculous pentonitis has been mistaken for 
typhoid fever In one of our cases this question 
was raised, a differentiation was made by the use 
of tuberculin Jhe reaction following its use 
was e.xceedin^ly violent and for a time the pa- 
tient was senously sick. In the end, however, 
she made a complete recovery 

Of late tuberculin has been used for diagnostic 
purposes, but in most cases it has not been of 
material assistance. The asatic fluid has also 
been inoculated into animals for the purpose of 
diagnosis, but even when subsequent operation 
has demonstrated that the condition was un- 
doubtedly tuberculous, the injectioas into gumea 
pigs and rabbits have been more often negative 
than positive 

In 1890, SIX years after Koenig had recom- 
mended simple inasion of the abdomen as a 
cure for this condition he was able to report 
upon 120 cases treated surgically bv himself and 
others The results were apparently so satisfac- 
tory that the operation was recened ivith great 
favor True some surgeons of eminence hke 
Czerny, questioned its effiCTency stating that as 
tuberculous pentonitis was with but few excep- 
tions a secondary manifestation and the opera- 
tion proposed was so little radical they could 
not believe it umuld stand the test of time 
Expenence has proven that the removal of the 
active tuberculous focus will often favorably 
influence other tuberculous processes existing in 
the body I have for e.xample, excised a tu^r- 
culous hip and hav'e noted the arrest of coma- 
dent pidmonary tuberculosis, even when pulmo- 
nary hemorrhages had been of frequent recur- 
rence. Agam I have performed laparotomy in 
the asahe vanety of tuberculous pentonitis and 
as a result have not only cured this condition 
but also witnessed the disappearance of effusion 
from each of the pleural cavities However, we 
must carefully consider the character and extent 
of co-cxisting tuberculous processes in determin- 
ing upon operation and predicting the subse- 
quent course of the case 

It IS generally stated that the asatic type yields 
the best results I should question this state- 
ment as I hav e had dry cases terminate quite as 
favorably Unquestionably the most unpromis- 


ing cases are those in which there is a mixed 
infection which lias advanced to suppuration 
Observation has taught us that many cases of 
tuberculous pentonitis are cured spontaneoush 
The importance of hygiene and diet is not to 
be overlooked. Rest in bed combined with the 
open am treatment and nutntious foods have so 
frequently resulted in a cure that Borchgrevink 
has put forth the claun that a larger percentage 
can be successfully treated by these means than 
by surgical measures No less eminent a sur- 
geon tlian the late Dr Fenger, of Chicago, as- 
serted that nature cures tuberculosis of the 
peritoneum better than the surgeon. The value 
of medication is doubtful There are those who 
maintain that iodine exerases antitoxic as well 
as bactenadal properties In the cases assoaated 
with intestinal lesions I have reason to believe 
that guaiacoL has been helpful External appli- 
cations have been used Knox strapped the ab- 
domen, claiming benefit from the restnction of 
movements and the resulting pressure. The 
application of mercurial inunction has been held 
responsible for a cure in at least one extreme 
case. Serum-therapy is likewise being recognized 
as of value The serum of Marmorek has yielded 

?;ood results even after surgical procedures had 
ailed In the excellent work of Maylard on 
abdominal tuberculosis, this method of treatment 
IS discussed but not recommended Riviere, at 
the annual meeting of the British Medical Asso- 
ciation, in 1907, discussed tlie value of tuberculin 
in tuberculous peritonitis affecung children. He 
insisted that nearly all of his patients unproved 
rapidiy under its use. 

The X-rays have also been of material assist- 
ance both m tile cases wlhich were too radd to 
require surgical attention as well as for those 
whose conmtion was too e.xtreme to warrant 
surgical operation In a class of cases m which 
the fluid re-accumulated after operation the 
X-ravs often associated with the high frequency 
current have been used to arrest and favor the 
absorption of the fluid In some Instances 
where the condition seemed hopeless sufficient 
improvement has followed their use to warrant 
subsequent operation 

When Koenig recommended inasion of the 
abdomen for the cure of tuberculous peritonitis 
it was assumed that the withdrawal of the fluid 
w-as all-importanL It is not surprising there- 
fore that simple tapping of the abdomen was 
recommended about twenty years ago Certain 
French, Italian and Viennese surgeons claimed 
tliat they had cured a number of cases by either 
simply withdrawing the asabc accumulation or 
after its removal imgating the peritoneal cavity 
with normal salt solution, or stenle water, or 
inflating it with sterilized air Tliat these pro- 
cedures did not meet the requirements soon 
became evident. In thirty -one cases operated on 
by llioenes eight had been treated previously by 
tapping Drainage of the abdomen has like- 
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Wise been recommended Ochsner reported the 
case of a niarned woman, twentj'-six years of 
age, whose o^anes, tubes and uterus were im- 
bedded in a tuberculous mass so fixed and 
extensne as to render their removal hopeless 
Added to this, the cecum and small intestines 
as well as the omentum w'ere matted together 
and the visceral and parietal peritoneum were 
studded with miliar}' tubercles He introduced a 
drainage tube expecting to give the patient only 
temporary relief She made a slow' recovery and 
ultimatel} became entirely w’ell Eleven years 
later he was able to report that she w'as a strong 
healthy w'oman and had in the meantime given 
birth to tw'O healthy children 

A great vanet}' of bactericidal drugs have been 
introduced into the open abdomen in the course 
of operative procedures such as solutions of 
salicj'lic acid, tbj'mol, carbolic acid and corrosive 
sublimate, while iodoform for man}' years w'as 
credited with possessing positive curative prop- 
erties for tuberculous processes 

^lany explanations have been offered to 
account for the cures effected by operation m 
tuberculous peritonitis Surgeons have attributed 
It to the admission of sunlight, to the antagonism 
produced by the admission of the bacteria intro- 
duced at the time of the operation , to the irrita- 
tion resulting from manipulations incident to the 
operation , to alterations effected in the circula- 
tion whereby pressure upon the blood-vessels and 
lymphatics is relieved , to the activit}' of the cir- 
culation which had been stimulated, to the 
production of adhesions and the consequent iso- 
lation of tuberculous masses and to the stimulat- 
ing effect of the exposure to the air By ex- 
perimental stud} on animals Gatti has demon- 
strated that after the performance of laparotomy 
in tuberculous peritonitis a bloody serum collects 
m the abdomen which possesses bactericidal and 
antitoxic properties To this serum he attributes 
the cure 

Whether the simple procedures referred to 
are all-sufficient has been questioned If IMurph} 
and the Iila} os are correct in maintaining that the 
disease is usually of genital origm in women the 
remo\al of the fallopian tubes is imperatne 
Without doubt these tubes are frequently the 
storm-center w'hether their involvement follows 
an ascending genital tuberculosis or extension 
from the peritoneal disturbance If them removal 
can readil} be accomplished this should be done 
When, because of tlie extensive implication of 
the pel\ic Mscera it has not been possible to 
accomplish this step, without great risk, it has 
frequently occurred that simple laparotomy has 
not only inhibited the tuberculous process but m 
time all evidence of disease has disappeared As 
the appendix, particularly m the male, has been 
found often imolved, it should always be 
examined and removed if it exhibits any evidence 
of disease 

Of prime importance is the selection of the 


opportune time for operation Experience has 
show'n that if the operation be performed during 
the acute stage of tuberculous peritonitis it has 
been much more fatal than if it be done after the 
disease has become quiescent It has been 
demonstrated that the w'lse course is to give 
nature an opportunity to erect her ow'n protec- 
tive barriers Great care must be exercised m 
dealing w'lth intestinal adhesions Fecal fistulse 
often fatal in their termination have frequently 
resulted from too energetic manipulations 
The failure to cure by a single operation does 
not preclude the performance of a subsequent 
laparotomy D'Urso operated four times in the 
course of nine months upon a given case and in 
the end secured a perfect recovery Murphy has 
collected the histones of seventy patients in 
whom recurrent operations w'ere performed w'lth 
a happy result W J Mayo has reported a senes 
of cases in W'hich he cured by more radical 
operations after simple laparotomy had failed 
From the study and experience with tubercu- 
lous peritonitis for the past quarter of a century 
w'e are justified in concluding that its treatment 
IS far from hopeless All of the patients should 
have the benefit of the best hygienic and tliera- 
peutic measures These are as essential as in 
pulmonary tuberculosis Only after they have 
been fairly tned and not until all acute manifesta- 
tions have subsided and the disease has become 
stationary' should operative treatment be insti- 
tuted The extent of the surgical operation will 
be indicated in each individual case by the con- 
ditions encountered Evident involvement of the 
appendix or the fallopian tubes justifies their 
removal provided this can be accomplished w'lth- 
out great risk or damage to the intestines 
X-ray and high frequency treatments should be 
used judiciously' either before or after surgical 
operation and in a few' cases w'lll be found to 
replace surgical treatment Tuberculin as a 
therapeutic agent w'lll unquestionably play a more 
important role m the future than it has m the 
past 


SOME DERMATOLOGICAL OBSERVA- 
TIONS OF INTEREST TO THE 
GENERAL PRACTITIONER* 

By JAMES MACFARLANE WINFIELD, MD. 
BROOKLYN NEW YORK. 

T he invitation to read a paper before this 
Association was accepted with considerable 
hesitancy, because I feared that one devot- 
ing special attention to dermatology' would be 
unable to offer much of interest to a society com- 
posed mainly' of general practitioners, but your 
President encouraged me to accept by' telling me 
that I should give a general talk on dermatologv 
recording some of mv personal observations, and 
reminded me that what my hearers w'anted was 

J/*® eTcventb ;»nnunl meeting of the Lake Keuka 
Mcaical and Surgical Association July 21 22 , 1910 



I' ^ FIELD— DERMATOLOGICAL OBSERVATIONS 


57 


Vol 11 No. a 
F^rtury 1911 


some common sense remarks about the skin 
diseases which the> ere constantly seeing 

Therefore I have selected for consideration 
some dermatological obser^'ations and remarks 
upon a few of the more common skin diseases 

As a rule, diseases of the skin receive but httlc 
attention from tJie physiaan and surgeon, this 
lack of interest was induced bj tlie faulty method 
of teaching dermatology, that until recently 
obtained, in most of the medical colleges These 
lectures, though supposed to be clinical, were 
delivered to the whole class from the pit of an 
amphitheatre. A cUmc gi'en under sucli arcum- 
stances is a waste of time, and this is more 
emphatically true when the subject is derma- 
tology The students in the back seats are unable 
to sec the gradations of color and the variations 
of shape and type of the lesions and have to take 
the lecturer’s •uord, and as it is quite impossible 
to accuratcl} describe the clinical appearance of 
any skin disease, the student became confused, 
and after listemng a fev\ times to lectures that 
seemed to be made up of unpronouncable names, 
cut the hour whenever he could 

Is it then surpnsing that the ph>sician so often 
considers skin diseases the terra incognita of 
medicine, and is apt to class them as incurable, 
or consider them too trivial for careful observa- 
tion 

The role of the phi'siaan is to relieve distress, 
and a little study of dermatolo^ wnW show that 
most skin diseases are distressing, both subjec- 
tivel) and objective!) 

As for the mcurabiht) of these disorders, while 
there are many that are frarikly so, most of the 
dermatoses can be cured, or at least the patient 
can be made comfortable and his life prolonged. 

The diagnosis, understanding and treatment of 
skin diseases have made rapid progress dunng 
the last decade, and dermatology of to-day is no 
longer a specialty weighted down with unpro- 
nouncable nomenclature and confusing classifica- 
tion , but it has taken its place wnth the other 
branches of medianc, and is a specialty of scien- 
tific facts and certain accomplishments 

This science has advanced he)ond the point 
Vihcrc It consisted mainly of differentiating be- 
tween the various lesions and the abiHfy to 
accurately record those observations now, the 
aid of the pathologist, bactenologist and internist 
are being more and more eagerly sought 

The time is rapidl) approaching when the 
general practitioner be he physician or surgeon 
will co-operate vnth the cutaneous specialist 
The benefit will be mutual, for the exchange of 
views with the general practitioner will enable 
the specialist to keep the broad and comprehen 
sivc view of medicine which is so essential while 
to the general practitioner it will bring the aid of 
one whose e>c3 and fingers have been trained to 
see and feel conditions and sjTnptoms that can 
only be detected b) those who have had tne 
opportunlt) of observing man> cases 


This exchange of views between the general 
practitioner and the dermatologist wnll *ioon re- 
move skin disease from the region of outer dark- 
ness to which they have so long been relegated 

In order to introduce the consideration of the 
more common diseases of the skin I have ven- 
tured to divide all of the dermatoses into three 
groups 

Ptrst — ^Thosc diseases that arc more or less 
cosmetic defects 

Second — Those that cause the patient to seek 
relief from the pain or discomfort 

Third — Tliose diseases that arc intractable to 
treatment or frankly incurable 

Out of the first group “those diseases that are 
more or less cosmetic defects” there have been 
selected for consideration comedones, acne, sebdr- 
rheea and premature alopecia 

Comedones, the forerunners of acne are so fre 
<mently a condition of the development period 
that the famil) physician rarely pa)s an) atten- 
tion to them unless he is especially consulted 
Of course many cases of comedones disappear 
without any serious results, that is, acne docs not 
follow but in spite of this alJ patients that have 
this disorder of the seb'iccous glands are worthy 
of the ph>5iaan's consideration for if the altered 
secretion is made norma!, the after results, acne, 
acne ro^cea and scarnng can m most instances, 
be avoided 

Tlie best medianc is preventive medicine, this 
IS espeaaJly true when the sebaceous glands are 
involved 

The young person should be trained in 
cutaneous hygiene he sliould be taught how to 
keq5 his skm clean but he should aI<o be warned 
against hyper cleanliness , too much soap and Iwt 
water tend to over stimulate the sebaceous sys 
tern and the glandular apparatus is throWm off 
its equiHbnum 

Attention directed to the )'outh s digestion, 
regulation of the imantitv and qualitv of the 
fo^, expression of the comedo, followed by 
some mildly stimulating lotion will gcnerall) 
suifice to brmg about a cure of this disease 

If the disordered cutaneous glands liave not 
received treatment, and the chronic over stimula- 
tion and irritation has caused acne to develop, 
more vugorous methods must be persued 

The acne papule must be opened, (he diseased 
skm massaged and if it is acne indiirata, 
curettage must be resorted to it is in this tjqie 
the vaccine therapy is of great use Injections 
of vaccine made from tlic dead stapholococciis or 
the nemming-GlIchnst acnc bacillus will be 
found useful adjuv'ants to the ordinary methods 
of treatment 

Interna! medication consists of digestants and 
correctives for the faulty metabolism Arsenic 
has no especial effect upon this di'^case and is 
never given unless it is indicated for its tome 
effect 

It is unwise for the familv phvsician to assure 
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his young patient that he will outgrow the 
disease, it is true that it will subside with age, 
but often leaves behind a permanently marred 
skin 

Acne IS a disease worthy a physician’s time and 
attention, for he not only cures a disfiguring 
dermatosis which occurs at the time of life when 
beauty is most desired, but he often also relieves 
much mental suffering Especially is this true m 
the face of young, neurotic girls It is not the 
skin disease itself that causes this mental dis- 
quietude but the chronic toxaemia from the 
faulty metabolism 

Consequently all our energy should be directed 
toivard correcting the underlying etiological 
factor 

Seborrheea and premature baldness are so 
often dependent upon each other that one cannot 
be considered without including the other It is 
stated that America is rapidly becoming a nation 
of baldheaded people If this is true, and it does 
seem to be so, the cause is not hard to find 
Tight-fitting and unvcntilated hats, false hair, 
rats and other beautifying ( ?) devices, the germ- 
laden dust of our city streets, too frequent wash- 
ing of the hair and scalp tvith over strong 
alkali and when the hair has been shampooed, 
improper drjing and a failure to replace the 
natural oil that has been washed away, are 
sufficient causes for this condition 

It IS the popular belief that going bareheaded 
stimulates the grow'tli of the hair, air and light 
f should be allow ed to gam access to the scalp, but 
going without any head covering should be 
strongly discouraged, for if the hair is constantly 
exposed to the direct rays of the sun, it becomes 
dry and friable, and finally falls out 

The argument that the inhabitants of those 
countries where hats are not worn have 
luxuriant hair does not hold, for it is to be noted 
that the} always protect the top of their head 
with some sort of sun shield 

The above mentioned errors of fashion, con- 
ditions and beliefs, together with a constitution 
below par from any cause are the mam etiological 
factors of seborrhoea and its sequel, premature 
baldness 

The treatment and cure is to a great extent a 
matter of education The patient should be taught 
how to take care of the hair Too much stress 
should not be laid upon an inherited tendency 
The patient should be helped to forget that his 
grandfather w as bald In other words assure him 
that if he persists m the proper treatment and 
care of the seborrhoeic condition, the chances are 
that he wall not be prematurely bald If the 
physician, also had more faith, and cared to study 
tlie hair and its diseases, it could unhesitatingly 
be stated, that many cases of baldness could be 
avoided 

The patient's general health should be put in 
the best possible condition, the health of the scalp 
and tlie growth of the hair should be stimulated 
by such drugs as sulphur, resorcin and the like, 
the result would justify the effort, and in time 


there would be fewer prematurely old looking 
baldheaded people > 

A dermatological paper would not be complete 
without some reference being made to < eczema, 
boils, and a few side remarks upon psoriasis, so 
these three diseases have been selected from the 
second group 

Eczema is such a universally common disease 
that it would seem that even the laity might 
almost be able to diagnose and treat it, but 
unfortunately, it is a fact that many practitioners 
make mistakes in both its diagnosis and treat- 
ment To one who does not see many examples 
of different kinds of skin disease, and has to rely 
upon the descriptions given in the text-books and 
atlases, all generalized inflammatory eruptions 
are very apt to bear a fancied resemblance 
to eczema Among the many diseases that 
are often confused with eczema are psoria- 
sis, scabies, and sometimes syphilis When 
psoriasis is mistaken for eczema the diag- 
nostiaan has forgotten that psoriasis is a 
chronic, scaly disease, attacking, by preference, 
the extensor surfaces It is a disease that is 
very apt to recur, as a rule, it is not pruritic and 
the lesions never exude serum, while in a general 
way the converse is true of eczema 
It seems to be the inclination when we are in 
doubt as to diagnosis to fall back on some 
obscure disease or phenomena At present uric 
acid IS being worked overtime as much as malaria 
used to be Dermatologists are constantly having 
cases referred to them labeled eruption from 
uric acid There are many other products of 
faulty metabohsm, as for instance indican, that 
influence and outbreak of certain skin diseases 
rather than uric acid, in fact unc acid per se, has, 
perhaps, the least effect of all 

Scabies is a disease that is constantly being 
diagnosed as uric acid eruption (uric acid 
eczema) Those who fall into this error forget 
that scabies is a parasitic disease, and highly con- 
tagious True they are often misled by the 
absence of some of the classical symptoms,, as 
for instance, there may be no eruption between 
the fingers and about the wrists , but they fail to 
note it on the penis and about the breasts, for- 
getting that lesions on these two places are 
charactenstic of the disease 

Scabies is not a disease of the dirty, as is so 
commonly supposed, for many a hyper-cleanly 
person can and does contract the disease, but 
those who indulge in frequent baths, may have 
the disease in such a modified form, that one who 
IS not famihar wuth all of its features could 
easily mistake it for some type of eczema 
The treatment of eczema has always been a 
problem to the general practitioner and will con- 
tinue to be so as long as he hopes or expects to 
treat and cure the disease in a routine manner, 
there is no one remedy that is applicable to all 
cases, neither will one prescription suffice to 
bnng about resolution in any one attack Each 
attack, each different stage of the disease, and 
every patient has to be studied separately 
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There are certain primary rules, however, that 
if remembered will aid materially m the manage- 
ment of this common cutaneous disorder 
Pint — The treatment of eczema does not con- 
sist of external applications alone, for imless jt 
be an eczematous dermatitis from some external 
irritation, the medication must be directed toivard 
the underlying etiological factor, be it gout, 
rheumatism or any other result of fault) metabol- 
ism 

Second — All cases of eczema are not cured by 
applications of omtment, m fact aahes have only 
a limited usefulness, for when they are Intelli- 
gently employed they are indicated onl\ when a 
resorbent and stimulant action is called for, as in 
the erythematous papular or indurated type. 
Third — All acute eczemas should be treated 
With soothing applications, such as calaram and 
boric acid lotions or lead and opium vnsh 
Fourih — ^Antiseptic powders are indicated in 
weepmg eczema. 

Fifth — Antiseptic lotions such as permanga- 
nate, bichlonde or boric aad arc useful m the 
pustular type 

Sixth — ^An eczematous patch does better if 
' kept clean, m other words, the judiaous use of 
water is not harmful to eczema in spite of the 
popular belief to the contrary It ould improve 
nearly all cases of eczema if the diseased areas 
could be soaked m an emolhent ^^^lte^ bath 
Old, chronic, mdurated eczemas on the legs of 
elderly people will \neld more quickly if the 
external treatment is begun with a poultice This 
relieves the congestion and softens the indura- 
tion The poultice is then follo^^cd by some 
stimulating omtment 

The successful treatment of eczema is assured 
if a correct diagnosis is first made, it is not as 
believed by so many an incurable disease 

I will not take up the time of the society to 
consider furunculosis, except to state that bolls 
cannot be aborted as readily as some wnters 
claim It might also be wcU to emphasize the 
necessity of examining the unne of patients who 
are chronically afflicted with furuncles, for sugar 
nill often be foimd in the urine when glycoseu- 
rea was not suspected I wish to take this 
occasion to add my mdprsement of the good 
effects of vacanc in the treatment of boils The 
results I have obtained by the use of llus method 
have been uniformly good 

Out of the third group there are only two 
diseases that we will have the time to discuss 
namely sj'philis and epithelioma Stnctlv speak- 
mg neither of these diseases arc incurable, pro- 
vided the diagnosis has been made early 
enough and the proper remedies have been 
used ! 

Tlie subject of syphihs is so extensive that all 
that can be done ncre is to touch upon a few 
points that arc very apt to be forgotten 
Syphilis is no respecter of persons It 
afflicts the )ust and the unjust. It is found in 
the vagrant and the millionaire Man) cases 
ire insufficiently treated hence the frequency 


of tertiary lesions on the skin, in the nervous 
system, and the abdominal organs Syphilis 
of the lun^ may so closely simulate tubercu- 
losis that it would not be bad practice to put 
the tubercular suspect upon a course of specific 
treatment before a positive diagnosis is made. 

The same remarks are true of tuberculosis of 
the bones Gummata of the liver has often been 
mistaken for abscess and the judicious surgeon 
would do well to assure himself that his patient 
U not a syphilitic before he resorts to surgical 
measures 

In spite of the dictum that syplulitic lesions 
are non pruntic, the secondary and tertiary 
eruptions often itch This is especially true if 
the patient 19 neurotic 

It IS well to remember that syphilis is not es- 
sentially a venereal disease, for mam cases are 
of extra-genital or^n It is astonishing, but it 
seems to be a difficult task for physiaans to 
diagnose extra-genital chancres, this is perhaps 
due to the misapprehension that sy^ihilis is only 
comniimicated through sexual congress I have 
known physicians who were inoculated with 
syphilis while performing their professional 
duties as obstetrician or surgeon, although they 
were aware of the fact that the chancre could 
develop anywhere, they never correctly diag- 
nosed the primary lesion imtd the secondaries 
appeared 

It docs not matter where one practices medi- 
cine, be It in the country or the city, he should 
always be on the outlook for syphihs, and when 
called upon to make a vaginal exammation he 
should take all the precautions against self- 
mfcchon 

Syphilis IS rarely contracted innocently from a 
person of ill repute, for then one is on ^ard, but 
it 15 Uie innocent wife who transmits me disease 
to her physician her friends and her offspnng 

Many drugs have been tned in the treatment 
of syphilis and even now there are reports coming 
from Europe telling of the wonderful curative 
effects of a newly discovered arsenical compound 
If this new reroed) is to be a specific or not 
remains to be proved It would not be going 
beyond reason if one ventured to predict that 
Sometime a specific serum or vaccine will be 
discov’crcd that wdl rob this disease of all of its 
terrors But until some better drug or treatment 
IS discovered our reliance must contmue to be 
placed upon mercury and the iodides 

It should never be forgotten that menniry is 
the drug that cures, and that it should be pre- 
scribed m all stages of the disease, and that the 
iodides should be reserved for the late manifesta- 
tions, there may be exceptions to tills nile, two 
notable ones arc the presence of joint and tendon 
complications here mercury docs no good but 
sometimes appears to do harm. It has also been 
noted that m certain throat complications, small 
doses of the iodides given for a short time will 
bring about relief much quicker than if the 
mercury is given alone 
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The joint complication just referred to is an 
interesting one, because of its comparative 
rarity, its close resemblance to gonorrhc^ joint 
affections and that those in whom it appears are 
more often robust and plethoric individuals 
The temperature of a syphilitic should be care- 
fully recorded throughout the whole of the 
secondarj stage 

The best way to administer mercury is by 
inunctions or intra-muscular injections, when 
tins drug is given by the mouth the digestive 
disturbance it creates nullifies the curative effect 
Syphilographers find that when the iodides 
are given in moderate doses, the effects are full 
as good as when it is administered in the 
enormous doses recommended by our neurologi- 
cal confreres 

The cure of syphilis is wrought by mercury, 
and the iodides act as its obedient servant 
Thanks to the discovery of the spirochseta 
pallida and the Wassermann fixation test, the 
diagnosis, treatment and probable cure of 
syphilis has become simplified and assured In 
the light of these recent discoveries it is almost 
imperative that a suspected pnmary lesion be 
examined for the spirochseta, and that a Wasser- 
mann be done on all cases of disease where for 
any reason syphilis is suspected 
The Wassermann test is also a valuable check or 
control in the course of the treatment, enabling 
one to keep track of how much good the medica- 
tion is accomplishing, when it can be stopped, or 
when the necessitj' arises for continuance or 
increase 

According to the statistics compiled by the 
cancer research committee, cancer appears to be 
on the increase in America The experience of 
the American dermatologist seems to bear out 
this statement In view^ of this, a few observa- 
tions are timely, for the general practitioner has 
a better opportunity for seeing cases of cutaneous 
cancer in their earliest stage than the dermatolo- 
gist If a patient seeks advice regarding senile or 
prescmle degenerations of the skin, and if this 
degeneration is of a warty or scaly, eczematous- 
Iike character, the best advice to give is to have 
the lesion removed, for the tendency, in a vast 
majority of these cases, is for these degenerate 
spots to become malignant, especially if they are 
subject to any traumatism 

The same is true of congenital warts and moles 
if situated on the upper two-tliirds of the face, 
or in any other location that is subjected to irri- 
tation 

Curettage and cauterization is the proper 
surgical procedure if the malignant growth is 
superficial and there is no glandular involvment, 
for the results from this method, if thoroughly 
and radically done are full as good as those 
obtained from the more extensive, and some- 
times deforming surgical operation 

The treatment and cure of epithelioma with 
the X-ra\ and radium is a subject of interest to 
all, both of these agents have and wull cure can- 
cer, and since we have learned how to apply them. 


a great deal of tlie risk of accident has been 
eliminated 

If the malignant groivtli is small and accessi- 
ble it is better to remove it surgically, but if it 
IS inoperable the X-ray and radium will some- 
times cure, and with a few exceptions it ahvays 
does relieve tlie patients pain and suffering 
It seems a waste of time on the part of tlie 
physician and a needless expenditure of money 
on the part of the patient to give from twenty to- 
a hundred X-ray exposures to remove a growth 
that could be radically cured by surgical means- 
at one sitting 

It IS the concensus of opinion that the X-ray 
is valuable after operations for the removal of 
cancer, no matter where situated 

Radium has its best application in cancer of 
the mucous membranes, tlie buccal cavity, throat 
and rectum , here it often proves a valuable agent 
These few dermatological observations have 
brought to mind a number of others, but the 
paper is already too long, so I will conclude by, 
thanking the President for the honor of an 
invitation, and the members for listening so- 
courteously to tins somewhat disconnected dis- 
course, and also to hope that some of the points ' 
brought out may prove of interest 

INFANT MORTALITY IN GREATER 
NEW YORK.-^ 

By ALFRED E SHIPLEY, MD, 
BROOKLYN NEW YORK- 

T he subject of infant mortality from all 
causes would be one too extensive to treat, 
so the term will be restricted to deaths from 
diarrheal diseases 

In the classification of "diarrheal diseases"' 
are included deaths reported as gastro-ententis, 
enteritis, colitis, entero-cohtis, ileo-colitis, cholera 
infantum, dysentery and diarrhea It does not 
include a variety of conditions classified under 
“congenital debility" amongst which are maras- 
mus, inanition and immaturity, when these deaths 
occur under three months of age 

Calculations made from death records are of 
value in proportion to the accuracy of the 
reported causes of death For example, cases of 
gastro-ententis with a terminal broncho-pneu- 
monia, giving the latter as the sole cause of 
death, or cases of broncho-pneumonia compli- 
cated by a diarrhea within the last twenty-four 
or forty-eight hours, and reported as deaths from 
the latter condition only, will give false ratios to- 
these classifications ' 

Morbidity from diarrheal diseases, and the 
resultant mortality therefrom, is of interest to the 
private physician and to the public health author- 
ities It IS very largely a public health problem, 
and m addition to the Department of Health 
itself, must necessarily interest most of the other 
departments in anj^ state or municipal govern- 
ment Mention of etiological factors such as 

Head before the Section on Pediatrics of tbe Medical Society- 
of the County of Kings, at BrooWyn, October 26 , 1910 
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infection, impure milk and water, improper sani- 
tation, improper dwellings in which are in- 
sufficient light and vcnUlation, weather con- 
ditions, overcrowding, proverty, crime and 
Ignorance shows at once that the problem must 
he attacked from medical, hygienic, educational, 
soaological and economic standpoints 

The New York Gty Department of Health m 
1876 appointed a “summer corps’ of medical 
inspectors, whose duty was to go from house to 
house in the tenement districts, inquinng whether 
any babies were sick, and offenng medical aid 
and information if desired But the small 
number of inspectors permitted only a small pro- 
portion of the city’s population to be reached, 
furthermore, the work was pnnapally correc- 
tive in character, and therefore did not reach 
the cau'^tne conditions producing the high mor- 
bidity and mortality rates 

The summer corps work was continued m this 
w'ay up to the spnng of 1908, at which brae a 
few nurses were added to the staff It was 
readil} seeh what an important factor the nurse 
could be m a comprehensive campaign to reduce 
the deaths among infants 

The first extensive effort to reduce Illness and 
death from gastro-entenc disturbances m chil- 
dren by preventive methods, was made when the 
Division of Child Hjgiene was organized on 
August 19 1908 This division concerns itself 
m& ever) phase of child health from birth to 
pubert), and in addibon to the prevenbon of 
diarrheal diseases includes under its jurisdicbon, 
the supcrMSion of the pracbee of raidwivcs, the 
licensing and supervision of women boarding 
foundlings, the sanitary supervision of day 
nurseries and mstitubons for dependent chil- 
dren, tlie medical inspecbon and examination of 
scliool children, the issuing of employment cer- 
tificates to children over fourteen years of age 
who have complied ivith proMsions of the child- 
labor law 

The activities of the Division of Child 
Hygiene in the care of babies and the instruebon 
of mothers are at present confined to the period 
of the year between Apnl 15th and September 
15th A truly effective campaign along these 
lines must be conducted cveo month through- 
out the ye^r, but this can be done only wnth an 
enlargement of the staff If the members of 
vour societ) who appreciate its value would urge 
upon the citv the need for this work, it would 
greatly aid in securing the necessary funds 

The Work of the Nurses, 

On April istli both of this year and the vear 
preceding, about 140 nurses were detailed to 
make home visits to the mothers of all children 
under two years of age in the tenement difltncts 
of the at) 

The duties of the nurses included 

1 Personal visits to mothers of children under 
one year 

2 Instruction of such mothers in the feeding 
clothinir. bathimr md general care of babies 


3 Distribubon of bekets for free ice, for 
modified or pasteurized milk, for outings, etc 

4 Reference of cases of desbtution and sick- 
ness to the proper public or private chantablc 
agcnacs 

5 Demonstrations of the manner of preparing 
food for babies, and of the methods of caring for 
well and sick babies m connection with the lec- 
tures mven by the medical inspectors 

6 Nursmg of sick babies In cases under the 
care of the medical mspectors 

Each nurse receives each day a list of buths 
reported by midwives to the department from her 
distnct on the preceding day The mothers of 
these newly-bom children are visited, and the 
houses m which they live are canvass^ for the 
purpose of visiting the motlier of each baby less 
than one >ear of age that may be found m such 
bouses After these visits are made the nurse 
spends the remainder of her day’s work m visit- 
ing systematically each tenement in her distnct 
and calling on tJie mothers of all children less 
than one year of age 

In cases attended by private physicians, litera- 
ture on the care of babies may be left, but no 
further instrucbons are given 

Where a midwife has been m attendance at 
birth, inquuy is made as to tfae condition of the 
mother and child at the time of birth and during 
the puerpenura If any abuonnahty is found to 
have existed full data in relabon thereto, is 
sent to headquarters 

In 1909, 18000 visits and m 1910, 30,000 
visits were made to mothers who were eittcnded 
in childbuih by raidwives Visits to these cases 
are made once only, but to be most effective, 
mothers should be seen once a month, or several 
times to sec that proper h)gienic methods are 
being observed and to impress upon the mother 
the importance of conserving the health of the 
child 


The following table gives the New York Cit) 
births for Jpoy, 1908 and 1909 



Total 

Attended b) 

Attended b) 


Births 

Ph) sicians 

Midwncs 

1907 

120 720 

68,168 

52.536 

1908 

126,862 

71,210 

55652 

1909 

122975 

73 359 

49616 


It will be seen that over 40 per cent of the 
total number of annual births are attended b) 
midwivcs In onl> a veo fc'v of tlie^e families 
arc any instructions given to the mothers as to 
the feeding and care of their babies The 
necessity for this knowledge is very great but 
the staff of the Health Department must be 
increased m order to completely cover this field 
If m her district a nurse finds a foundling 
bab), a report is made ginng ficts sucli as the 
name of permit holder, general condition of 
premises os to cleanliness ventilation and over- 
crowding general condition of child as to 
physical condition cleanliness and care 
InstmeUons arc given to mothers of babies 
tinder two )ears of age in regard to the follow- 
ing 


62 


SHIPLEY— INFANT MORTALITY 


New Toek Btatb 
J ouBNAL OF Medicine 


(a) As to general cleanliness, ventilation and 
hygiene 

(b) Feeding. — Breast feeding always advised 
and urged, its necessity being carefully explained 
If bottle feeding is necessary, instructions given 
as to the proper care of the milk, bottles and 
nipples. 

Tickets for milk from the depots conducted by 
Nathan Straus, by the Association for Improving 
the Condition of the Poor, Diet Kitchen Asso- 
ciations, Children's Aid Societies, or other 
agencies are, given if family cannot afford to buy 
milk 

Directions for the home modification of milk 
are given when indicated, using the formula 
published on the circulars issued by the depart- 
ment 

(c) Directions as to clothing, bathing and 
fresh air 

(d) Instructions as to early treatment of 
gastro-intestinal disorders 

When a baby is found ill with any gastro- 
intestinal affection and the family unable to em- 
ploy a private physician or the child is not being 
taken to a hospital or dispensary, the nurse 
telephones to headquarters and an inspector is 
sent to attend the case 

Cases of illness or destitution whenever en- 
countered, where the family are unable to employ 
a private physiaan are referred to the nearest 
relief agency Nurses are expected to be 
familiar w'lth the location and nature of all 
relief agencies and dispensaries in the vicinity of 
their districts 

Revisits are made until it is evident that the 
mother understands and follows the instructions 
given 

Pnnted matter on tlie care of babies is left at 
the homes 

The Work of the Medical Inspectors 

Preliminary to their “summer corps" work, the 
medical inspectors of this division about 124 in 
number, during the months of May and June of 
this and last year, gave practical lectures in their 
schools to girls twelve years of age and over, upon 
the elementary principles of baby care, including 
the methods of feeding, clothing, bathmg the 
baby, value of fresh air, etc Over 80,000 girls 
attended these lectures 

In those schools, in appropriate districts, 
where there were older girls, these lectures were 
followed by the organization of "Little Mothers’ 
Leagues," the object of which is instruction in 
the care of babies, and a propaganda for proper 
feeding and hygiene in infants These leagues 
are regularly organized, officers elected, and 
W’eekly meetings held under the supervision of 
the medical inspector and the nurse of the school, 
either in some class room or playground Some 
of the practical demonstrations given were as 
follows 

(a) Nursing Bottles and Nipples — Showing 


proper kinds and how to properly wash and 
take care of them 

(i?) How to care for milk, prepare milk and 
barley w'ater and albumin water ' 

(c) Proper Clothing — Demonstrated m many 
leagues with babies or with dolls 

(d) Bathing — ^Demonstrated with babies or 
with dolls 

(e) Fresh air and sunshine 

Badges were given to those members who 
attended a specified number of meetings, and who 
wrote a composition on the topics discussed The 
girls were urged to act as little missionaries m 
spreading the knowledge gained at these leagues 
to others m their neighborhoods ‘ 

There w’ere over 22,000 members m these 
leagues throughout the aty, and the meetings 
started in June, were well attended up to the 
latter part of August 

The importance of this method of dissemmat- 
ing knowledge on the care of babies cannot be 
overestimated Already inquiries from other 
cities are coming to the department regarding 
these leagues, with a view of establishing them 
under their own jurisdiction 

During the months of July, August and the 
first half of September, a medical mspector and 
a nurse are assigned to each of the various 
“lecture centers” throughout the city, where the 
inspector delivers each week short practical 
talks to mothers and older girls on the care and 
feeding of babies The nurse gives appropnate 
demonstrations in connection with these talks 
In Manhattan these centers were located for the 
most part at the recreation centers In Brooklyn 
they were in various schools throughout the 
borough and at the milk stations 

Milk stations were distributed as follows 
Manhattan — under Diet Kitchen Association, yj 
Independent, 3 — 10, Brooklyn — under Children’s 
Aid Society, 16, Bronx — under Diet Klitchen 
Association, i , Queens and Richmond, o 

An arrangement was made whereby the 
various organizations which had charge of the 
milk stations furmshed in addition to the milk, 
all the necessary supplies for demonstrations to 
mothers and treatment of sick babies, while the 
Health Department gave the services of the 
medical inspectors and the nurses 

All mothers coming for milk were given prac- 
tical talks either in groups or as individuals, on 
the feeding and care of babies by the medical 
inspector with demonstrations by the nurse when 
circumstances warranted The pasteurized- 
modified milk was made up from four different 
formulas and dispensed in three and six ounce 
bottles The formula mdicated on a ticket signed 
by a private physician was always given, and 
continued unless a change was requested by him 
If a mother ceased to continue under the 
direction of the pnvate physician, or if a mother 
came to the station with no ticket, then the 
formula selected by the medical inspector was 
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given When m the judgment of the inspector, 
some different preparation was adviaable, such 
as mdk and barley ivater or albumm ivater, the 
nurse iiould go to the home and show how to 
prepare iL 

The work of the Health Department is pri- 
marily preventive in character, yet there were 
many cases which came to these mdk stations 
where through arcumstances it was necessary to 
add corrective measures To the mother of a 
sick child under the care of a pnvate physician or 
a dispensary, only hygienic instructions were 
given,' and each milk Station was expected to 
know the nearest dispensaries and other rehef 
agenaes to which appropnate cases could he 
referred Where treatment by the medical 
inspector was ntcessary, he was prepared to 
give medinne or the nurse to give saline 
irrigations under the direction of the inspector 
An inspector was present every day at each 
recreation pier during July, August and Septem- 
ber, where sick babies not attended by pnvate 
physicians or dispensanes were treated, and 
when necessary treatment was continued at the 
home by the inspector of the distnct At the 
piers, bnef talks general advice and literature 
were given to the mothers and guardians of 
children 

Cases of gastro-intestmal affections m chil- 
dren under two years when not attended by a 
pnvate physician were attended by inspectors 
upon the request of parents These sick calls 
were sent out from headquarters to the inspec- 
tor of the distnct When necessary the nurse 
assigned to the district was call^ upon to 
assist in the treatment of these cases 

Inspectors were detailed to examine for the 
presence of a contagious disease, each child 
desiring to be admitted to a summer home, 
vacation home, outing, boat tnp, etc 

In special cases death from diarrheal diseases 
were investigated by mspectors detailed for this 
purpose All such deaths occurring last August, 
were speaally investigated, and information 
obtained as to pre-natal, natal and post-natal 
conditions Tabulations are not yet suffiaently 
complete to give a report of this investigation 
Prevention is the key note of the Division of 
Child H>giene Educatme IFork is its cardinal 
prlnaple, and though slow and almost discourag 
ing at times, its final result wall be a widespread 
knowledge winch will eventuate m a marked 
reduction of illness and death 
Table statistics on infant mortality are here- 
with presented explanatory notes and comments 
preceding each table, and m conclusion a brief 
summary of some of the factors affecting 
morbidity and mortality from diarrheal diseases 
IS given 

Table I 

This shows the death rates for several years 
for alt deaths from alt causes m the entire aty 
T^e rate for igio is estimated on the basis of 
deaths that have occurred so far this year 


AvEttAGE Rates Pee i ooo 
I9ia 1909. 1908 1907 1006. 1005 190J 1903. 

*id20 1600 16,3s ia-3<5 iSIjS 18.30 coot 17 gs 

♦Estinutei 

Table II 

Gives the decennial rates for all deaths from all 
causes, occurring in Manhattan, Bronx and 
Brooklyn 

186B-1877 = 27 17, average rates per i ooo 
18^1887 = 25^ 

188^1897 = 33-61 
1898-1907 = 19-23 

Table III 

Here is s!io\\ti the mortality rate for children 
under 5 years of age from all causei The 
steady decline m the rate may be noted 

97 S^Decennial Rale 

1888-1897 86 2% " 

1^1907 57 g^c “ “ 

47 5% Annual Rate 
46 4% “ 


Table IV 

Is presented to show the proportion of deaths 
m children under one year according to the 
various classified causes 

190& 1909. 

Per Cent Per Cent 

AjI causes 100 0 100 o 

Diarrheal diseases 31 5 s6 6 

Congenital diseases 27 9 27 4 

Acme respiratory diseases 19 3 23 6 

Contagious diseases 43 45 

Marasrous 37 3 x 

Convulsions 25 34 

Tuberculosis i S 30 

Menmgitu (sunplc) i i 12 

S^hllU 10 14 

Violence 09 07 

Table V 

The following shows the population, deaths 
and death rates of children under 2 years of 
age, from all causes, and from diarrheal diseases. 
Since the organization of the Greater City 


^( 3 1 3 

CgC 

4 ^^ C 

^1 = 

« 4 - 1 

3 = 

a<p r. 

CD n 

21 678 

158 6 

6-159 

41 2 

iPe 875 

2 I »526 

133 9 

5-336 

32 6 

130 7 

5 Al 6 

35 S 

20,156 

20,280 

118 7 
115 7 

57 ^ 

• 1 <I 3 S 

M t 
28 a 

18418 

101 9 

■ 1 M 0 

5.617 

34 3 

21 146 

m 4 

30 3 

203i6 

108 2 

5B77 

30 5 

21,901 

no 3 

S7S3 

29 I 

31,930 

107 I 

63,0 

31 0 

20462 

96 8 

53)77 

39 3 

20716 

93 4 

6 126 

23 2 

*264 


*The 1910 rate of s 6 ^ is estimated upon the increase 
for the summer months of 1910 over 1909. 


Average Rale, 189S-1907 

Per Cent 
31 7 

Rate, 190S 

383 

Rate, 1909 

23 3 

30 4^ 

£ftlinate<i Rate 19x0 
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(a) As to general cleanliness, ventilation and 
hygiene 

(b) Feeding — Breast feeding always advised 
and urged, its necessity being carefully explained 
If bottle feeding is necessary, instructions given 
as to the proper care of the milk, bottles and 
nipples. 

Tickets for milk from the depots conducted by 
Nathan Straus, by the Association for Improving 
the Condition of the Poor, Diet Kitchen Asso- 
ciations, Children’s Aid Soaeties, or other 
agencies are i given if family cannot afford to buy 
milk 

Directions for the home modification of milk 
are given when indicated, using the formula 
published on the circulars issued by the depart- 
ment 

(c) Directions as to clothing, bathing and 
fresh air 

(d) Instructions as to early treatment of 
gastro-intestinal disorders. 

When a baby is found ill with any gastro- 
intestinal affection and the family unable to em- 
ploy a private physician or the child is not being 
taken to a hospital or dispensary, the nurse 
telephones to headquarters and an inspector is 
sent to attend the case 

Cases of illness or destitution whenever en- 
countered, where the family are unable to employ 
a private physiaan are referred to the nearest 
relief agency Nurses are expected to be 
familiar ivith the location and nature of all 
rehef agencies and dispensaries in the vicinity of 
tlieir districts 

Revisits are made until it is evident that the 
mother understands and follows the instructions 
given 

Printed matter on the care of babies is left at 
the homes 

The Work of the Medical Inspectors 

Preliminary to their "summer corps” work, the 
medical inspectors of this division about 124 in 
number, during the months of May and June of 
this and last year, gave practical lectures in their 
schools to girls twelve years of age and over, upon 
the elementar)' pnnaples of baby care, including 
the methods of feeding, clothing, bathing the 
baby, value of fresh air, etc Over 80,000 girls 
attended these lectures 

In those schools, in appropriate districts, 
where there w'ere older girls, these lectures were 
followed by the organization of "Little Mothers' 
Leagues,” the object of which is instruction in 
the care of babies, and a propaganda for proper 
feeding and hygiene in infants These leagues 
are regularly organized, officers elected, and 
W'eekly meetings held under the supervision of 
the medical inspector and the nurse of the school, 
either in some class room or playground Some 
of the practical demonstrations given were as 
follows 

(fl) Nursing Bottles and Nipples — Showing 


proper kinds and how to properly wash and 
take care of them > 

(i?) How to care for milk, prepare milk and 
barley w'ater and albumin water. 

(c) Proper Clothing — Demonstrated m many 
leagues with babies or with dolls 

(d) Bathing — ^Demonstrated with babies or 
with dolls 

(e) Fresh air and sunshine 

Badges were given to those members who 
attended a specified number of meetings, and who 
w'rote a composition on the topics discussed The 
girls were urged to act as little missionaries in 
spreading the knowledge gained at these leagues 
to others in their neighborhoods 

There were over 22,000 members in these 
leagues throughout the aty, and the meetings 
started in June, were well attended up to the 
latter part of August 

The importance of this method of disseminat- 
ing knowledge on the care of babies cannot be 
overestimated Already inquiries from other 
cities are coming to the department regarding 
these leagues, wuth a view of establishing them 
under their own jurisdiction 
During the months of July, August and the 
first half of September, a medical inspector and 
a nurse are assigned to each of the various 
‘‘lecture centers” throughout the city, where the 
mspector delivers each week short practical 
talks to mothers and older girls on the care and 
feedmg of babies The nurse gives appropriate 
demonstrations in connection with these talks 
In Manhattan these centers were located for the 
most part at the recreation centers In Brooklyn 
they were in various schools throughout the 
borough and at the milk stations 

Milk stations were distributed as follows* 
Manhattan — under Diet Kitchen Association, 7, 
Independent, 3 — 10, Brooklyn — under Children’s 
Aid Society, 16, Bronx — under Diet &tchen 
Association, i , Queens and Richmond, o 
An arrangement was made whereby the 
various organizations which had charge of the 
milk stations furnished in addition to the milk, 
all the necessary supplies for demonstrations to 
mothers and treatment of sick babies, while the 
Health Department gave the services of the 
medical inspectors and the nurses 
All mothers coming for milk were given prac- 
tical talks either in groups or as individuals, on 
the feeding and care of babies by the medical 
inspector ivith demonstrations by the nurse when 
circumstances warranted The pasteurized- 
modified milk was made up from four different 
formulas and dispensed in three and six ounce 
bottles The formula indicated on a ticket signed 
by a private physician was always given, and 
continued unless a change was requested by him 
If a mother ceased to continue under the 
direction of the private physician, or if a mother 
came to the station with no ticket, then the 
formula selected by the medical inspector was 
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tlie death rate is fairly equal The true index 
to mortality factors is shoivn in Table XI where 
the ratio of deaths to population is given 

The 26th ward covers a very large area, most 
of nhich, however, is still undeveloped, so that 
the population, which is the largest of any ward, 
IS concentrated m a very small section of it 
Therefore the table which gives to this ward 
30 people to the acre, does not reveal the true 
density The inliabitants are principally Hebrews 
of recent immigration type living m very large 
tenements, which, however, are of modem con- 
struction, as this section, which is known as 
Brownsville, has been developed within the past 
few years 

It may be noted that the 26th 14th and lytli 
wards which have per cent, of the borough’s 
population, give 24}^ per cent of the total deaths 

Brooklyn deaths from diarrheal diseases under 
2 years of age from May 28, to October i, 1910 
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Table X 

A few of the wards are here given in the order 
of density of population \\'hcre the percentage 
of deatlis exceeds the percentage of population 
it 15 noted b> a plus sign, where the opposite 
condition obtams, a minus sign is used The 
braces are used in order to compare wards of 
fairlj equal density 

This table shows that congestion of population, 
per sc bears no relation to the death rates from 
diarrheal diseases The i6th ward which has a 
densit} of population far in excess of an) other 


ward, has a minus ratio The inhabitants are 
practically all the poorer class of Hebrews 
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Table XI 

This IS arranged accordmg to highest rate of 
mortahty m proportion to the population A 
more accurate estimate could have been made had 
tlie ward population of children been k-nown but 
eien as it is, the table shows those wards in the 
lead, which, all mortality factors being con 
sidcred would be expected at the top of the list 
Density of population is given for purpose of 
comparison, and where possible, the predom- 
inating types of people are noted 
Wards 30 and 31 should not be mcluded in 
this table for fair companson, as the relatively 
hig^ rates are due to deaths occurring m institu- 
tions and families who had taken their sick babies 
to the seashore which borders these wards The 
general character of tile population of these 
wards is excellent and the dwellings for the 
most part are of the detached type 
Wards 16 2i 13 and 28 arc included to show 
the fairly low mortality rates 



Ward 


Ratio of 
Populitki 
to Mortal 

■S 1*0 

n £* 5 d 

3 S —3 C’ 5 . 

J K £ 

PhD CtHC’- 

I 4 lh 


I 

3 94 

114 Poles poor Iriih lUl 
Ian poor Native. 
i6s Mixed foreign and poor 
Native. 

36 Italian pdbr Native. 

5th 


I 

2 01 

i8th 


I 

I 75 

TSth 


I 

1 66 

132 Italian poor Naln-e 

3Ut 


I 

I 45 

4 

30th 


I 

I 41 

il 

I7lh 


I 

I 38 

83 Pole*, poor Iriih poor 
Native. 

nth 


I 

I 38 

06 Italian 

4 tb 


I 

I 31 

119 

^h 


I 

I 30 

127 

2d 


I 

: I 30 

90 

s6th 


I 

I 26 

Hebrev. 

6th 


I 

T S3 

160 

i6iA 


I 

S 

236 Hebrew 

STBt 


I 

700 Hebrew 

13th 

28th 


I 

77 

113 Hebrew 


I 

50 

no German 


No one factor can be considered the causa of 
infant morbidity and mortality, but calculations 
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must be based on various causes grouped to- 
gether to arrive at a fair conclusion The follow- 
ing are some of the factors which affect illness 
and death from diarrheal diseases 

1 Bicast Feeding vs Artificial Feeding — It 
will be granted that one of the most important 
factors, m reducing the death rate, is to urge the 
importance of breast feeding The very low pro- 
portion of deaths among breast-fed babies is too 
well known to discuss further 

2 Type of Infection — This varies from year 
to year, being mild, moderate or severe at dif- 
ferent times 

3 Congestion of Population — Table X shows 
that too much importance must not be given to 
this cause m itself Where the death rate is 
high, however, in the general complex of causes, 
a fairly high population — density will be noted 

4- Sanitation — ^Under this heading come old, 
unsanitary buildings, improper light and ven- 
tilatron, unprotected collections of garbage and 
filth, flies that flourish under such conditions, 
impure milk, impure water, etc 

5 Inhiriied Factois — By which is meant the 
influence upon the offspring of such conditions 
m the parents as alcoholism, syphilis or poor 
physical stamina from other causes 

6 Ignorance 

7 Indiffciencc, SJiiftlessness and Crime — 
These ma} be considered together Ignorance 
dispelled b) knowledge gained and practically 

^ applied is, next to breast feeding, the most im- 
portant factor in reducing the deaths among in- 
fants and too much stress cannot be laid upon it 
The eagerness of the Hebrew mothers to learn 
how to propcrl)' care for their children, undoubt- 
edly explains, to a great degree, the remarkably 
low death rates in the wards inhabited by them 
The experience of the Health Department shows 
that the Hebrew mothers constituted a very 
large proportion of those attending lecture 
centers and milk stations, and the Little Mothers 
Leagues receive their very best support from 
Hebrew girls 

On the other hand, where indifference is 
manifested and shiftlessness is most marked, a 
large proportion of illness and death is noted 
In the w'ards giving the hightest mortality ratios 
as shown in Table XI, tliese factors had a most 
decided influence 

8 Poverty — Insufficient nourishment of the 
mother, and neglect of her maternal duties because 
she must work to support the family, are only 
two of the many phases of this economic factor 
In the middle of last summer, when the Poles 
cmplo}ed in the sugar refinenes located in the 
14th ward were on strike, the death rate was ex- 
tremely high, the population — mortality ratio 
being r to 6, and probably the unusual poverty 
prevailing at that time helped to do this 

9 Weather Conditions — Variations m the 
heat and humidity averages from year to year 


do not seem to bear any direct relation to the 
variations in annual death rates 

But it has been observed that when a very hot 
month occurs early in the summer, the death 
rate is higher in the first part of the season, than 
It IS m August This is largely due to the 
inability of the weaklings to survive the extreme 
heat, and they succumb early When the heat of 
July and August is of moderate severity but 
fairly uniform, the weaker ones live through the 
earlier month, but die in August, giving a higher 
death rate at that time 

10 Nationalities — The deatli rate among tlie 
poor native stock is very high, due to a great 
extent to the inability or refusal to nurse their 
children, and to some degree to ignorance and 
indifference 

The poor Irish class gives a heavy mortality, 
due largely to ignorance, indifference and shift- 
lessness 

While the Italians, as a rule, nurse their chil- 
dren, the vitality of their offspring is weak, and 
they die in large numbers 
The high rate amongst the Poles is due to 
' many of the factors mentioned as causes 

Hebrews show a comparatively low mortality 
rate This as stated before, is because their 
children are practically all breast-fed, and 
they are anxious to learn how to properly care 
for their little ones 

With the foregoing factors m mind, the high 
mortality rates noted in Table XI are readily 
explained 

Wards 14, 5, 18, 15 and 17 contain 12 per 
cent of the borough's population, and furnish 
over 25 per cent of the total deaths for the 
summer On August ist, one-third of all the 
fatalities up to that time came from these wards, 
but a strenuous campaign by a larger force of 
nurses sent to these districts, resulted m a reduc- 
tion of the death rate at the end of the season 
These are the wards where a combination of 
mortality factors such as poor sanitation, in- 
herited factors. Ignorance, indifference, shift- 
lessness and poverty, come into full play 
Wards 26, 16, 21 and 13 which are principally 
Hebrew show, with one exception, a death rate 
lower than the proportion of population The 
i6th ward is ver}^ remarkable, in that, despite the 
greatest density of population of any ward, many 
old buildings, sanitation none too good and a 
great deal of poverty, the mortality ratio is but 
I to 93 This can only be explained on the basis 
of the Hebrew charactenstics above mentioned 
It would seem, therefore, that even where 
many of the conditions are present which 
directly or indirectly favor the production 
of illness and death from diarrheal diseases 
among infants, if the mothers know how to 
properly feed and care for their babies and apply 
this knowledge intelligently, the death rate may 
be kept down to a very low point This is the 
great incentive for educational work along these 
lines 
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VON MIKULICZ DISEASE 

By WILLIAM LINTZ, MJ) , 
BBOOKLYN NEW YORK, 

I N order tliat a disease of rare occurrence and 
doubtful ongin may be recogniaed and 
understood it is essential that ever^ such 
case should be studied nunutel), both clinicall> 
and pathologicall), and then be brought before 
the medical profession 

It 13 now twenty-two years since Von Mikuhcr 
first called attention to the condition that now 
bears his name On January 23, 1888, before 
the Verein fur wissenschaftljche Heilkundc^ at 
Konigsberg, Von Mikulicz presented a patient 
ivith a characteristic end symmetneal enlarge- 
ment of the lachrjnnal and salivary glands, 
chronic m character, non painful, and not 
assoaated with an\ demonstrable systemic 
diseisc, which lie could not classify under 
any of the diseases heretofore desenbed It was 
not until 1894 that Von Mikulicz first described 
this as a distinct and tj^pical well defined hereto- 
fore undesenbed disease * 

The following case is an example of his 
syndrome 

History op Case. 

Generol — ^Jennie B , white, 14 years of 

age, school girl, was admitted to the Jewish 
Hospital, of Brooklyn, on September 21, 1907 
Vamih History — Mother is living and well, 
was operated upon twice for glands of neck 
rather died from gangrene of feet (syphibs?) 
One brother was m an orphan asylum two years 
ago suffenng from sores on lus scalp He has 
sore eyes, and now lias frequently sores breaking 
out all over his body Has a sister who is well 
There is no history of tuberculosis or neoplasm 
Habits — Have always been good 
Previous History — Had measles, chicken pox 
and whooping cou^ m childhood about three 
years ago had sore eyes, was treated with blue 
stone and white drops. Was in an orphan asylum 
from 1903 to 1905 

Present Illness — Dates back three years In 
1905 the patient began to feel pain over her 
heart, and m both lower limbs Had shortness 
of breath and felt feverish Tlic doctor who 
was then consulted said that she had rheumatism 
of her heart About three weeks later had 
abscesses breaking out o>er both lower extrem 
itics, buttocks and shoulders One would heal 
and another one would break out She was 
entirely cured of it in Uvo months, and to-day 
white scars mark the location of these abscesses 
Was never entirely free from pains and aches all 
over her body 

In May', 1905, she noticed for the first lime a 
symmetrical swelling appear spontaneously, a 
little below and in front of botli cars During 
the next two months the s^\clh^gs increased con- 
Stt Flrt. f • Si p«te n 


sidenbly in size, and the pain was proportionate 
but was nc\cr a marked symptom The swellings 
then began to subside gradually and aBer reacn- 
ing a certain size, remained stationary for a time 
For the next two years the swellings fluctuated, 
increasing to a considerable extent, and then 
diminishing, but never disappearmg entirely 
In September, 1907, the swelling became larger 
than they had e\er been before while the pain 
was but slightly increased. They have remained 
stationary since The nght sicfe was always a 
little larger than the left. With the exception of 
the slight pain over the region of these swellings 
which comes on only when the latter increases in 
size and tJie xerstoma — or the dryness of tlie 
moutii which is more or less constant, and 
occasional precordial distress — with these excep- 
tions the patient is free from al! other symptoms 

Physical Examin \tion 

General — Patient is well built and nounshed, 
mucous membranes are not pale, sbn of abdo- 
men, back and legs, shows round white scars, 
which mark the location of the above mentioned 
abscesses, and which are not pigmented, skin is 
also slightly covered by an acne which exists m 
its various stages The eves are prommjnt, but 
the laclirymnal glands are not enlarged Kxtrem 
itics feci cold There is no tenderness of tibia 
Swellings — On each cheek m the region of the 
parotid gland distinct swelhngs are seen The 
nght, the larger of the two, consists chiefly of two 
parts an anterior and a postenor each about the 
sue of a pigeon's egg The antenor 15 located 
m front of the ear the postenor behind the angle 
of the lower jaw On the left side the enlarge 
ment is located below and m front of the lobe 
of the car, and is also about the size of a 
pigeon’s egg These swellings are round 
smooth, sharply defined and confined exclusi\cl\ 
to the region of the parotid gland The sur- 
rounding ti5«!iie IS not infiltrated, and the neigh- 
boring glands are not involved The skm over 
the Ewcilmgs shows no sign of inflammation and 
IS freely movable over iLt 
Throat, Mouth and Nose — Small, gray, ele- 
vated spot in pharynx Redness and dryness of 
the throat Tongue dear but d^ Tonsils 
slightly enlarged and reddened There is no 
nasal obstruction 

Heart — A blowing systolic murmur at the 
apc-x, which is transmitted a little to the left No 
hypertrophy is present 
Lungs — Negative. 

Lwer and Spleen — Not enlarged 
Abdomen — No resistance can be felt and 
there arc no masses present 
Glands — Posterior ccrvacal, axillary and in- 
guinal glands are small and barely palpable 
Tlie temperature pulse and respiration have 
always b«n practically normal 
t S<e Flrt. 4 , J p«r« 7 * 
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adherent to surrounding tissue There is no 
enlargement of the lymph nodes The spleen is 
not enlarged Hypertrophied tonsils and 
adenoids infrequently occur (Ziegler) The 
examination of the blood is interesting The 
blood picture as a rule remains normal in most of 
the cases Yet there are quite a number of cases 
reported m which involvement of the hema- 
topcetic system did occur, and which developed 
into typical leukaemia and pseudo-leukaemia 
(Marcuse, Osier, Cutler, Gallasch, Buck, Dimn, 
Kerschbaumer, Stock, Senator, etc ) As many 
of these cases were reported before systematic 
and careful blood counts were taken, while other 
cases were reported before the cases terminated 
ifa\orably or otherwise, it is my opinion that the 
actual number of leukaemic and pseudo-leukaemic 
cases IS even still greater Of special interest in 
this connection is the fact that the tumors may 
temporarily or even permanently subside during 
the course of an acute infection, such as general 
peritonitis (Mikulicz), pneumonia (Kummel 
case 3), erysipelas (Quincke and Zirm), acute 
pleurisy with effusion (Osier), after an attack 
of cholera (Delens), etc In leukaemia it is a 
well known fact that during any acute infection, 
there may be a diminution m the size of the 
lymph nodes and spleen, and a betterment of the 
blood picture. It differs, however, from 

leukaemia, pseudo-leukaemia and also from 
lymphosarcoma that after co/nplete removal of 
the gland there is no tendency towards recur- 
. rence 

f The course of the disease as aforesaid is 
exceedingly chronic, and qmte often a complete 
cure may be obtained spontaneously or by 
therapeutic measures, especially arsenic, mer- 
cur_v, iodides and X-ray Of itself the disease is 
not fatal, having no tendency to shorten life 
Snell’s case which died as a result of the tumor 
of the parotid, reads like the history of a 
lymphosarcoma 

Etiology and Pathogenesis — There are dif- 
ferent opmions as to how and what is the cause 
of this disease Some believe that the disease 
is caused by' (i) glandular irritation from some 
toxic agent in the blood or lymph stream, caus- 
ing lymphatic hyperplasia Others believe that 
it is of (2) idiopatluc origin Berlin, Arnold, 
Mmelh, Tietze and others, compare the process 
to h} pertrophy of the tonsils and adenoids The 
hyqiertrophy taking place from preformed lym- 
phatic tissue in the orbits, between the gland 
alveoli and capillaries of salivary and lachrymal 
glands Wallenfang thinks that it is a pseudo- 
leukaemic condition Mmelh believes that it is a 
benign lymphomata of the salivary glands, which 
may become generalized just as is tlie case in 
Hodgkins disease 

Nearly all authoribes are of the opinion, that 
the disease is caused by' (3) an infection from 
buccal or conjunctival bactena Mikulicz and 
his followers believe that the condition is due to 


an infection or parasitic process in the widest 
sense of the term, though no specific bacteria 
have been demonstrated in these cases, the 
microscope usually revealed lymph cell infiltra- 
tion of the mterstitial tissue Mikulicz believes 
that the infection anses from the conjunctiva, 
passing thence to the lachrymal gland and by the 
lachrymal duct to the buccal mucous membrane 
and the salivary glands, ow'ing to the proximity 
of both m the nasopharynx In many cases there 
was a pre-existing disease of the conjunctival 
mucous membrane, Becker, Mikulicz, Adler, 
Haltenhoff, and our own Kummel considers 
that the first conjunctival and second salivary 
gp'oups of cases depend upon the different 
entrance points It has been stated that 
trachoma of the fornix has caused lachrymal 
adenitis (Baquis) By analogy' it is thought that 
buccal bactena might be transmitted through 
Stenos duct and thus infect the parotid (Hanan) 
Ziegler believes that the condition (4) is due to 
toxic flmds that are chemically irritating, 
which are probably absorbed from the accessory 
sinuses (chiefly the antrum) and transmitted 
through the lymphahc capillaries to these con- 
tiguous glands He believes that respiratory 
obstruction not only hinders the evaporation and 
drainage of these sinus secretions, but also 
causes suboxidation and other disturbances of 
metabolism, and considers it a true etiological 
factor Our case had no respiratory obstruction 
Another cause recently suggested by Apert is (5) 
hypothyroidism Apert’s own case and another 
reported by Dejong and Joseph occurred in 
patients who suffered from hypothyroidism and 
infantilism 

What conclusions can we draw from our case 
as to the etiology, pathology, course and prog- 
nosis of this malady'? Does the clinical history 
and the pathological findings of our case cor- 
roborate or disprove the above mentioned 
etiological factors The duration of our case 
lasting for about five years emphasizes the 
chronicity of this condition The pathological 
findings show the round cells and connective 
tissue cells most abundant around the ducts 
of the gland, and seem to spring from 
its basement membrane lining the duct This is 
suggestive of some toxic agent which passes 
through the duct, and perhaps by irritation causes 
induration and proliferation of the round and 
connective tissue cells Whether this toxic agent 
IS afferent or efferent in nature is hard to say 

It IS our opinion that lues, tuberculosis or both 
in their latent or active stages, play an important 
role in this condition, and that the variable 
pathological picture is directly dependent as to 
which one is present or predominates In our 
case the hereditary luetic history, the strongly 
positive Wassermann reaction (the first one 
ever tried in this disease) and the thickened 
blood vessels and round cell infiltration are more 
than merely suggestive of a luetic basis to this 
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Fig. I — SjTnmctrical enlargeincnt of the lacrymaJ 
parotid and lobmaxillary glandi (Mikulicr.) 


Fir a. — Enlarged jflandi of the palate. (MiWultci 
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liscasc In the Ut^ture •^\c find that Dcjong 
ind Joseph speak of a coexisting irido-choroiditis 
n their case , Osier, of a speafic rhinitis , 
Heller has good reason to suspect lues m his 
ase of enlarged sublinguals, while Gutman, m 
[907, has reported a typical case of Von 
MikuUcr’s disease nhich developed three years 
ifter the primar> chancre. The cases reported 
jy Homer, Frost, Oaus, Coller, Meller, Vldaur 
ind De Lapersanne all have distinct ear marks 
5f syphilis Fmally the therapeutic test for lues, 
Tiercury and potassium iodides is the curative 
igent of most cases of this disease Arsenic, 
the drug that has given the best results in this 
xjndition, has rccentl} been shown by Ehrlich 
to be the curative factor of his marvelous remedy 
for 5 \'philis, 606— ^\hlch is a diraethyl-amido- 
arsenobenzol 

When ue come to consider a< to wlnt rote 
tuberculosis plays in this condition we find that 
a tuberculous history is given by a CTcat number 
of these pabents that the pathology of this 
malady shows giant cells, epithelial and round 
cells to be exc^ingl} common (In our case 
degeneration and necrosis being also present) 
Meller considers that in some cases of MHaillcx's 
disease the chronic intershbal change is a 
modified tuberculous process i^hich has resulted 
m the death of the cellular elements This 
asserbon is analagous to the view entertained by 
man) of the German patholo^sts who regard 
Hodgkins disease as a modified tuberculous con- 
dibon. In reference to this it is important to 
remember as we have stated above, that occa- 
sionally Von Mikulicz disease develops into true 
Hodgkins 

Very significant also is the fact that in all 
cases except our own that have been reported m 
this country have all occurred in the negro race. 
The prevalence of both tuberailosis and 
syphihs m the negro race is a matter of common 
knowledge 

In conclusion I wish to express my deep appre- 
ciabon to Dr J Fuhs, who was the first one to 
recogmzc the condition, and for his valuable sug 
gestions m tlie preparation of this arbcle, and 
to Prof Archibald Murra) for the preparabon 
of the microphotographs 
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SACRAL SUSPENSION OF THE 
UTERUS * 

By JOHN VAN DOREN YOUNG, M D , 

NEW YORK CITY 

I N a paper read before the New York Obstet- 
rical Soaety m May, 1903, and pubbshed m 
October, I called attention to the importance 
of the utero-sacral ligaments in uterine suspen- 
sion 

In February, 1909, I reported the results of 
100 operations for sacral suspension, covermg 
my entire experience with the operation for a 
period of ten years Since that date I havejier- 
formed the operation twenty-seven times In 
this paper, I desire to give my experience in the 
last year and a half -with the method 

The subject of retroversion of the uterus has 
been one of extreme interest to me for the past 
fifteen 3'ears, and when the frequency of the 
deformity is considered, together with the many 
difficulties in the way of its cure , its importance 
to both the general practitioner and the gynecol- 
ogist IS evident The dividing line which 
separates the cases which may be relieved by the 
use of a properly fitted pessary and those which 
should be treated surgically, is clearly defined I 
shall not attempt, however, to enter into this dis- 
cussion, neither shall I dwell on the value of 
operative procedures other than that of sacral 
suspension 

It has been my good fortune to have had a 
large chnical experience in gynecology, and 
through this method of observation and research, 
I came to the conclusion years ago that the recog- 
nized operations of ventral suspension, ventral 
fixation, the Alexander operation, operations on 
round ligaments and broad ligaments, vagino 
fixation, and latterly, the Gilliam operation, all 
failed to consider the relation betiveen the under 
surface of the second sacral vertebra and the 

Read before the First District Branch of the Medical Society 
of the State of New York, at Ncaburgh, October C7, 1910 


lower segment of the uterus When this rela- 
tion IS taken into consideration it must be with 
the patient in the standing position, bnngmg to 
rmnd the tipping of the pelvis and altered rela- 
tion of all the pelvic organs to the bony 
structures, also gravity and its correlation with 
intra-abdominal pressure If these are consid- 
ered It is at once apparent that the only rational 
method for holding the uterus in place, is sus- 
pension and not support, and, therefore, the 
utero-sacral ligaments at once become of prime 
interest It is my opinion that one of the reasons 
for the large percentage of good results reported 
by many operators with many methods of oper- 
ating, has been due to the fact that the elastic 
limit of the utero-sacral ligaments had not been 
reached, and when the fundus was drawn to its 
normal position, and mtra-abdommal pressure 
and gravity returned to a normal correlation, the 
elasticity of the ligaments returned, and the 
uterus was held in position 

Much might be written about the general 
scheme of the utenne suspension, the round liga- 
ments, the broad ligaments, the utero-vesical 
ligaments, but time and space will not permit of 
dwelling upon this subject One point, however, 
I desire to call particular attention to, and that is 
that the levator am, the penneum, and all the 
pelvic floor muscles have nothing whatever to do 
with utenne suspension except indirectly, when 
pelvic tears exist with dyscrasia of the two halves 
of the levator am muscle, the intra-abdominal 
pressure being in consequence enormously in- 
creased plus a distortion of normal gp’avity In 
this way an abnormal and very greatly increased 
strain is put upon the uterine supports, and they 
yield with all tlie pelvic structures , but this does 
not demonstrate that there is any relation be- 
tween the scheme of uterine suspension and the 
mechanics of the pelvic floor A proof is the 
frequency of retroversion in patients who have 
never been pregnant, and m whom pelvic floor 
injunes are out of the question 
Too much stress cannot be laid upon the im- 
portance of the mechanism of the pelvic floor and 
diaphragm, and to the fact that the uterine body 
is an organ held above the levator am and swung 
in position by the utero-sacral ligaments, held 
laterally by the broad ligaments, the fundus 
being held forward by the round ligaments, this 
entire mechanism bemg supported above the pel- 
vic diaphragm The teaching in the early his- 
tory of gynecology that the perineum was the 
point upon which the utenne body was balanced 
seems hardly worth consideration Admitting 
the fallacy of the penneal support of the uterus, 
you come upon, by a very rational method, the 
function of the utero-sacral ligaments which, as 
I have already stated, are the only ligaments 
which run directly from the utenne body to the 
only bony point, which, with the patient in the 
upnght position, is above the uterus These 
two ligaments are strong fibrous bands covered 
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by folds of the peritoneum, the utenne end 
liaving considerable muscular fibre m it, Tlie 
sacral end is, when drawm upon, fan-shaped and 
adherent to the bony structure. These are true 
ligaments and are the only supporting or hanging 
IjMments of the uterus There is no doubt at 
afi that the broad ligaments are strong factors in 
preventing lateral displacement, and indirectl> 
help to support the weight of the uterus, but 
their location and attachments are not such as 
to prevent retroversion or prolapse when the 
utero-sacral ligaments give out, neither are the 
round ligaments from mcir ongin, direction, and 
attachments, such as to prevent retroversion or 
prolapse The round ligaments from their 
origin, direction, and attachment, are distinctly 
non-supportive, and act only as guy ropes m 
holding the fundus well forward, and keeping 
the intra abdominal pressure upon the posterior 
surface of the uterus It seems to me that these 
statements are borne out b> the observation of 
every operator, because there is no opposition 
offered to retroversion by the broad ligaments, 
and the round ligaments easily stretch even when 
perfectly normal, allowing the fundus to be 
retro-displaced to any degree with the slightest 
pressure. These facts have been brought to my 
mind by Innumerable cases in the past twenty 
)cars 

It may be well for purpose of clearness to out 
line the operation The patient 13 prepared in 
the usual manner The incision should be made 
low extending down to the symphysis and 
varied in length in accordance with the tluckncss 
of the abdominal wall A two and one half inch 
incision is ample to perform the operation pro 
vided it IS made as indicated abo\c. After the 
masion is made, tlie patient is placed in the ex- 
treme Trendelenburg position, and I have found 
It matcnally helpful after tlie Trendelenburg 
IS obtained to have the body held in position by 
shoulder clutches, and not by flexion of the legs 
This point I believe is a matenal aid in bnn^ng 
the postenor portion of the true pelvis into 
^^c^v The next step in the operation is to cmpt> 
the true and false pelvis of the intestines, these 
being held well up above the bnm of the pelvis 
by abdominal pads wet in hot saline The utenis 
IS then lifted up and held in position by a vol 
sellum, tlie ovaries and tubes inspected and the 
necessary plastic work performed It is obvious 
that adhesions binding the uterus tubes, and 
ovaries, into abnormal position, must be broken 
up, or ligated and cut After the uterus is free 
the operator inspects Douglas* cul-de sac, and 
locates the origin of the utero-sacral ligaments 
from the corporo cervical junction The liga- 
ment opposite the side upon which the operator 
IS standing should he first operated on a French 
damp grasps the ligament about one half inch 
from its ongm at its utenne end drawing the 
ligament upward, inNvard and forward The 
web like relaxed ligament will be seen pulling 
out from the side of the pelvis, this should be 


grasped by a second French damp at a point 
three-quarters of the distance from the utenne 
end of the hgament to its sacral insertion This 
gi\es the operator two fixed points Approxi- 
mating these two points, the point at whicJi the 
ligament should be sewm to the uterus may be 
eastl> gauged The uterus will swing easily up 
toward the clamp which is nearest the sacri 
insertion of tlie ligament If the distance be- 
tween these damps is not easily traversed by the 
lower segment of the uterus, the pomt at which 
the second clamp is attached to the ligament maj 
be changed to one nearer the uterine body I 
believe that tJiere is greater danger of not short- 
ening the ligaments enough rather than shorten 
ing too much. Another point, however, is that 
if there IS too great a strain on the sutures they 
maj yidd and the desired adhesions not formed 
strong enough to hold the uterus in place It is 
well to test two or three points at which the 
uterus seems to hang best The next step in the 
operation is, grasping the relaxed portion of the 
ligament at a distance midwaj between the 
second clamp and the utenne origin of the Iiga 
ment by a third French clamp A suture of jfjo 
2 chromic catgut or Pagenstecher is passed 
through the origin of the ligament and through 
enough utenne tissue to form a firm hold This 
stitch IS tied, the other end grasped by an artery 
clamp and the needle is passed tJirougli the 
base of tlie ligament The first clamp attached 
to the hgament is then removed and the second 
damp with its reduplicated fold of ligament is 
brongiit iipw’ard, fonvTird, and inward to a point 
whqrc the needle whicli has just been passed 
through the base of the ligament may be carried 
tlirough both lajers of the reduplicated fold of the 
ligament This reduplicated fold of the hgament 
13 held close to the utenis b> clamp No 2 during 
the process of insertion of the needle and the 
plaang of the second knot When this knot is 
tied damp No 2 should be removed thus allow- 
ing the bnnging of the reduplicated fold of the 
hgament closely and snugly down to the base of 
the ligament at the uterus Much of the suc- 
cess in the operation depends upon the plaang of 
this stitcli, as that is really the point of anchorage 
of the hgament Should a tip of the redupli- 
cated fold remain after the tjnng of the stitch, it 
sliould be held in place by a supplemental^ suture 
placed through it and bringing it snurij to the 
base of the ligament Oarap No 3 is then drawn 
upward outw'ard, and backward showTng the 
three lajcrs, and a stitch should be inserted mid- 
way between the damp and the stitch already in 
place. This is tied and a third stitch is placed 
through the two layers of the ligament at damp 
No 3, and through the «iacral segment of the 
ligament, high enough to bring the three folds of 
the hgament taut Two stitches may then I>c 
placed between tJiose already in place or the 
folds of the ligament ma) be overtanded from 
the utenne end, backward It is highly im 
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portant before placing the stitches, to be sure by 
palpation that the ureter is not in the folds of the 
ligament or in danger of being damaged by the 
stitches If the ureter is felt when the ligament 
is draw n up it can easily be pushed aside between 
the thumb and forefinger It is also an im- 
portant thing to place the stitches deep enough 
in the folds of the ligament to hold well 

In all retroverted uteri there are numerous 
enlarged veins in the broad ligament and pelvic 
Avail Avhich must be avoided entirely by the sense 
of sight This procedure is repeated on the 
opposite side and the oparation is completed 
The holding of the uterus is accomplished 
either by a A'olsellum put into the uterine body 
just posterior to the median line of the fundus, 
and the uterus held well forward, downAvard, and 
under the symphysis, or the loAver segment of the 
uterus may be draAvn up by the first stitch After 
the operation is completed the uterus aauII be 
seen to remain in a normal position Avith freeh 
movable fundus, even in the extreme Trendelen- 
burg If the condition of the patient Avarrants 
it, and the procedures have not taken too much 
time, the appendix should be removed It is my 
opinion that this is an indicated procedure Avhen- 
eAer the abdomen is opened The abdomen is 
closed in the usual Avay by layer stitch 

Since my paper of February, 1909, I have per- 
formed the operation twenty-seven times and of 
the entire series I am able to report three deliver- 
ies , one Avas delivered early m 1909 her parturi- 
tion Avas normal and Avhen I saAV her six months 
later she seemed to be in excellent health and re- 
ported that she had no symptoms She promised 
to come to mj office but failed to do so, and I am 
unable to state as to the anatomical result 
The second patient, Mrs E B H , I delivered 
one and one-half years after operation, the 
delivery being extremely easy and labor short 
Examination one month after delwery revealed 
no return of the retroversion 

The third patient, Mrs G L N , Avas delivered 
by Dr C E ToAvnsend, of NeAvburgh, in August, 
ten months after operation, Avho reported to me 
under date of August 13, 1910 “Patient left 
the hospital jesterday after making a splendid 
recovery from her confinement, Avhich Avas nor- 
mal in all particulars ” 

One other case AA-hich I desire to mention is a 
case that applied to me for relief from the 
sjmptoms of retroA'ersion five years ago M S 
B , age 31 In her case there Avas a A^ery con- 
siderable amount of prolapse and retroversion 
with marked stretching of the utero-sacral liga- 
ments I advised operation, Avliich she declined, 
and later Avent to another surgeon, Avho operated 
on her four 3 ears ago, and performed a ventral 
suspension The patient returned to me for 
examination May 8, 1909, all the symptoms 
remaining I find on her history the note that on 
straining, the fundus is held by tlie ventral sus- 
pension in fairly good position, the cervix, hoAv- 


ever, is protruded through the vaginal introitus, 
the loAver segment of the uterus coming down 
through the arc of a arcle m such a manner as 
to collapse the entire vaginal canal and allow the 
cervix to protrude from the body I operated m 
June, 1909, and, on opening the abdomen, found 
tAvo of the most perfect bands produced by ven- 
tral suspension that I have ever seen, and the 
fundus held Avell forAvard, the utero-sacral liga- 
ment, hoAvever, being very much elongated The 
operation of sacral suspension Avas performed 
together wuth removal of a portion of the right 
ovary, Avhich was cystic The patient made an 
uneventful recovery One month after opera- 
tion the position of the uterus Avas normal The 
improv'ement in the patient’s general condition 
Avas retarded through illness in her family, also 
there occurred an enlargement of the remaining 
portion of the right ovary, which gave me con- 
siderable anxiety, and Avhich I Avas prepared to 
operate on six months after the sacral suspen- 
sion, she, hoAvever, accepted the alternative of 
local treatment followed by sanitarium care, and 
Avhen I last saw her, one year after operation, 
she had gained over tAventy pounds and her 
general health Avas excellent, the uterus Avas in 
position and the enlargement of the right ovary 
had disappeared In this case I had the patient 
AA'ear a pessary for three or four months, as the 
intra-abdominal pressure Avas greater than the 
average 

One other case is Avorth stating The patient, 
E N , age 27, single, came to me in July, 1910 
She Avas from the mountain regions of Kentucky, 
AA ith a physical development rugged in the 
extreme Tavo years ago she had a laparotomy 
done in Kentucky, Avith a ventral suspension , six 
months later she had a curettage Examination 
shoAA ed that the fundus Avas held very high, and 
there Avas marked antrocession of the loAver 
segment of the uterus Tubo-ovarian masses 
Averc felt on each side Operation Avas per- 
formed at St Elizabeth’s Hospital , curettage, 
remoA'al of the left tube and ovary from hemato- 
salpinx, and cystic ovar}’’, on the right side, the 
tube AA'as in much better condition but con- 
siderably diseased I AA^as able to do a -sleeve and 
cuff operation on the tube, removing about one 
and one-half inches Adhesions Avere found be- 
tAveen the omentum and abdominal Avail, and the 
uterus adherent to the omentum, requiring a 
resection of a portion of the mflamed omental 
structure Sacral suspension Avas performed 
easily, upion completion of AA^hich the uterus Avas 
in a normal anatomical position Six Aveeks after 
operation the anatomical result was perfect, and 
the patient expressed herself as feeling better 
Aan she had in many 3'ears She had returned to 
her home in the mountains and I have not heard 
from her since 

M}' experience with sacral suspension has been 
most gratif}ung, the results of the 127 cases I 
have operated on, having fully justified my 
expectations 
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SOME MISTAKES IN USE OF 
OBSTETRICAL FORCEPS * 
By J M H ROWLAND, MJD, 

BALTIIIORE, MD 


Mr President and Members of this Societv 

I THANK you for the courtesy jou have 
shown me asking' me to ha\e a part in 
your program As your program is crowded 
and tlie time allotted to each paper is short, I 
tliought best to read a brief clinical paper 
About ten years ago wthout any special ob- 
stetncal experience except that gained in general 
practice, I was placed in charge of the obstetneal 
clinic, indoor and outdoor, at the Maryland 
Lying-In Hospital This clmlc takes care of 
about 500 to 600 cases 5 early, the patients being 
both white and colored 111 the proportion of about 
seventy colored to thirty white At that time, I 
had very definite ideas concerning obstetneal 
procedures including tlie use of forceps but 
found t ery soon, tliat watli a larger experience, I 
was compelled to change many notions which I 
had held finding that I had made many mistakes, 
some throngli thoughtlessness and some through 
Ignorance, and as cases kept coming to the hospi- 
tal after unsuccessful attempts at delivery with 
forceps by other men and others where the 
patient had been neglected and no attempt made 
to deliver them, and others where senous damage 
had been done by attempts to deliver with forceps 
when such mode of delivery was clearlj contra- 
indicated, I began to realize that some other men 
were making the same mistakes that I had made 
and that the minds of many general practitioners 
were much confused concerning the frequency 
with which forceps should be applied, the indica- 
tions for forceps delivery, the metliods of applica- 
tion and delivery, and above all the contra mdi- 
catlons to tlie use of forceps 
To illustrate A case would be brought in with 
contracted pelvis, after lielng 111 labor forty-eight 
hours or more with history of two or three 
unsuccessful attempts to delner with forceps In 
addition to liaaang a dead child in utcro she 
would probably have bcerated cervix vagina 
and perineum and the beginning of an infection 
On several occasions women have come to the 
hospital with perineum tom entirely through 
with the tear extending up the rectal wall for one 
or more inches child still undelivered — this con- 
dition caused by the slipping of the forceps On 
several other occasions women have been seen 
witli severe shock from ill advised attempts at 
forceps delivery and child with fractured skull 
On at least three or four occasions women have 
been brought to the hospital with ruptured uterus 
the result of traction with forceps before the 
cervix was dilated suffiaently, or witli severe 
hemorrhages from deep tears of cervax Again 
cases 111 which the pelvac joints were injured bv 
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too Vigorous traction m wrong direction and 
many cases \shere the woman was infected by 
rq>cated attempts to apply the forceps wlicn the 
forceps were for \arious reasons contra-indi- 
cated. 

You will say that these cases are not unique 
and that such cases can be seen m any obstetneal 
dime with n fair number of cases llns is true, 
but I am not trying to bring you new doctrines 
but to emphasize mistakes, and not a single 
one of these mistakes should occur if the prin- 
ciples of tJic application of forceps and the 
methods of forceps delnery arc knowm and 
applied and if tlic contra-indications to the use 
of forceps arc also known and respected 

The first great mistake in the use of the for- 
ceps IS that It IS used too frcquentl} The only 
statistics a\ailablc m this direction arc, of course, 
the statistics from the hrge clinics and those run 
from jyi per cent up to lo per cent, of forceps 
delivery It is to be remembered that a large 
clinic reccnes practicall> all the severe cases 
among the poorer dnss of people m its neighbor- 
hood or at least rcceiNcs a much larger propor- 
tion of operative cases than would occur in the 
pn\ate practice of any single practitioner 

In our owm dime last year I found that in 550 
cases we had sixteen forceps dehvencs or about 
3 per cent and when it is remembered that about 
70 per cent of our cases are negroes and recall 
the prevalence of rhaclutis among them, the very 
unfortunate h>gicmc conditions in which they 
li\e, their proncncss to all manner of deformities 
and disease jt will rciddy be seen that the pro 
portion of operative deliveries must be much 
higher tlian among an equal number of whites so 
that I fed that our percentage of forceps 
detuencs must if proper judgment was used in 
the selection of cases, at least represent tlie 
maximum number of cases which should have 
forceps delivery' 

\ct 1 think, wc all know men who arc 
accustomed to deliver a much greater percentage 
of women with forceps than this and who boa^tt 
of t|ie fact, the} never allow a woman to suffer 
\crY long The reason that the majont} of men 
the forceps too frequenll} is that tlic} arc not 
vicar as to the indications for its use 

Tlic indications for the use of forceps arc ver} 
dearly and correctly stated in text books about as 
follows I am quoting from Edgar "To be used 
whenever labor is to he quickl} terminated, ornng 
to the pcnl of mother or child prov idcd that con 
tra-indications arc ali'ient " Tins would include 
such conditions as eclampsia placenta pncvia 
accidental hemorrlngc, etc., alw’a>s remembering 
the contra indications I imagine however, that 
we will all ngrec that m tlic vast maionty of 
cases, the forceps arc used because ot real or 
*;upposcd exhaustion of mother and occasional!} 
because of asphxiation of tlic child 

Ejrhaustton of the mother — This is, I believe 
a much overworked term, made to cover a multi- 
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tude of other conditions such as impatience of the 
mother, anxiety of fnends, desire to save the 
patient pain and distress, over-anxiety on the part 
of the physician or a sleepy, tired or busy 
physician and some other conditions Exhaus- 
tion ought to be easily and definitely determined 
by a careful physician A pulse rate which 
gradually rises to lOO or more and continues to 
grow more rapid and weaker certainly suggests 
some exhaustion If this be accompanied by a 
rise of temperature to loo or more it becomes 
more positive and if these are accompanied by a 
refusal of the head to advance because of in- 
efficient pains and especially of pains which are 
growing weaker rather than stronger with 
possibly, beginning oedema about tlie fourchette 
I think the diagnosis of exhaustion may be made 
with certainty and may usually be made safely 
before this degree of exhaustion is reached, but 
I certainly wish to insist that a woman is not 
exhausted simply because she refuses to bear 
pain any longer and demands relief, or because 
her family are excited and want the suspense 
ended, or because the patient has been in labor 
an} number of hours Exhaustion is a physical 
condition which may readily be determined b> 
the physician and he is the only individual in the 
ease who is qualified to decide whetlier the 
patient is exhausted or not and he should under 
no circumstances, allow himself to be pushed into 
an operative interference against his own judg- 
ment I doubt if there is a single physician here 
who has had considerable obstetrical experience 
who has not been called in consultation and 
requested to terminate b) operative interference 
a perfectly normal labor probably one-half or 
t\\c-thirds advanced where all that w'as really 
needed w'as to control the pahent and her fnends 
until labor was terminated spontaneously The 
average duration of labor m primiparous women 
IS eighteen hours and in the absence of anaemia 
from exhausting illness, cardiac trouble, pneu- 
monia or other complications exhaustion is 
seldom present before the expiration of this 
time What conditions must be present before 
the forceps is applied? (Of course, we all agree 
that the child must present properly and that the 
membranes must be ruptured) in addition to 
these the cervix must be dilated This is a pre- 
requisite It has been only a few months since I 
was called to a case and found that I was ex- 
pected to deliver the woman at once with forceps 
I suggested to the family physician that the 
patient was still in good condition, the child in 
good condition head beginning to engage and 
that there seemed to be, as jet, no good reason 
for interference and that, any way, the cervix 
was not sufficiently dilated (it was about a little 
larger than a silver dollar) He ivas inclined to 
ndicule me and wanted to ivager that he could 
get the forceps on, through that much opening 
and went on to say that he had often applied the 
forceps through no larger opening I believed 


him because I know from experience that this is 
not uncommon practice Now we may wonder 
at this, but why should we when in many of tlie 
text books “dilatation” is given as one of the 
functions of the forceps Williams, in hts latest 
edition, gives six functions of the forceps of 
which dilatation is one, though, afterwards he 
discountenances this use of the forceps arid pro- 
nounces it unjustifiable Fortunately, the teach- 
ing in tins regard is improving and most of the 
recent text books omit this function Neither 
Edgar, Davis or Hirst even mention it. The 
application of the forceps to the head of the 
child with the cervix incompletely dilated means 
in a great percentage of cases additional shock to 
tlie mother, severe injuries to the cervix or low'er 
uterine segment and possibly severe hemorrhage 
from tliese injuries, or sub-mvolution or infection 
in the puerperium with years of invalidism as a 
possible late result If it becomes imperative that 
the mother be delivered and if it be decided that 
the forceps is to be used then a partially dilated 
cervix must become a fully dilated cervix under 
manual dilatation and not dilated by the head pro- 
pelled by forceps To ignore this contra-indica- 
tion to the use of the forceps is to make one of 
die most serious obstetrical mistakes I have 
seen during the last year two deaths from hemor- 
rhage resulting from tears due to application of 
forceps before full dilatation 

The head must be engaged — If there is one 
opinion that is firmly fixed m my cranium it is 
that the forceps is not to be applied to the un- 
engaged, or floating head The reasons for this 
opinion are First, it is practically impossible to 
apply the forceps properly to the head above the 
supenor strait That is, in an ideal application 
Second, it usually kills the child , Third, it 
almost always injures the mother, sometimes 
very badly Fourth, there is always some better 
thing to do 

Davis says “If the head be not engaged and 
if it does not engage with good labor pains and 
judicious manipulation, the use of the forceps is 
absolutely forbidden ” 

Edgar says “A head movable at the brim 
constitutes a contra-indication to the use of the 
forceps ” 

Yet, we all know of many cases where the 
forceps have been applied to the floating head to 
the detriment of both mother and child and the 
W'orst of it is that many, many times, this is done 
before the head has had a proper chance to 
engage, when, if the patient is let alone she 
ivould deliver her child spontaneously 

Traction — The last of what I consider the 
great forceps mistakes is improper traction 
Traction should be made in the right direction 
and with the exercise of very little force 
Traction, in the wrong direction is, of course, due 
to Ignorance of the anatomy of the pelvis, 
especially, of the birth canal 

My earliest introduction to operative obstetnes 
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was to see a man weighing m the neighborhood 
of 200 pounds, with his feet against tlie side of 
the bed pulling on a cluld with forceps wth an- 
other man nearly as large helping him pull, with 
several people holding the patient on the bed 
They were pulhng on an unengaged head square- 
ly against the symphysis pubis The child was 
dead, the mother died the next day 

If the forceps is being used in the nght case 
and if traction is being made m the right 
direction, \ ery httle force IS necessary If gentle 
traction in tlie right direction does not advance 
the head after a few tnals, quit and think of some 
better thing to do ' 

I have named only a feu of the mistakes which 
may be made in usmg the forceps I have named 
those uhich I considered most miportant and 
senous I msh to state my opinion that m the 
whole armamentarium of the medical profession 
there is no mstriiment which is used so unneces- 
sanly and recldessly and with so much damage to 
the patient as the obstetneal forceps 


THE PHYSICIAN AND THE MENTAL 
DEVELOPMENT OF THE YOUNG* 

By PHILIP W T MOXOM MD, 

DROOKLIN VEU tORK. , 

T here is no problem connected with our 
modem life tliat may more seriously 
engage tlie attention of tlie medical pro- 
fession than the question of the mental deielop- 
ment of the loung Tnu factors are concerned 
m this question first, the pli\stcal and mental 
condition of the child, second, the education of 
the cliild In both directions the physiaan has 
a responsibility His relation to the first factor 
IS, of course, obnous Matters toucliing the 
physical welfare of the cluld are his espeaal 
province, nor docs he fail to recognize the dose 
bond between physical and mental well-being 
Afens Sana in corpore sano Is a truth upon which 
are based many of his injunctions and advices 
Investigations into tlie cause prevention, and 
cure of disease studies pertaining to questions 
of food clothing, housing exerase, etc. are all 
undertaken to promote and preserve healthful- 
ness of mind as well as of Imdy In short, tlie 
physical condition of the child and all the ele- 
ments of Its physical environment that help or 
hinder the growing mind are matters belonging 
particularly to the medical profession If, how 
ever, uc as physicians arc to discharge our full 
responsibility in this direction increasing atten- 
tion must be paid to the carli recognition and 
corrcdlon of physical defects responsible in 
tnanv cases, for mental abnormalitv and defi 
clencv in children W'lth the more senous 
defects found in idiots imheales, and the feeble 
minded we are not here concerned , although 
for the latter class much can he done by the cor- 
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rcction of phjsical defects not inherent m the 
brain, and by education But it is to certain 
general physical ailments productive of minor 
mental defects, that the writer desires briefly to 
call \our attention 

A detailed rehearsal of all tJie conditions 
that may interfere with the normal de\elopment 
of the mmd might properi> include all the 
chronic pathological conditions affecting chil- 
dren, but the chief factors may be grouped 
under the folbwing heads Chronic fatigue, 
toxsemias starvation, neurotic conditions, de- 
fective heanng, vision and speech ^ 

Chrome Paiiguc — From whatever cause is 
sure to retard the cliild’s mental growth Late 
hours disturbed and restless sleep due to morbid 
physical states, are among the causes of this 
condition 

Toxetmtas arc frequently tlie cause of mental 
dullness and deficiency Auto-intoxications re- 
sulting from constipation, bacterial infections of 
the digestive tract, absorption from diseased ton 
sils, or faulty metabolism, make a child imtablc, 
pccvnsh and unable to profit by instruction 
scholastic or other With older children and 
with adolescents tea and coSee-dnnking and in 
boys, the use of tobacco and sometimes of alco- 
hol are found at the bottom of mental abnor- 
malities 

Starvation, whether from lack of sufficient 
food or from improper food or from constitu- 
tional disturbance impairing nutrition, is a factor 
of great importance An Ul-nounshed and con- 
sequent!) weak and amcmic child has not the 
necessary energ) to expend in acquiring an cdu 
cation and its mental ^owth must inevitably be 
stunted 

Neurotic Conditions — ^Undcr this head mav be 
included a variety of conditions characterized bv 
nene unbalance ranging from chorea and 
epilepsv down to innumerable nerve disorders 
presented b) so-called “nervous” children The 
causes at the bottom of this nerve unbalance mav 
include all the conditions mentioned above as 
well os insufficient exerasc, lack of fresh air, 
various reflex imtations eye strain, etc 

Final!) defects in vnsion heanng and speech, 
may be set down as among the more important 
factors prejudicial to the developing mind To 
a child suffenng from any of these defects 
everything is fatiguing and fatigue itself is a 
cause of mental backwardness Moreover, cliil- 
dren who cannot *;cc or hear well must get wrong 
impre*;‘«inns and form wrong conclusions 
Errors in refraction and muscle imbalance are 
the usual causes of defective vnsion, as chronic 
middle-car disease often associated with ade- 
noids is tlie usual cause of defective hearing 
Marked speech defects due in some cases to 
nasophan Jigcnl olwlruction also hive a beanng 
upon the mental development Children so af- 
fected frequcntl) become sullen, mood) and 
melancholic, conditions which tend to increase 
is tlic) grow older 
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The above brief and fragmentary statement 
of certain facts, culled from Newmayer’s investi- 
gations of defective children, is presented here 
to illustrate the intimate connection between phy- 
sical and mental condition and to emphasize the 
importance of the physician’s relation to the first 
factor in tlie mental development of the young 

There is, however, a second factor and that is 
the education itself Adequate care of the child’s 
physical condition may be considered as prepara- 
tory, that IS, as putting tlie child in the best 
possible state to profit by the educative influ- 
ences brought to bear on him But even tlie 
normal child, if its mmd is to develop rightly 
must be trained rightly Education m its fullest 
sense is not merely a question of traimng the 
intellect, it is also a quesbon of educating the 
will, of teaching the individual to govern his 
emotions, of developing moral fibre With this 
phase of our subject has the physician, as such, 
any direct concern? 

It has been said that the foundation of most 
mental disorders occurring in adults, is laid in 
childhood and adolescence However this may 
be, it is certainly true, that among the ever- 
mcreasing number of our asylum-inmates, and 
among the larger number outside who suffer with 
^arlous forms of psychoneurosis, many are 
found who owe their condition in large measure 
to the fact that they have not learned, when 
young, how to lead self-controlled and efficient 
lives Leaving out of account cases due to 
definite brain lesions, and making due allowance 
for such causative factors as psychopathic hered- 
ity, alcoholism, syphilis, and other morbid phy- 
sical conditions, the writer is convinced that 
there are many individuals who give way men- 
tally under the stress and strain of responsible 
life, because their early educabon was deficient, 
or vicious or both In a recent paper H W 
Wright^ says, “In looking at the histones of cases 
of dementia praecox, undifferentiated depressions, 
the vanous types of psychoneuroses, psvchas- 
thema, hjqjochondriasis, neurasthenia, and hys- 
tena, one is surprised to note how small a part 
heredity seems to play in the causation of these 
disorders One must conclude, then, that the 
mechanism of the abnormal condibon is a part of 
the acquired mentality of the mdu idual and this 
mentality is the result of education An analysis 
of such cases reveals to a startling degree that 
the patients have never been trained to ade- 
quately adapt themselves to the variations of 
environment consequent upon modem life, to 
^ adapt themselves to misfortunes and all that 
’ term embraces, to bring themselves to a correct 
understanding of their ethical relation to their 
fellows, or to bnng their emobons under the 
cooling survey of their intellect They cannot 
think sanely because they have never learned 
hou How many cases of insanity have their 
ongin m ignorance of sexual hygiene, or m an 
unhealthy attitude of mind upon the subject 
which again is due to lack of proper education?” 


In view of the foregoing considerabons, it can 
be maintamed that the education of the young 
may engage the attention of physicians as a 
legibmate department of prevenbve medicinei 
It is not assumed that he 'should concern himself 
with methods of mental training and discipline, 
these are matters belonging to teachers and 
parents, but rather with the quality of the edu- 
cation and with the character of the many influ- 
ences in the life around that constitute the men- 
tal as well as the physical environment of the 
child The pediatrist, m particular, whose espe- 
cial interest is m the young, may justly consider 
this aspect of child life and gjrowth as germam 
to his work Nor is this matter alien to the 
interest or considerabon of the physician in 
general If we are ever to stem the bde of 
mental disease, if we are ever to restrict the 
ravages of venereal disease, we must begin by 
the education of the young Bnefly, some sug- 
gesbons may be offered as to the direction and 
extent of the physician’s activibes in this con- 
nection 

First, he may exert his influence by arousing 
the general public to the importance of physical 
defects as handicaps to normal mental growth, 
and to the dangers to the individual’s future well- 
being arising from deficiencies in education The 
medical profession as a body may co-operate with 
other agencies in bringing about betterments m 
school conditions An instance of bad school 
condibons may be cited here in our own borough, 
where the enormous over-crowding, fifty or sixty 
pupils in rooms designed for twenty-five or 
thirty, IS not only unsanitary, but enbrely pre- 
cludes close personal relation between teacher 
and pupil, a relabon often, if not always, of 
more value than the things taught 

Second, by greater co-operation with teachers 
To this end our system of medical inspecbon of 
schools, might profitably be enlarged to insure a 
more careful search for physical defects, and 
also a more careful study into the mental 
peculianties, deficiencies and apbtudes of each 
mdmdual child 

Third, by an increased co-operation with social 
workers, in the investigation and attempted 
rectification of conditions existing among the 
lower classes, conditions which cannot fail to 
stunt not only the physical but likewise the 
mental growth of their children 

Lastly, the physician, in his relabon to the 
family in private practice, has the opportunity 
not only of obsenung and correcting physical 
defects occurring in the children that come under 
his care, but he has also the opportunity of 
advising parents where mistakes m mental train- 
ing and discipline are being made The writer 
feels that in some respiects this is the most 
important phase of the physician’s relation to the 
mental development of the young, and deserves 
greater elaboration than the bme allows It is 
one requiring not only knowledge, but careful 
and patient observabon and not a little tact, but 
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the enhancement thus afforded to the efficiency 
of the lives concerned, may well repay the labor 
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SECOGNITION AND TREATMENT OF 
ACUTE MASTOIDITIS 

By GEORGE H ROCKWELL, MJ)., 
SYKACOSE, N V 

I N considering the acute inflammations of the 
middle ear it may be well to review briefly 
the anatomy of the parts to be considered 
The middle ear consists of the eustachian tube, 
the tympanic cavity and its contents, the ossicles 
and their adnexa, the mastoid antrum and cells 
The mucous membranes of these structures are 
continuous with and subject to the same changes 
that we find m the nasopharynx, and disease may 
mvade these structures with comparative ease, 
once It has passed the isthmus of the eustachian 
tube The isthmus Is near the inner end of the 
tube and easdy swells enough to close the tube 
and prevent drainage into the nasopharynx 
This IS the first lock against spontaneous resolu- 
tion 

Nasal deformities decrease nasal resistance 
and ear resistance to infection Adenoids are 
contmuallj courting trouble for the ears by 
bathing the eustachian onfices m an infected 
mucus secretion and by mechanically blockmg 
normal drainage from the middle ear 

T^e most important factors in the tympanic 
cavity are the mucous membrane and its closely 
connected penosteum — so closely connected as 
to be practically one structure 
The commumcahon between the tympanic 
cavity and the mastoid antrum by way of the 
aditus, and the contmuation of their lining 
membrane, explain the facility with which 
mastoid involvement occurs 

In the aditus we have a second lock against 
retrogression and is hen the mastoid is once 
actually invaded spontaneous resolution is ex- 
tremely difficult, if not unpossible 
"It IS perhaps true that some cases of uncompli- 
cated inflammation of the mastoid cells do re- 
cover spontaneously it must not be forgotten 
that many lues have been sacnficed because the 
operation of opening the mastoid has been de- 
ferred too long” — (Bacon ) 

"The mastoid antrum is the undisputed center 
of dlstnhution of infective material throughout 
the mastoid process"— (Whiting) and associated 
structures 

Canes and necrosis of the ossicles and bony 
walls IS quite liable to occur from stagnation of 


the arculation tlirough the muco-pcriostcum caus- 
mg starvation of the bony structure Either 
structure may be involved without the other or 
th« may each be victims of the same process 
Canes is the usual cause of extension into the 
mastoid and is usually responsible for mcnmgitis, 
extradural abscess, bram abscess, sinus throm- 
bosis, cervical ademtis and pysemia. 

Peroxide of hydrogen when used in an ear 
which IS exrascd to infection by havmg a per- 
forated M T may cause this class of extension 
uith the complications enumerated 
Granulations or polypi m the middle ear are 
probably always due to canous bone though the 
particular canous spot may not be located 
Necrosis and canes may be so extensive as to 
imxilve a very large part of the temporal bone, 
or the temporal bone, especially the mastoid 
process, may be traversed by one or more 
fistulous tracts surrounded by apparently healthy 
live bone. This latter is known as the Bezold 
type 

Perforation either externally through the outer 
table or internally through the mner table into the 
cranial cavity 15 the result of nature’s attempt to 
effect drainage of the parts Therefore, it is 
problematical which of the two tables will give 
way first Those of us who have worked our 
way through the dense structure of the mastoid 
cortex have little faith in nature s unaided efforts 
to properly treat mastoiditis acute 

‘Pathogemc germs are always found in the 
nose mouth, nasopharynx and auditory canal ” 
— (Rohrer ) 

‘ Pnnapally through the action of the ciliated 
epithelium in the eustachian tube the middle ear 
IS normally free from germs " — (Preysing ) 

If the baclenadal power of the tubal mucous 
membrane becomes impaired bv adenoids, nasal 
deformities such as spurs or deviations of the 
septum hypertrophy, cysts, or polypoid 
degeneration of the turbinates, multiple nasal 
fKjlypi, accessory sinus suppuration, foreign 
bodies with their attendant infliunmatorv 
changes the exanthemata or other infections of 
the nasal mucous membrane , then the middle ear 
mav readily become infected 

‘ With an intact M T infection from the audi- 
toiy canal Is improbable” (Smith and Pohtzer) 
By the introduction of foreign bodies such as 
ear spoons hair pins hat pins, nails, etc., or by 
■ boxing” the ears or forcibly synnging the ears 
the M T may be injured or ruptured and the 
tympanic cavutv infected In mastoiditis the 
infection comes from the tympanic cavity in the 
great majority of cases It is possible for infec- 
tion to come and to extend by the blood and 
lymph streams and by metastasis ‘ 

' Congestion m the lining membrane to the 
point of starvation of the bone may cause death 
of the bone Suppurative mastoiditis is of this 
kind ’ — (Whiting ) 

The usual case of acute mastoiditis is easy of 



ROCKWELL— ACUTE MASTOIDITIS 


New Tobk biATB 

JOUBNAI, OP MbDICIVE 


recognition Beginning with a “cold in thfe head” 
or a ‘sore throat” followed in a few days by ear- 
ache which IS quite extreme and prevents sleep 
If no rupture of M T takes place, the ear drum 
will be bulging, pulsating, and reddened If it 
IS neglected and not properly incised to relieve 
congestion and give ample drainage the patho- 
logical process Avill very probably continue and 
extend, finall} rupturing the M T and very 
possibly involving the mastoid antrum and cells 
It IS at the stage of beginning acute otitis 
media that the greatest amount of good can come 
from prompt energetic treatment, b}'- free cathar- 
sis and free incision of the M T followed by 
oft repeated cleansing of the auditorj canal 
Simple treatment w’lll not suffice after the mastoid 
is once involved Tardy attention to the acute 
earache is quite liable to be followed by pain in 
the mastoid pain of a deep bonng character 
worse at night or when the head is lowered 
This IS the beginning of the mastoid involvement 
and calls for prompt treatment, free incision of 
M T and the inner post Auditory canal wall , 
ice packs to the mastoid night and day* frequent 
irrigation of auditorj' canal and free catharsis 
Such treatment may possibly bring about resolu- 
tion if the process has not progressed to the point 
of suppuration or bone destruction 

If the bone is actually necrotic, even a very 
small area, there is no probability of resolution 
In the average case of acute mastoiditis, we 
find Earache followed by a purulent discharge, 
bulging reddened M T , possibly discharge has 
diminished or increased suddenly, persistent pain 
in mastoid which may radiate oier side of head, 
sagging of the post sup auditoiy^ canal w'all 
Pain increased on pressure over antrum, tip, 
emissary vein, and pre-mastoid lamina This 
tenderness is the most persistant symptom No 
pain in moving auricle Blood count shows 
poljmeuclear count of 85 per cent or over Pulse 
slightly accelerated and temperature shghtly 
elevated When drainage is free there is little if 
any pain in tlie parts involved 

“Facial paralysis does not necessarily point to 
mastoiditis It may occur in acute catarrhal or 
acute purulent otitis media ” — (Whiting ) 

After these sjmptoms have been present a 
\anable length of time, then, depending on the 
virulence of the infection resisting pow'er of the 
patient, and upon the treatment employed, pain 
may rapidl} subside and tlie patient feel very' 
comfortable At this time perforation of either 
the inner or outer tables has occurred, if the 
inner table has given w'ay, subnormal tempera- 
ture and a rather slow' pulse are the rule , if the 
outer table has given w'ay temperature and pulse 
will probably be normal or shghtly elevated 
There w’lll also appear with this latter condition 
an oedema and redness over the upper part or 
over the whole mastoid process Later, fluctua- 
tion may be made out as the result of sub- 
periosteal accumulation of pus 

“Fluctuation is an exceedingly tardy' aid to 


diagnosis and usually implies neglect, or incom- 
petence on the part of the medical adviser ” — 
(Whiting ) 

There may be perforation of both the inner 
and outer tables whidi accounts for fluctuation 
w’lth slow pulse and subnormal temperature 
Subnormal temperature with persistent mastoid 
tenderness in otitis media is a positive indication 
for the mastoid operation as it invariably indi- 
cates cerebral trntatwn at least 

There is no need of dwelling on the intra- 
cranial complications in connection w'lth this 
paper 

“Recognition of the indications for operation 
and prompt action have reduced the mortality in 
mastoiditis to scarcely i per cent” — (Whiting) 
Acute mastoiditis needs to be differentiated 
from furunculosis of the auditory canal and is 
usually easily accomplished Pam on moving 
auricle, inability or difficulty m introducing an ear 
speculum on account of the swelling of the audi- 
tory' canal, pain in front of ear, pam increased 
on motion of the jaw', general disturbance slight, 
no pam on pressure over mastoid points These 
are the cardinal points of diagnosis of ferun- 
culosis Exostosis, narrowing or atresia of 
auditory canal, complicate the examination of 
the fundus and auditory canal, but should not 
interfere with a correct diagnosis 
Acute parotitis may have to be considered and 
differentiated from a far advanced, cortically per- 
forated mastoiditis with cervical mfeetton 
With the exception of the interpretation of 
pam over the mastoid points, the findings in 
mastoiditis are objective, the diagnosis and 
treatment should correspond to the physical 
signs 

We have reported a case w'lth typical mastoid 
syiuptoms, w'lthout a single physical sign of mas- 
toiditis This w'as a case of referred pam of 
dental origin and undei proper dental treatment 
recovered rapidly In babies and very young 
children the first sign of acute mastoiditis may 
be cedema over the mastoid We have seen sev- 
eral of these cases and known of no condition 
w'hich onginates w'lth cedema and fluctuation 
over the mastoid process In these cases the 
diagnosis ’ being self-evident the mastoid 0{>- 
eration should be performed without delay 
Treatment — This may be divided into tw'O 
classes Prophy'lactic and treatment after the 
disease has developed 

Prophylactic treatment consists of recognition 
and proper treatment of adenoids, pasal deformi- 
ti« and inflammatory conditions of the nose and 
throat as well as the recognition and treatment 
of the tubo-tympanic inflammations 
Earache is best treated by' free catharsis, free 
incision of M T and warm irrigations of mild 
amiseptic such as saturated solution acidi borici 
Hot compresses, poultices and fomentations tend 
to hasten performance of M T which is not de- 
sirable they also tend to diffuse suppuration ” 
(S AlacCuen Smith ) Rupture should be an- 
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bapatcd by free incision Baked onion hearts, 
laudanum and sweet oU are mentioned onl) to 
condemn 

In ‘^clironic runnin|:j ears” cleanbness is the 
first object to be accomplished Warm saturated 
solution acil bone is \erv good for this Per- 
oxide of h)'drogen is mentioned onl^ to be con- 
demned as a large number of mastoid mflamma 
tions are caused by this drug 

Carious bone and polypi should be remo\ed 
and the car given a chsmec to recover \VluIe 
mastoiditis is developing we ma> accomplish 
much by reneunng our efforts along the line of 
free drainage of the middle car and b> ice 
packs to the mastoid, after it has developed we 
have onI> operative measures on the mastoid to 
save our patients 

Mastoiditis occumng in the exanthemata or 
gnppe is mastoiditis just the same and must be 
treated m the same uay as though it were not a 
complication of such disease It is the prompt 
and proper treatment of these cases that means 
success or failure 

Finally — The treatment of acute mastoiditis 
IS operative. 

Operative treatment consists of the complete 
removal of canous bone regardless of the extent 
Sunple incision over the mastoid does no ma- 
terial good 

After treatment consists of packing the wound 
with stenle gauze and keeping tlie wound open 
imtil It has healed from the bottom 

Failures of the mastoid wound to close 
mdicates incomplete operation as a rule 
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T he medical profession as related to the 
communit>, state and nation I Does the 
medical man occupy the position in each, to 
which his training and education entitles him? 

Wc can start with the proposition that, there 
15 no calling nor profession which calls for so 
long a time in its preparation as does Uic study of 
mediane. 

Tlie more prominent of our mCdical colleges 
and our large universities are now calling tor 
the degree of Bachelor of Arts, or Science 
before the medical student is allowed to enroll 
himself as a candidate for the degree of Doctor 
of Medicine Others retjuirc two )cars m a 
college as a mihimum requirement 

With the higher standard of late years 
required for graduation from our high schools 
the young man has readied the age of eighteen 
or twenty before he is prepared for college, add 
to this four jears m a college and four m 
medicine or seven jears for the rambincd A.B 
and M D course in our universities and then add 
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to this what is vitally essential, two jeara in a 
hospital expenence the age of twen^ -eight or 
thirty IS arn\ed at before the practitioner m 
mediane is thoroughly equipped for actual work 
in his chosen profession 
Further than this, should a 8peaalt\ be deaded 
on. It IS, I think unncrsallv conceded, that such 
spccialtj should onh be taken up after five or 
ten years of general practice, and after such term 
spent in general practice one or two jears more 
should be spent in speaal work and studj before 
b^nmng Bie practice of any speaal branch of 
tlic healing art, and for the first few j’ears of 
such practice, tbe studies are continued in some 
nearby aty and hospital 

WHiat other profisssion calls for such a pro- 
longed course of prebminarj training before 
actual work is begun which shall bnng in any 
return which can !:« counted in dolbrs and cents ^ 
It IS a fact that to be thoroughlj equipped for 
the practice of mediane and surgerj requires 
two or three more years of preparation tlin is 
required for anj other calling or profession 
it would seem as if the pracbee of the healing 
art should be protected by laws which would be 
just both to the members of our profession and 
to the general public as well 
That It IS not so protected is due m part to the 
fact that this is a free countrj The public 
generaUj demand the ngbt to be treated bj 
whomsoever thej please It is also due to the 
additional fact that human nature has been, is 
and always ivill be of a gullible nature 
P T Barnum said truly that the Amcncan 
people desired to be humbugged. Tlie educated 
physician can apprcaate fully tlie truth of this 
atatement It is a matter of great humihabon to 
him that the most arrant quack protected b\ our 
extremely liberal laws, succeeds m often impress- 
ing upon some of our most intelligent cibrens his 
abili^ to work the most marvelous cures 
With a good manj people the educated 
physician with his long years of training stands 
in their eyes on the same plane as the Qinsban 
Sacntist, the Osteopatli the followers of the 
Emmanuel movement, or anj other of the vanous 
sects which essay to practice the healing art 
The clairvo\ant finds man\ intelligent people who 
place more impliat faith in his statements than 
they do in the opinion of the saenbfic phj*3iaan 
T^cre IS no new fad in mediane but is soon 
able to have its following and secure irom our 
pliable legislatures the legal nght to practice It is 
reasonable to assume that before many jears the 
chiropodists will enlarge Ihdr field bj taking in 
all diseases or deformities of tbe feet and will 
ad\'crtisc themselves as Dr Blank who has 
ach]c^ed manj remarkable au-es after being 
gi\-cn up bv the regular profession 

I liotice m the public pnnt that in Pittsburgh 
Pa, there is a mo^eme^t under foot among 
barber* themselves for tiplcss barbers and tJic 
dc\*ation of their profes«iQn to the degree of D T 
or Tonsonal Dixtor ‘Tliere is nothing new 
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under the sun ” We are about to return to the 
ancient regime Whereas m the olden time all 
surgeons were barbers Now all barbers are to 
become doctors 

I assume that in a few^ 3'ears the educated phy- 
sician w’lll esteem the title of Mr So and So as a 
greater mark of distmction than Dr as is the 
case in England with those who have attained 
distinction for their learning and true scientific 
attainments 

Under the laws of our land the brute creation 
stand a better chance of being scientifically 
treated than do the members of the human family 
I quote from the New' York Times of August 
30th last 

“Martin Bekms, of Los Angeles, Cal, candi- 
date for State Senator, was arrested to-day on a 
charge of cruelty to animals He tried Christian 
Science treatment on a horse The horse died 
“Neighbors telephoned to the Society for the 
Prevention of Cruelty to Animals that a horse 
belonging to Bekms, who is the head of a big 
corporation here, was very sick Special Officer 
Fullerton was sent to the Bekms corral and 
found a bay horse suffering from colic 
“ T am doing all I can for this horse,' Bekms 
told the officer T am treating it with mental 
science ’ 

“The sick horse was removed to a veterinary 
hospital, w'here it died 

“ ‘The reason I entered a plea of not guilty,' 
said Bekms, ‘was that I did not employ a Chns- 
tian Scientist to neglect the horse, as has been 
charged, but because I wanted to give the animal 
as good treatment as I want for myself or my 
children 

“ ‘A horse is as amenable to Chnstian Science 
as a child that cannot understand what it is told 
We treat children through Christian Science 
Why not a horse ’’ 

I venture to assert that whereas the neighbors 
appealed to the Society for the Prevention of 
Cruelty to Animals in behalf of the horse no one 
would have interfered had it been a helpless 
infant or child The Declaration of Independ- 
ence of our free and enhghtened country declares 
that all men are entitled to hfe and the pursuit 
of happiness, but this does not include the chil- 
dren of Christian Scientists 

I must confess that the medical profession is 
largely responsible for the existence of the Chris- 
tian Scientists, the Osteopaths, the Optometrists 
and other practitioners who have ^sorbed a 
large amount of work w'hich should properly be 
done b)' the medical profession Our medical 
colleges have failed and still fail in properly pre- 
paring their students for actual practice Their 
teaching has been too largely confined to the 
theoretical to the exclusion of the practical side 
of the study of medicine If eveiw medical 
student had been drilled m the fitting of ordinary 
cases of refraction and been compelled to pass 
an examination on his abiliti to fit with proper 
glasses all uncomplicated cases of refraction, it 


IS fair to assume that the optometrists would not 
be m evidence to-day, and there would be more 
cases referred to oculists by the general prac- 
titioner than IS now the case If every student 
ivere drilled m massage and after graduation 
employed it personally in his practice, or had the 
profession generally employed this Valuable agent 
instead of drugs exclusively the masseur to-day 
would have been a valuable assistant to the doc- 
tor rather than a competitor masquerading under 
the delusive title of osteopath 
Had medical colleges taught more impressively 
the influence of mind over body, had they laid 
more stress on other agencies and less on drugs 
the Christian Scientists would not have gained 
as many converts as they have 

That the public generally should look for 
miraculous cures and be easily imposed on by 
those w’ho have no hesitation in promising things 
that they know they are not able to perform is 
not to be wondered at That is a phase of 
human nature which must always be dealt with 
The members of the medical profession them- 
selves are not exempt from the same failing Are 
there many of us who have not been taken in by 
some glib talker who has been more interested in 
selling his wares than in telling the truth? How 
many of us are there who have not been taken 
in by some get-rich-quick scheme and have been 
handed a gold brick m tlic shape of shares in 
some gold or silver mine or land scheme which 
existed only on paper ? ' 

It seems to me that the public ivill appreciate 
better the comparative standing of those who 
practice the healing art by a process of education 
on the part of the physicians m their relations 
with the families they are called upon to treat 
Less stress must be placed upon the use of 
drugs and more stress upon the proper way of 
living, more upon the prevention of disease than 
the cure of disease Would not the education 
of the pubhc upon the disastrous effects of the 
practice of the social evil have a tendency to 
lessen the number of chronic invalids from such 
causes Why should the mnocent party be not 
sufficiently educated as to the cause of the dis- 
eases to which her sex is subject in order to 
shield the gudty Were both sexes thoroughly 
instructed as to the nature of certain diseases I 
apprehend that there v/ould be but one case of 
infection where now two frequently exist 
The pubhc generally have not been educated 
by the family physiaan as to the deleterious 
effects of alcoholic beverages upon the stomach, 
liver, kidneys, heart and other oi’gans until the 
damage is done and the instruction given too 
late Take our farming community and how 
frequently we see the most gross carelessness 
in regard to the sanitary arrangements of the 
farm How little attention in the past has been 
paid to the location of the well with reference 
to the barnyard, pigsty and out-closets Are not 
the medical men who have practiced m that com- 
munitj as responsible as is the farmer on account 
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of hiS failure to properly , educate his families as 
to the vital importance of ^uch matters The 
medical man should be a leader m the community 
in which he lives and n6t simply an adviser 
In the state the medical profession' should 
bear a more active part in the making of laws 
which govern the commonwealth 

Instead of having committees at Work inter- 
viewing legislators m trying to prevent vicioua 
legislation where the lives and health of our citi- 
zens are at stake physiaans who have attained 
eminence m their profession should be a part of 
our higher legislative bodies 
While there is alwa>s the need of able lawyers 
and practical business men in our state senates, 
a few less machine pohbdans might with advan- 
tage to the state be displaced bj the educated 
phv-sician 

Were the medical profession as ably repre- 
sented m our state senates as is the legal pro- 
fession the conservation of the lives and health 
ot our atizens would be advanced There would 
be less monc} wasted on barge canals and more 
monej spent on the improvement of our water 
supplies and the purification of oar rivers, our 
pure food laws would be made more stringent 
The cold storage of undrawn poultry would be 
come a thing of the past The mortality from 
typhoid fever and other intestinal diseases would 
show a marked reduction 
The same condition prevails m national affairs 
The medical men have been looked upon too 
much in the light of advisers rather than active 
administrators in the conduct of the business of 
the government in affairs pertaining to health 
and sanitation In the armv and navy more 
authont} is now lodged m the medical depart- 
ment and IS bound to become increasingly so 
The effort that is under way to establish a 
National Department of Health with a cabinet 
officer while at present opposed by some must 
ultimately prevail 

Wliat is so vitalh important as the conscrvTi- 
tion of the life and health of the nation^ 


INTERNATIONAL COMMISSION ON 
CONTROL OF TUBERCULOSIS 
AMONG DOMESTIC ANIMALS 
By M H REYNOLDS, Secretary 

I T seems desirable that the public should be 
given opportunity to know what this Com- 
mission is doing inasmuch as the Commis- 
sion represents indirectly the Canadian and 
United States governments, and involves live 
stock sanitar}’ control work of all of tlic individ- 
ual states 

The last session held at Detroit was devoted 
largely to reports There were present represen- 
tatives of Canadian and American breeders, 
Canadian and United States Departments of 
Agriculture American and Canadian veterina- 
rians The following reported Committee on 
Education and Legislation Committee on Loca- 


tion of Tuberculosis in Cattle, Committee on 
Dissemination of Tuberculosis, and the Commit- 
tee on Disposition of Tuberculous Cattle The 
Committee on Education and Legislation made 
a partial report presentmg a cntical study of 
experience of certain states in their efforts to deal 
with this problem The purpose of this was to 
present full mformation for the Commission 
concerning mistakes and failures and compara 
tivc successes of communities that have under- 
taken senous work w ith tuberculosis 

Tlic Committee on Location of Tuberculosis in 
Cattle presented their report under such head- 
ings as, ^Trovision for Notification,” “Location 
by Tuberculin Test,” “Location of Infected 
Herds Through Meat inspeebon Service, ’ 
‘Most Important Sources of Animal Tubercu 
losis 

The Committee on Dissemination of Bovine 
Tuberculosis presented its study under such 
headmgs as, “Introduction of Disease into the 
Herd, ’ “Dissermnation by Fcedmg to Calves,” 
‘Dissemination bv Contact at Shows,” “Dis- 
semination by Placing Healthy Animals in Con- 
taminated Stables,” ‘ Dissemination by Transpor- 
tation of Health) Anunals m Infected Cars,” 
“Dissemination bv Pasture Exposure.’ The 
discussion on this report gave considerable atten- 
tion to the problem of tracing back from the 
killing floor to the infected farm with a view to 
detecting the diseased herds and concentrating 
control work as much as possible on diseased 
herds 

The Committee on Disposition of Tubercular 
Cattle reported concerning the necessity of 
accepting tubercuhn for diagnosis as a funda- 
mental, the necessity of voluntary co-operation, 
and the superiont) of voluntary co-operation to 
measures of compulsion This Committee con- 
sidered the feasibilit) of the Bang and Ostertag 
metliods of dealmg with tubercular herds under 
American conditions It also made recommen- 
dations concemmg the relation of indemnity to 
final disposition of carcass the pnnciple of car- 
cass salvage, the obligatory disposal of all clinical 
cases, and a stud) of the conditions which should 
determine the disposition of reacting cattle 

A ver) considerable amount of discussion on 
this report was given to the question of remun- 
eration for owners and particularly as to whether 
this should be regarded as a temporary or as a 
permanent provision m tuberculosis control work 
A number of members held that it must neces- 
sanly be considered as a useful preliminary and 
temporarv measure 

Carefnl consideration was given to the pos- 
sibilit) of making either the Ostertag or Bang 
method of dealing with tuberculosis m the herd, 
or a combination of the two, feasible In America 
and Canada for grade herds This is along the 
line of finding some method more economical 
than slaughter for as many herds as possible 

‘The next meeting of this Internationa! Com 
mission will be held in Ottawa 
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MEDICAL SOCIETY OF THE STATE OF NEW YORK 


New Youk Btatb 
3oT^l^AXl OP Medicine 


CORRESPONDENCE 

Brooklyn, N Y, January 17, 1911 
Dr A T Bristow, 

234 Clinton Street, Brooklyn, N Y 
Dear Doctor 

The self-made slaves, physicians and surgeons, as per 
jour editorial “A Good Example” in the New York 
State Journal of Medicine, Januarj, 1911, and f« re 
of medical service corporations, receive from $i to $i 25 
per jear lor each family, $i 25 is for the best physician 
of the section There must be a number of these corpora- 
tions and at least some of twelve years’ existence In 
this period of time I have been approached a score of 
times by different persons, presumably representing dif- 
ferent corporations, and in each instance they found out 
that the distance between my office chair and the en- 
trance door was too short to be measured They claim 
that a phjsician haMng 300 families can make about 
$200 or $300 monthly, and this by earrying colonng tab- 
lets alwajs along with him and preparing two different 
coloring solutions each at 25 cents would give him 
SO cents per call extra These corporations employ 
male and female solicitors that conscientiously do the 
work bj entering every family of everj' section, and to 
keep on calling till they secured subscnptions Outside 
of the said solicitors there are females whose only duty 
IS to control and cnticise the physician’s work and do 
all m their dctilish poaer to induce the people to call 
the phjsician in even when there is no necessity In 
this way thej keep their subscribers under full control 
I hate been informed that it is a bit too often that 
the poor, under-contract physician gets a good rubbing 
and shampooing from the people composing the cor- 
poration or from the little non-short tongued female 
supervising his work, or from members of subscribed 
families that are under the impression that the physi- 
cian is in waiting under their own beds and it only re- 
quires a whistling to jump at the bedside In my sec 
tion and m other sections w'here I enjoy good practice 
of the poor and even middle-class of people, I believe 
a full 70 per cent or more were subscribers of these 
corporations, but I have been very successful in reduc- 
ing It to less than one-half that number, and if my col- 
leagues would act accordinglj and harmoniously only 
the remembrance of such actual condition would be left 
But thd medicine of to-day is rendered a real bagatelle 
and too saturated of prostitution — physicians going 
from house to house soliciting business either them- 
seh cs directlj or through some others Physicians 
offering surgical operations free of charge and charging 
onh for the regular call fee, which in most cases is $i 
Phjsicians engaging themselves for confinement cases 
for $5 under promises that they will attend anj'thing 
that might happen or take place within three or six 
months after confinement Phjsicians that make ten or 
fifteen calls, at the end of which they confound them- 
selves and others in thanks and bows if a $S bill is 
offered them How can they live^ How can they exist ^ 
I fail to understand I should consider that the bujnng 
and selling of one dollar of newspapers would be more 
profitable and more dignified Or, rather, an appli- 
cation for a position with the Street Cleaning Depart- 
ment would be less detrimental to the man and to the 
profession 

Yours truly, 

G Merenna, MD 


iHcbical iSocietp of tl^e ^tatc of 
l^cto gorfe. 

DISTRICT BRANCHES. 

FIFTH DISTRICT BRANCH 
Annual Meeting, Heid at Syracuse, October 19, 1910 
business session 

The following officers were elected to serve for one 
year following the Annual Meeting of the State So- 
cietj 

President— Arthur A Gillette, Rome, Vice-Presi- 
dent — Conway A Frost, Utica, Secretary — ^Frederick 
H Flaherty, Syracuse, Treasurer — ^Henry A Hoyt, 
Watertown 

The Secretary read the following amendments to the 
hy-laws, which were adopted by the delegates at their 
meeting previously held 

Amend the by-laws relating to election of officers. 
Chapter H, Section 2, by striking out the words “By 
the duly elected delegates from Uie County Societies’' 
at the end of the section 

Amend the bv-Jaws, Chapter II, Section 3, by substi- 
tuting the words, “At the close of the annual meeting 
of The Medical Society of the State of New York,” in 
place of on January ist of each year 
Amend the by-laws by striking out Chapter III 
Chapter IV then becomes Chapter III 
Chapter V becomes Chapter IV 
Chapter VI becomes Chapter V 
Chapter Vll becomes Chapter VI 
These amendments, in accordance with Chapter VII 
of the officers of the branch and the presidents of the 
Delegates for one year 

The effect of these amendments practically does away 
with the House of Delegates in the Fifth District 
Branch and leaves the officers to be elected by the 
general meeting of the branch 
It was moved, seconded and earned, that the time 
and place of the next meeting be left to the Executive 
Committee, which, according to the bj-laws, consists 
of the officers of the branch and the presidents of the 
county societies constituting the branch 
The President read his address in which he discussed 
the present division of the State into sections, and in 
conclusion of his address. Dr Sears, of Syracuse, moved 
that a committee of one to be selected be appointed by 
the chair, from each county in the Fifth District 
Branch, to consider the advisability of re-distncting the 
State The President appointed the folloiving as such 
committee 

N Jacobson, of Onondaga County, W C Todt, of 
Oswego County, T H Farrell, of Oneida County, 
LeR W King, of Lewis Countj , E W Rude, of Her- 
kimer County G D Gregor, of Jefferson County 
This committee subsequently reported in favor of 
leaving the districts as they are unless some county 
requests to be changed, and expressed a desire to have 
Madison County included in the fifth district 

On motion of Dr Heffron this report was adopted 
as the desire of the Society 
Dr Jacobson moved that any physicians, members of 
counties not in the branch, who were present, be in- 
vited to participate m the meeting Carried unani- 

SCIENTIFIC session 

“Common Sense in the Rearing of Children,” C A 
Frost, M D , Utica Discussed by F M Miller, M D 
“RecoCTition and Treatment of Acute Mastoiditis,” 
G H Rockw ell, M D , Syracuse Discussed by Drs 
T H Farrell and N Jacobson 
“The Relation of the General Practitioner to Refrac- 
tion of the Eye,” T H Farrell, M D , Utica Dis- 
cussed by Drs S B Craton, H B Nichols and T H 
Halsted 

"Psvchologj of Tuberculosis,” W H Kidder, MD, 
Osw ego 

"Tuberculous Peritonitis,” N Jacobson, MD, Syra- 
cuse 
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COC/iVri SOCIETIES 


^T'rcatmcnt of Diffuse FentonlUs” G D Gregor 
M-D, WafcrtowTi- Discussed hy Drs G B Broad, 
D H Murray, T L. Dcavor and N Jacobson 
**The Abuse of Obstetrical Forceps ’ J M H Row 
land, MJD-, Baltimore Discussed by Dr T Bannan 
“Some of (he b,crvoas and Mental Effects of Chronic 
Masturbation Among Boys C, Bumslem, M D- Rome. 

Abdominal Pams and Its Diagnostic Significance 
L. Kart, MX), New York. 

' Tlic SercHdiagnosli of S>'phili8 Using the Noguchi 
System Results In a Senes of Cases ” W A. Groat, 
Nf D , Syracuse 

'The New Treatment of Syphilis (Ehrlich Hatta), 
Observations and Results " H L, Eisner, blX> Syra 
cuse. 

“Surgery of Neurasthenics "WE. Ford, M D , Utica, 
‘Parkinsons Disease," Smith Baker MX), Utica. 
“Some Observations on the Oilon C E Coon il D 
S> racusc. 


COUNTY SOCIETIES 

THE MEDICAL SOCIETY OF THE COUNTY OF 
NEW \ ORK. 

Rccliar Meetikc ncLC at New Yo»k 
Januab\ 23, 1911 

A stated meeting of The Medical Society of the 
Countv of New "iork wtib held at the New \ork Acad- 
emy of Medidnc, 17 West Forty third Street, on Mon- 
day evening Januarj aj ipn There were 180 mem 
ben preaent and the program was as follows 
Twelve new members were elected and sixteen 
brought before the Society for its final action at the 
February meeting 

Dr Rosalie S Morton read a very interesting rejwrt 
on the work of the Public Healtli Education Committee. 
Under New Business Dr Eden V Delphey offered a 
resolution the purpose of which was the formation of 
a committee to educate the public through the lay 
press. 

After discussion the resolution was referred to the 
Committee on Public Health to report hack to the 
Society 

Tlie Comitia Minora recommended the following reso- 
lution which was indorsed by the Committee on rublic 
Health Dr John H Huddleston Chairman 
Whe*ea8 It is reported by the Director of ITiyslcal 
Training of the Department of Education of the Qt> of 
New \ork that the reduction in appropriation for the 
Department of Education for 1911 places the Board of 
Education under the nec«ilt> of curtailing one or more 
of the special branches among which physical training 
IS placed be it , 

Resolved That Tlie ^Icdlcnl Sodetj of the County of 
New York records its opinion that judicious physical 
training including out-of-door exercises, and careful 
attention to hvgieue, is of great medical Importance In 
developing vigorous health among school children of 
this dt: and especially Increasing their resistance 
against tuberculous infection and be it therefore 
further 

Rcsnlrcd That the physical and hvgiemc training of 
the children of the public schools should be among the 
last elements of education to be limited On motion 
duly seconded it was earned 
Dr Flov-d M Crandall presented the following pre 
amble ancl resolution, together with explanatory notes 
WnEKE-vs A communication has been received from 
The Medical Sodetv of the County of Oicmung advo- 
cating the discontinuance of the Tri State Medical 
Directoo ond such communication has been sent to 
the other County Jlcdical Soactics of the Slate be it 
Rfjolvfd That The Medical Sodetv of the County 
of New York itronglv disapproves of any effort to dis- 
continue the said Directory and instructs Its Delegates 
to the Medical Sodetv of the State of New York to 
strenuously oppose any such effort 
Rcso]v<-d That a copy of these rcsolutioos together 


with the following reasons therefor be sent to the 
Secretary of the v*anous County Medical Soaeties of 
the State and to the Officers and Members of the House 
of Delegates, 

REASONS FOR THE ABOVE AtmON 

First — The Directory is of supreme importance to 
the phjiieiani of the cities which fumisn an over 
whelming majority of the membership of the State 
Sodetj New \ork Count} alone furnishes over 2J00 
members, or onc-third of the membership of the State 
Sodetj, while the membership of the Comity Medical 
Societies of New \ork Oty, which includes the counties 
of New York, kings Queens Nassau and Ridimond 
i» 3J7-I 

Second — Abolishing the Directory would cause a loss 
of membership m the large dtics, with a corresponding 
loss oi iocotne (o the State Society which would more 
than balance the expeuie of publication 

Third ~\n addition to its local use the employment 
of the Dirccton is reciprocal between city and country 
pracdUoncra. “the dtj pliysldan usea it as a guide In 
referring patients to practitioners m the summer and at 
other times The country practitioner use* it in the 
sdection of consultants or operators when seeking a 
specialist The physician of the summer resort portions 
of the State may not be fully aware of the frequent use 
of the Director} made by aty physicians in advising the 
tens of thousands of people who leave the cities dunng 
hot weather 

Fourth — The Directory has proved to be the most 
effiaent collector that can be employed br the large 
soaeties as the members are anxious to appear in go^ 
standing In the year 1900, there were but 2 per cent 
of delinquents in tbe whole State, a remarkable show 
iog due in lar|:e measure to tbe Directory The star 
before a name is regarded as a badge of honor and is 
DO mean asset to a practiuoner 

Fifth — The Directory Is regarded as authontatlve by 
life insurance companies boards of health and certain 
business concerns and is used by them in looking up 
QUAlified physiaans in both aty and country In fact, 
certain companies have refused to appoint physicians 
whose names do not appear m the Directorv 

Sixth — The Directoo ^ a most potent weapon 
against quackery A registered list of the physicbins 
of the Stale is of the utmost importance. Such lists will 
not be kept m many counties unless some soacty makes 
it their iHumes* to see that the rc^stration law Is 
enforced. Expenence shows that most county societies 
as well as tbe county clerks and district attorneys, arc 
absolutely negligent of their duty m this direction The 
yearlv requirements of t?ie Directory result m the en 
forcement of this vital law \Vhen the publication 
of the Directorv was begun by the State Society over 
500 physicians were found to be practicing m the State 
who were not registcted The Directory has worked 
0 revolubon in this regard Tbe absence of the name 
of a practitioner from the Directory lists Is now ample 
warrant for investigation as to his legal status. 

Seirnth — Under modem methods of conducting (he 
business of medical sodctic« where the society is of 
suffiaent size to prevent their personal acquaintance 
with the membership, tbe Directory is an absolute neces 
f/ty to its officers. 

Efgfi//j — ^Tbe expenses charged to the Directorv may 
be misleading in some particulars Tlic Stale Sodetv 
must keep e.Ttensi\c reconls and card indexes, at large 
annual expen e whether the Directory is published or 
not In other words almost all the expensive data used 
in the Directory must be collected and made available 
even if not printed The expense of printing and dis- 
tribution Is in a measure counterbalanced b\ income 
from advertising and sale*. Tbe roster of the Slate 
Society would certainly have to be published annually 
at a considerable expense 

Atmfh — TIk Countv ^fedteaf Soaeties standing 
alone as khiIj are with few exceptions bodies of but 
sliglit influence Banded together ihcv make up a 
powerful organization the bcnefiti of which are sliared 
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b> all the compoaent parts A spirit of fellowship and 
reaproat> snould animate each unit, for tne v elfare of 
some must promote the welfare of all The Xe « York 
•Countj Soaet; believes that among the material benefits 
derived from our present organization, the Directory is 
one of the most important, and is convinced that its 
discontinuance would be a grave misfortune to the 
profession of Nev \otV State, even to those few phj- 
siaans v no ma;> personall} have but rare occasions to 
consult It Its indi'ect V alue to erverj phvsician is great 
and cannot be measured by the number of times he 
opens It 

On motion dul^ seconded the resolutions were 
unanimouslj endorsed 

Dr John E. Weeks, the retinng President, addressed 
the meeting and handed the gavel to Dr James F 
McKemon, the President-Elect, v ho also made a brief 
and mtercsting address 

The first paper of the evening was 
"The Selection of Patients for a Tuberculous Sana- 
tonum, V ith Special Reference to the Otisville Sana- 
torium,” pi Charles B Slade, 31 D 
The paper as discussed by Drs James A Miller, 
Einslv R. Williams, Edward D MeSv cenv. House 
Pbj sician of the Sanafonum, Woods Hutchinson, Al- 
fred hie, er, Lazarus Zv isohn, Malcolm C Rose, De 
Lanc> Carter and Paul Paquin, of Ashevnlle, N C 
Dr Henrj G Watson read a paper on "A ilorning at 
Bier’s Clinic in Berlin,” v hich was discussed b3 Willy 
hlevcr, M D 


MEDICAL SOCIETY’ OF THE COUNTY OF 
FRANKLIN 

Aj.VUAL MeETS'-C at h.lALO'Ci:, Decesibee 13, 1910 
The Comitia Minora met at 1045 A M 
The Soaetj was called to order at ii o’clock bj the 
President, Dr E R- Baldv im 
The following office's v ere elected for the ensuing 
vear 

President, Albert H Ga'vnn Raj brook, Vice-Presi- 
dent, Elisha A Rust, Moira, Sec-etarj and Treasurer, 
Geo'ge M Abbott, Saranac Lake 
The Sccrctar:’’s and Treasurer’s reports were read 
and accepted as read 

sammne sessio*' 

President’s Annual Address, "Laboratory Methods in 
Diagnosis and Illustratue Cases,” E. P^ Baldwin, 31 D, 
Saranac Lake 

Dr Bald in dwelt at length on the advantages and 
urgent need of a count,, laboratorj His paper was 
discussed bj Drs Dolphin, Wardner and Grant, the 
Committee on Laboratorj, and Dr E M Austin from 
a supervisor’s standpoint Dr Austin, the Supervnsor 
from Tupper Lale, said that the Board of Supervisors 
has a great deal on its hands this vear v ith the matter 
of good roads and other urgent matters and he thought 
nothing definite n regard to a labo-ator^ could be done 
at_ the present time, but that nert year, in connection 
wftn the Citv Hospital wh’cn is to" be estabhshed, he 
had no doubt that a laboratorj could be established and 
V ell equipped, h.11 the members of the laboratory com- 
mittee were of the same opinion 
“Placenta Previa,” V,’ H Harwood, 31 D., Chasm 
Falls 

"Maternal Iirp-essions,” W A. Wardner, 31 D , St 
Regis Falls 

“The Detection of Diphtheria Baallus Carrie-s in 
School,” S F Blanchct, 31 D . Sa'anac Lake 
The subject of count" laboratory was again taken up 
and after some discussion a 'evolution v as passed to 
add Dr E. A. Rust the Supervisor from 3Ioira and 
Dr E. 31 Austin, the Supervisor from Tupper Lai e, 
to tne Laboratory Committee. 


3IEDICAL SOCIETY OF THE COUNTY OF 
3IONTGOMERY 

Asr UAL 3 lEEntc held at Foitia, December 14, 1910 
The following ofiRcers were elected for the ensuing 
year 

President Edmund F Bronk, Amsterdam, Vice- 
President James 33’ 33’hite, Fonda, Sccreta^, William 
R. Pierce, Amsterdam, Treasurer, Charles F Timmer- 
man, Amsterdam. Censors, C Stover, Amsterdam; C 
E Congdon, Fort Plain, D Avres, Fort Plain Dele- 
gate to State Soacty, H 3L Hicks, Amsterdam 


3IEDICAL SOCIETY OF THE COUNTY OF 
ORANGE 

At.'xx;al 3lEEnh*c, January 3, 1911 
The following officers were elected for the ensuing 
year 

President Henry L 33’inters, Comwall-on-Hudson, 
Vice-President Raphael F 3Iednck, Port Jervis, Sec- 
retary, E C Thompson, Newburgh, Treasurer, H J 
Shelley, 3IiddIetov n. Censors H B Sv/artv out Port 
Jcrv'is, 31 C Conner, 3Iiddlctown, J T Hov/ell, New- 
burgh Delegate to State Soaety' 3VilIiam J Carr, 
Newburgh Committee on Public Health T D Mills, 
C 33’ Dennis, T O Vanamce, and F E. Gessner 
Committee on Legislation 3V L Cuddeback, C E- 
Townsend, D B Hardenbcrgh, and B C Hamilton 


3IEDIC.\L SOCIETY OF THE COUNTY OF 
LIVINGSTON 

Regular 3 Ieetj.vg at 3 Iolm 3 Ioreis, jAtUARV 3, 1911 

SCtE'rtmc SESSIOK 

"Some Interesting Obstetrical Cases," A E Leach, 
31 D , 3It Moms 

"Outlines in Evolution,” E. C Perrj, 31 D, Avon 
“A Case of Brain Tumor,” A P Reed, Geneseo 
"3Ialignant Disease of the Abdomen," J P Brown, 
Nunda. 


3IEDIC.3L SOQETY OF THE COUNTY OF 
3VARREN 

A^'^UAL 3 IEETIWG HELD AT GlENS FaIXS, 
January ii, 1911, 

The follov ing ofiicers were elected 
President, Thomas H Cunningham, Glens Falls, 
Vice-President, Gilbert H Aldnch, Stonj Creek, Secre- 
tary-Treasurer, 3Iorrison L Haviland, Glens Falls. 
Censors J 31 Griffin, 33’arrcnsburg, A. 3IcKee, 
Glens Falls, C K. Burt Lake George. Delegate to 
State Society J 3L Griffin, 3Varrensburg Tv o new 
members were elected 

EClE’.Tinc EESSIOV 

President’s Address, G A. Chapman, MD, Glens 
Falls 

"Diabetes 3Ielhtus," H E Oark, M D , Glens Falls 
"Acute Intestinal Obstruction,” C R. Hoffman, M D , 
Glens Falls 

"Resume of Vacctnc Therapj,” V D Selleck, 31 D , 
Glens Falls 


3IEDICAL SOCIETY OF THE COUNTY OF 
SCHENECTADY 

Regular 3 lEEnvG at Scheitectadv, January 12, 1911 
The following resolutions were adopted 
33 ’heezas, 33’e have heard vith sorrow and regret of 
the sudden death of one of our members. Dr R. Bur- 
dette Hoyt, and 

33 iiEREAS, 3 \’c feel tnat m his death the city has lost 
an upngnt atizcn and the 3rcdical Society an esteemed 
member, and 

33 ’hereas, It IS appointed unto all men once to die, 
so we, his confreres, humbly bow to the Divine will and 
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commend his spmt unto Him who g»TC it, be it 
Resolvtd That we who have been asjoaated with him 
for several years desire to express our appreaation of 
his life ahd to extend to bis relatives and friends our 
sincere sympathy in their bereavement 
Resolved That a cop\ of these resolutions be sent to 
the relatives, that they be published in the newspapers 
of the aty, and be spread on the minutes of the 
Soaety 

W W Goodard MJ5 

H G Huents iLD., 

C F Ctowt, ilT) 


THE SUFFOLK COUNTY MEDICAL SOaETY 

Annual Mettixg at RrvraHEAD Octodxr 27, 191a 

The following officers were elected for the ensuing 
year 

President William A- Hulse Bayshore , ^^ce Preil 
dent, Hugh Halsey Southampton Secretarv Frank 
Overton I^tchoguc, Treasurer, Barton D Skinner, 
Greenport Censors S R- Corwlth Bndgehampton, 
Thomas C Lippraan Sag Harbor Clarence A. Baker 
"iaphanL Delegates to State Society M, B Heyman, 
Central Islip S B Allen, Riverhead. 

The following resolution and fees were adopted by 
the Society 

Retotcfd That It be considered unprofessional for 
any member of this Soaety to make a contract to do 
professional work for lodg« ^d societies after the 
expiration of contracts already made. 

MEDICAL nxs 

Jl/mim«m Rafts Adopted by the Suffolk County hledtcat 
Society 

Office Call (medicine optional) $ix» Dar Visit, 
$i SO Night Call 9 P M to 6 A. U-OO Adnce In 
vofving Legal Issues $104» Unnalj^is, Vac 

dnadon $1.00 Re-Vaceinatiou 50 cents Disability 
CcrtiScates $1.00. Advice oirtr Tdyihone $t.oo Con- 
finement (normal) $1500 Double Gyration for Ade- 
noids and Tonsils $15x0 Redaang HemU by Taxis 
i?S00 Passing Sound or Catheter double the usual 
house or office fee. 


MEDICAL SOaETY OF THE COUKT\ OF 
JEFFERSON 

Annual Meehno, January la, 1911 

The following officer* were elected for the ensuing 
y ear 

President— George E Sylvester, Black River Vice- 
President— Frederic R. Calkins Watertown Secre 
Ury— Charles E Pierce, Watertown Treasurer— Joseph 
D Ohn, Watertown Censors— H A. Hov^t, Water 
town E A. Chapman, Watertown L M Meader 
Watertown W A. Vincent, Three Mde Bay E E 
Eddy Redwood Delegates to State Sodety— F B 
Smith Watertown. L hi Meader, Watertown, Dele 
gate to Fifth District Branch— R. L. Gray CHayion. 

Resolutions were adopted cxpresimg deep sorrow at 
the death of Dr J D Spencer a most activT member 
of the State and Countv Societies and who had been 
honored bv having been President of both State and 
Countj Soacties 


MEDICAL SOCIETY OF THE COUNTY OF 

■^ATES 

Annual Mettihc, January j 1911 
The following officers were elected for the ensuing 

President, Charles E Doubleday P^n Yan Vice- 
President Fdviard M Scherer Penn Yan Secret try, 
E Carlton Foster Penn \an, Treasurer John Con 
ley, Penn Yan. Cenior* J H ilkin RoshviTle E 
hi Scherer Penn Yan G E Welker Dresden F M 
Chaffee Middlesex. Delegate to Srtte Society H \\ 
Matthews Penn Tan. Alternate CMS Van Dvke 
Himrod. 


MEDICAL SOaETY OF THE COUNTY OF 
WYOiUNa 

Regular ilEEnvc at Castile, January 10 1911 
A resolution was adopted asking Governor Dlx to 
recommend an appropnatlon for the “Study of Epidemic 
PohomjeUtis. 

SCTENTinC SESSION 

“Differential Diagnosis of Disease of the Prostate,** 
Henry Adslt, ilD., Buffalo 
“Interpretation of Abdominal Pam ” Lawrence Hen- 
dee. hLu Buffalo. 

“Talk on Internal Medicme, J E Walker, M D., 
HoracIL 


RICHMOND COUNTY MEDICAL SOaETY 
Annual Meeting December 14, igia 
The following officer* were elected for the ensuing 
year 

President, Frederick Coonlcy West Hew Brighton 
Vice-President, Cbarle* E Pearson, TompkinsviUe 
Secreury Treasurer Edward D Wisely Port Wch 
mond Censors Walker Washington, Tottenville 
Newton D Chapman Port Richmond Alfred H- 
Thomas New Brighton. Delegate to State Society 
E S Rimer, Quarantme. 


ilEDICAL SOaETY OF THE COUNTY OF 
WESTCHESTEE 

Annual Metttxc at Wuite Plains Noveuber 15 
1910. 

BUSINESS SESSION 

The meeting was called to order at 8L45 P M., Presi 
dent Peel presiding Twent> seven raemlw* were 
present 

Minutes of the previous meeting were read, corrected 
and approved. 

The President announced that the polls for election 
of officers would be open for one hour He appointed 
Drs Eddy and Zacharie to act as teller*. 

After a recess of five minutes the tellers reported the 
official ballot to be unammoujly elected as folloiv* 

President— S Oscar Myers Mount Vernon Vice- 
President — \N illiam D Robertson, Mount Vernon Sec 
retary — Edward W Weber White Plain* Treasurer — 
Samuel B Pray New Rochelle, Censors — ^A. F Cur 
ner G A. Peck and C C Zacharie Delegates to State 
Soaety— E H Coddme, New Rochelle and J W 
Smith, BronxviUe Chairman of Public Health Coin 
mhtee — J C Todd Tar^own Chairman of Legisla 
tion Committee — H E Smith, Mount Vernon. 

Dr Eddy reported progress for the Cammittce on 
Legisbtion. 

Dr Chase reported for the Committee on Drug Stores 
stating his inability to obtain evidence of illegal acts of 
the drugmsti because they had been warned. A list of 
druj^ur names was sent to Albany It was returned, 
owing to lack of authority unless accompanied with 
evidence. 

Dr Shipman reported for the Committee on County 
Laboratory It was the opinion of the committee that 
White Plains shduld be the location that $3x100 be ap 
premnated for Its equipment, $6x»oo for salaries of 
pathologists and assistant, and $i 000 for sundry help 
alio $tA)0 for maintenance the first year exclusive of 
rent. 

It was reiohed that Dr Chase be appointed a com 
mittce of one to arrange for a meeting with similar 
comrmltee from Board of Supervnsors, 

Supervisor Millard addressed the Society asking for 
an expression of opinion from members as to the scone 
of the laboratory Discussed by Dn Shipman, Eddy, 
Mevers and Cha^e 

It was moved and carried that the report be accepted 
and it* recommendations adopted. 

Moved and earned that each member lee or write to 
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the Supcn isor nrgmg the recommendations in this 
report. 

President Peck announced the appointment of Mr 
Walter C Otto, of New, Rochelle, as Counsel for the 
Societj 

Dr Eddj reported for the Milk Commission He 
announced the appointment of Dr Drake, of New 
Rochelle, as Inspector of Farms, and Dr Morrison, of 
White Plains, as Veterinarian. The report of the com- 
mittee was adopted. 

Obituary notices were read by the Secretarj' of 
Wilham A. Bell, M D, of Yonkers, bj Dr David John, 
Stephen Frost Horton, iLD , of Peekskill, by Dr 
Charles C Knight, and Dr Lewis, of New Rochelle, 
bj Dr R. C Eddy 

The amendment to mcrease the annual dues to $2 


per j'car was adopted. 

rile amendment to charge each new member an 
initiation fee of five dollars ($5) nas rejected 
The amendment to Chapter XIII, Section i, changing 
third and fourth lines to read “at any regular meeting” , 
and the sixth and seventh lines to read “at any regular 
meeting at least two months preceding,” was adopted 
The retiring President addressed the Society, review- 
ing the yeaPs nork, adiising a more concerted effort 
to increase the membership of the Society, and more 
active interest in the go\ emment of the county Dis- 
cussed bj Drs Eddy and Meyers 

The secretary was instructed to send a letter of sym- 
pathv to Dr Iixnne, of Ossining, who was injured in an 
automobile accident 


MEDICAL SOaETY OF THE COUNTY OF 
CHAUTAUQUA 

Aj<nual Meeting at Jamestow'n, December 13, 1910 

BUSINESS SESSION 

The follow mg officers were elected for the ensuing 
jear 

President — Earl A Scofield, Bemus Point, First Vice- 
President — Henrj' A. Eastman, Jamestowm, Second 
Vice-President— Ucorge E. Smith, Fredonia, Secretary- 
Treasurer — J William Morns, Jamestown, Censors — 
E M Scofield Jamestown, George F Smith Falconer, 
and V M Griswold, Fredonia, Delegate to State Soa- 
etj — Edgar Rood, Westfield, Alternate — F C Rice, Rip- 
lea , Committee on Legislation — F C Rice, Chairman , 
George E Smith, and C H Waterhouse, Committee on 
Public Health — J J Mahonej, Chairman, L C Green, 
and H S Edmonds 

saENTiFic session 

“Angina Pectoris," Edgar Rood, M D , Westfield 

“Tuberculin Therapy,” F C Rice, M D , Ripley 

“Stenosis of the Larjmx in Children and Us Treat- 
ment,” Ross M Bradley, MD, Jamestown 

“A Stud\ of the Soaal Eml,” W J Pennock, M D , 
Jamestown 

"A Report of the T3’phoid Epidermc in Jamestown,” 
J J Mahonej, M D , Jamestown 


Resolutions w'ere adopted at the suggestion of the 
Buffalo Academj" of Medicine, requesting the Governor 
and Legislature to look to the appropriation jjf a suit- 
able sum of money to be used in tlie investigation of 
epidemic poliomyelitis 

SCIENTIFIC session 

“Prostatic Troubles,” Wm L Wallace, MD, Sj'ra- 
cuse 

"Treatment of Diabetes Mellitus,” Wm D Alsever, 
MD, Sjracuse. 

“Appendicitis from the Standjjoint of the General 
Practitioner,” Thos F Manley, M D , Norwich 


MEDICAL SOCIETY OF THE COUNTY OF 
ALLEGANY 

Regular Meeting, Held at Cuba, Januarj 12, 1911 

BUSINESS SESSION 

The following officers were elected for the ensuing 
jear 

President — Edith M Stewart, Hume, Secretary- 
Treasurer — Chauncej’’ R Bowen, Almond , Censors — ■ 
F E Comstock, Wellsville, F E. Howard, Friendship, 
L C Lewis, Belmont, A. J Remington, Whitesjille, 
W O Congdon, Cuba 
The following resolutions were passed 
Whereas, The prevention of infectious disease is a 
matter m which the public is directly interested, both, 
from a humanitarian and an economic standpoint, and, 
Whereas, Modem laboratory methods of examina- 
tion IS one of the necessary means of prevention of 
infectious disease, which is not available to the inhab- 
itants of the rural districts, through private sources, and. 
Whereas, The State Department of Health urges 
the establishment in each county of a laboratory for the 
benefit of the people, therefore be it 
Resolved, By the Medical Soaety of the County of 
Allegany, in annual meeting assembled, that The Hon- 
orable Board of Supenisors of the County of Allegany 
be respectfully asked to provide, at its next annual 
session, for the establishment and maintenance of a. 
county bacteriological laboratorj 
That all examinations that are to be made free shill 
be approved by an advisory board to be approved by" 
the Medical Society of the county That the labora- 
tory shall be equipped to examine sputum, blood, urine, 
puo, including gonorrhea, water, milk, and pathological 
specimens Behe\ing that this will be a profitable in- 
vestment of the public funds, jour petitioner jvill con- 
tinue thus to pray 

SCIENTIFIC session 

“A Plea for Doctors not to Resort to Artifiaal Feed- 
ing until They Ha\e Tried to Help the Mother Nurse 
Her Child,” F C Ballard, M D , Rushford Discussion 
opened by N F Fuller, MD 
"Plaster of Paris as Surgpeal Dressing,” H F Gillette, 
M D , Cuba Discussion opened by G W Witter, M.D 


MEDICAL SOQETY OF THE COUNTY OF 
CHENANGO 

One Hundredth Annual Meeting at Norwich, 
January 10, loii 

The following officers were elected for the ensuing 
jear 

President — Charles W Chapin, Greene , Vice-Presi- 
dent — Anna White-Marquis, Norwich, Secrctarj — Paul 
B Brooks Norwich, Treasurer — James B Drake, 
Norwich, Delegate to State Society — Paul B Brooks, 
Norwich, Alternate — George D Johnson, Oxford 

Section 8 , Chapter II of the bv-laws (“When a mem- 
ber remojes from the State of New York permanently, 
he shall cease to be a member, etc.’ ) was repealed 
Section i, Giapter IX was amended to read “The an- 
nual meeting shall be held at Norwach on the second 
Tuesdaj m December” 


MEDICAL SOQETY OF THE COUNTY OF 
ERIE 

Annual Meeting, December 19, 1910 
The meeting was called to order by the President, 
Groaer W Wende 

The following officers were elected for the year 1911 
President — Daniel V McClure, Buffalo, First Vice- 
President — Thomas H McKee, Buffalo , Second Vice- 
President — Frank A Helwig, Akron; Secretarj — Frank- 
lin C Gram, Buffalo Treasurer — Albert T Lj tie, Buf- 
falo, Censors — ^J H Grant, A. G Bennett, F E 
Fronezak, L Hendee and G L Brown Delegates to 
State Society — J H Prvor, Buffalo, F C Busch, Buf- 
falo Edward Clark, Buffalo, G J Eckel, Buffalo, and 
Ell H Long, Buffalo, Chairman Committee on Legis- 1 
lation — Park Lewis, Buffalo, Chairman Committee 
on Public Health — Henrv R. Hopkins, Buffalo, Chair— 
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juan Committet on Membership— Charles A Will, 
SuiTalo 

Tvkxnty six new members were elected making a total 
of i66 new members ndnuttcd dunng the year 1910 

A resolution was adopted instructing the delegates 
to the State Soaety to oppose the proposed amendment 
to the constitution of the State Swety providing for 
actite and asioaatc members 

T)t Grover W Wende delirered hii presidential 
address. 

Dr John H Grant Qiairman, Board of Censors re- 
ported tuenh prosecutions in court for illegal practice 
of medicine^ besides many in\estigations during the year 
1910 in fines his imposed of which had 
been paid to the Sodch leaving $100 still to be adjusted 
and paid Thus the fioard of Censors in prosecuting 
these cases, has been self supporting, requiring no finan 
cial aid from the Society 

Dr F Park Lewis Chairman of the Committee on 
Legislation r^rted that, through misunderstanding the 
County and State Societies In certain legislation last 
year. )iad been opposed to each other and offered a 
resolution that the House of Delegates of the State 
Medical Sodetj be requested to devise some plan of 
concerted action to secure desired legislation in future. 

Dr Lewns also offered a resolution that the House 
of Delegates of the State Sodetj direct the Legislative 
Committee to investigate concerning the large percent- 
age of obstetrical cases, m dtles, attended by unlicensed, 
imtruncd women ana that such committee report to 
the Societj a draft of a law for licensing and controlling 
mldvnve*, etc. 

Dr Ir^ng M Snow offered a resolution that the 
New \ork State Commissioner of Health "be requested 
to conduct an investigation of epidemic poUom>eHti8 
and that he request the State Legislature to appropriate 
a siiffiaent sum of money for that purpose. 

Dr Henry R. Hopkins, Chairman of the Committee 
on Pobhe Health called attention to the low standard 
of requirements for admission to the ranks of the medi 
cal profession in this State and a resolation was adopt 
«d calling the attention of the State Soaety to this tm 
portant subject and requesting that suitable steps be 
taken to raise the standard. 

Dr jTohn H Piyor Chairman of a special committee 
on *'Dmsion of Fees,'^ read the following report 

•REPORT or THE COMMITTEE APPOINTED B\ 

THE ERIC COUNTY MEDICAL SOCIETY TO 
INVESTIGATE THE DIVISION OF 
FEES AND ITS CAUSES AND 
REMEDIES 

At a meeting of the Eric Coimtj Medical Society 
held February 21, 191a, Dr M D Mann presented a 
paper entitled Dividing Professional Fees The ad- 
dress was fully discussed and a resolution was unanl 
roously adopt^ directing the President to appoint a 
committee to investigate tne entire subject, including the 
causes and possible remedies. In obedience to such 
instructions a committee was appointed and respectfully 
reports as follows 

Frequent meetings have been held and the matter ai 
signed us has received careful investigation and con 
sideration With the object of securing co-opcration 
and information from Jhe profession a arcular letter 
contatamg twelve questions was sent to each member 
of the Soaety and a repl> requested- Tlie response 
reveled disappomtlng SMthy and lack of interest in 
problems which vitally affect the welfare, standing and 
ideals of the medical profession -Vbout ;i40 areulari 
were sent and 31 replies received Attention is simply 
directed to this demonstration of indifference and no 
comment ventured Tlie result of the Inquin revealed 
1 practically imanimous agreement that the chief causes 
of commercialism and its attendant abuses were over 
crowding of the profession and too low a standard of 
education \our committee ha* sought Information 
wherever It could be obtained and has tried to arrlv'C 
at definite conclusions after mature deliberation 


Dr. ilANN^s Chajccss SusTAnvTax 
It has been found that Dr Mann 5 statements and 
charges were true — tliat the pmctice of dividing fees or 
mving of commissions by some surgeons to physicians 
lias existed in this city for several years and that me 
exposure and cntiasm of the abuse was justified We 
thoroughly approve acquainting the profession with the 
facts concerning this vinous and dangerous innovation 
and favor wTinimg the public of the unhappy results 
which will follow its continuance or increased preva- 
lence 

Secutt Methods EiiPLovm 
The division of fees has been accomplished bj numer- 
ous methods. All of them arc more or less adroit, de 
ceitful and dishonest The pnndpal effort has been 
directed to provide tccrecj In the coarse of time some 
operators have become bolder than others and have 
gradually converted the practice of surgery into a traffic 
of operating on commission No one publidr justifies 
the commercial bargain. If defended pnv'ately the ex 
cuse or argument is cymcaJ shifty selfish or sophistical 
After examination from ev'try side there is no honest 
course except emphatic and unequivocal condemnation 
of this rather new speaes of hidden graft No matter 
how cleverly the dmsion of a fee 11 accomplished it is 
done almost invariably without the knowledge of the 
patient The person who pays for an operation does 
not know that part of the amount which has varied 
from 25 to 50 per cent occasibnally goes to the physi- 
aan who recommended the operator The physiaan 
and the surgeon are supposed to render their individual 
bills, and the afflicted person is entirely ignorant of the 
‘’gentlemen s agreement” or "community of interest," 
which has been introduced from the realms of high 
finance and legal honesty The real purpose of the deal 
fs to encourage the physician to send Ins patients where 
he can obtain a share of the money paid for relief or 
attempted relief The surgeon may be highly com 
petent or he may not, and the phy-sioan may be mflu 
enced by financial eneouragemenL Any way, the per 
formanee must pay because it has flounsbed and been 
profitable at times when other methods would probably 
iuve failed At times the demands of the physicians 
have been quite high and some of the prosperous mer 
chants in surgery may begin to wonder if they have not 
created a Frankenstein. 

pER>naou5 Results or Prvcticc. 

The practice may lead to unnecessary operating and 
junk surgerv through increasing zeal to be busy and es 
tablisb a false measure of success by the amount of in 
come denied from business instinct and sagacity The 
untrained and inexperienced cutter who has learned that 
there b money in operating which ii lost by the pbysi 
Clan is encouraged to obtain work vrhich should go to the 
expeneuced sWllful surgeon who clings to the traditions 
and ideals of the profession and will not crln^ stoop 
or Iwrtcr to obtain his earned and rightful pnvilcgc of 
employment The fee may be increased or stretch^ bv 
apeement to provide for distribution of the spoils and 
altogether there is something about the whole wTctched 
proceeding which smells of the rebatcr the promoter 
and the greed for duguiscd plunder 

Mvttei Suouu) ck \niED 

Some members of the profcMion keenly regret and 
reprobate anv public exposure and discussion of Uic 
subject and (ear that the public will become suqilaoui 
of all tlie members of the profession. The answer is 
simple it 15 ihne the people knew of the practice and 
he Riven an opportunity to penetrate some of the mys 
tenes sutTOunding the sick bed In time the intclli 
gently suspicious mar distinguish lietwecn types of 
doctors and exhibit a tendency to investigate conditions 
quite purrling to-day 

There is at least one profession that shoulil be dean 
and have the confidence and trust of the public ^V}Tat 
ever may be its shortcomings m abilUv to help or lare 
the effort and purpose must be free from the taint o( 
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sordid commercial deals dependent upon human sufifer- 
ing and uoe There is lery often no more complete 
picture of helplessness than the sick j earning for relief 
and not kmowing where to seek needed succor If 
abuses exist the profession must deade whether it will 
abolish them or allow them to prevail unUl the public 
IS compelled to undertake the task. Your committee 
believes that the medical profession should perform the 
disagreeable work, and that an element is not afraid 
to expose or denounce iniquities which tend to degrade 
those who decently follow a noble calling 

Local Situation 

Honesty and a sense of duty compel us to call atten- 
tion to the local aspects of this question and confess 
that an evil has existed Surgeons can apply a prompt 
remedj if they will, by simply stopping the practice 
The committee has learned with pleasure and gratifica- 
tion that practically all of the operators in this county 
have signed an agreement that they will not indulge 
in anj dmsion of fees, and that any violator of the 
agreement will submit to a penalty which may be fixed 
by the Erie County Medical Society It remains for the 
Society to determine the value of this agreement and 
v,hat steps shall be taken to insure enforcement The 
appointment of a committee to act as a court of honor, 
and consider complaints, examine evidence, and devise 
methods of punishment — when acts m violation of cer- 
tain standards of professional dignity are perpetrated — 
IS certainly worthj of careful consideration We are 
sadly deficient m safeguards relating to professional 
conduct unless flagrant crime supplies a chance for 
decisive and wholesome action. The legal profession 
has more efficient control and well-defined, direct 
methods of procedure when they are employed At 
present the purpose is to be suggestive in the hope of 
arriving at some consideration of this theme by the 
Society or its proper committee. If no other penalty 
can be found at this time, publicity in some form de- 
serves attention as a possible corrective instrument 
Something should be done to discriminate between the 
man whose influence is thoroughly damaging to the pro- 
fession, and the one who helps to make it reputable and 
worthy of the highest admiration and confidence 

CK’ercrow'ded Profession Prinqpal Cause, 

Any study of the causes and possible remedies of 
forms of commercialism, and especially of the division 
of fees must be considered in a broad way The evils 
are not local but general, widespread and probably 
national in scope Other cities and localities through- 
out the country report that the same conditions are 
prevalent, and have developed m recent years It 
would be misleading and unjust to search for causes 
or seek for explanations in this region when we fully 
realize that we arc dealing with an epidemic and not 
an endemic variety of infection In classifying causes 
the chief factor seems to be the unfortunate and unnec- 
essarj oiercrowding of the medical profession Those 
who have studied this phase of the problem arrive at 
the conclusion that about one-third, or at most one-half, 
of the present number of phjsicians and surgeons in 
the populous distncts of this country could fulfill all 
legitimate demands for human relief and secure a com- 
petent living The average income is far below the 
amount required to permit of a mode of life consistent 
with the modem practice of medicine A large propor- 
tion of the profession cannot obtain sufficient practice, 
e.xpcrience or skill to become proficient If the number 
of doctors in this country were diminished by two- 
thirds, or at least one-half, that proportion to the 
population would insure adequate work and emolument, 
and correspond more closely to conditions m other 
nations 

The lamentable overcrowding has a most deleterious 
effect upon the profession and the t3-pe of men who join 
Its ranks But the most baneful results will certainly 
be more keenly felt and appreaated b> the public as 
they are discovered and better understood At present 


this nation is in a semi-barbarous state so far as pro- 
visions for control of national health is concerned 
The full meaning of the conservation of natural re- 
sources has not yet been recognized as including human 
beings In considering overcrotvdmg no attempt has 
been made to include the army of new pathies, faddists 
and vanegated assortments of healers, pseudo-scientists, 
or the old contingent of perennial quacks and nostrum 
venders Perhaps in the advance of preventative medi- 
ane and medical education we are wasting too much 
sympathy upon the class “who never considered it 
necessary to add the incident of learning to the acci- 
dent of brains ’’ It has been claimed that overcrowding 
has long existed, and that evidences of many tricks to 
secure advancement are comparatively recent. There 
is no time for judicious discussion of the question 
whether there has been a decline in the moral standards 
of the profession, and how much any change is due to- 
imitation and the influence of business crookedness and 
predatory customs which abound in a favorable environ- 
ment The important thing is to call attention to the 
fact that conditions have changed which make the 
effects of overcrowding more acute, the scramble for 
employment and a living more intense, and the tempta- 
tion to resort to shrewd tacbes more common and 
glaring 

Progress of Preventative Medicine. 

During the last twenty years, preventative medicine 
has made giganhc strides The incidence of illness, 
parbcularly of childhood, has undergone a vast diminu- 
tion, and .the general death rate has pracbcally been 
cut in half The marvelous advance in surgery has 
removed a large group of patients from the field of 
mediane, and new discoveries have shortened the period 
of illness or changed its course. The tardy awakening 
to the importance of public health will add more and 
more force to the crusade against disease. 

Comract Praotce and Other Evils 

Vicious, dangerous and cheap modes of practice have 
developed to a surprising extent in latter days Medi- 
cal and surgical relief under contract, and slulbfying 
agreements with lodges, societies, benefit assoaations, 
etc, and underpaid services to life insurance companies, 
have demoralized pracbee among young men and robbed 
others of just remuneration These abuses are largely, 
indefensible, delusive to the patient and public, as the 
results are mostly ineffecbve, the service superficial 
and careless, and often of no genuine value. It is only 
just to the young physician and the public that this in- 
creasing abuse should be investigated and fully con- 
sidered at a future time There is much harm and 
humbug in the pracbee, and the physician should no 
longer be a tool for crude, cheap work. Positions held 
by medical men almost invanably yield totally inade- 
quate compensation, and any protest is unavailing be- 
cause the supply is apparently unlimited The young 
practitioner seeks opportunity for experience, and a 
chance to escape idleness while waiting for employment 
m a profession where there is little or no room There 
are two classes — one seeking the sick to make a livmg, 
and another expecting a reference of a patient or a 
consultation 

Practice legitimately belonging to competent physi- 
cians, has been given over to faddists with a squint or 
kink, largely through the fault of narrow dogmatic 
members of the medical profession who could not or 
would not realize that the mentality of a patient re- 
quired thought and attention, and that exercise of the 
body or its components was a physiological aid or 
necessity in treatment 

Hospitals and other inshtubons have been monop- 
olized or exploited by a few, and some of the hospitals 
supported by philanthropy are simply hot-beds for fee 
splitting and commission jobbery The industry is tol- 
erated and ivinked at because the new method fills the 
private rooms How much revenue can you supply, 
has occasionally become more essential than, how much 



Vol 11 No 3 
F«bnairj' lOll 


COUNTY SOCIETIES 


9& 


tbjlitjr and character can you offer when appointments 
are considered by traitees, or dictated by the staff 
General PaAcrmoKER UNuniPAn). 

The division of a fee is only one aboie. There are 
many others harder to perceive and reach, and some of 
them have given an impetus to this method of trading 
and may perpetuate it Undoubtedly the inducement 
of a commission lus been extended in a pemlcioas 
effort to compete and grasp a share of operative work. 
Again, it has been ui^ as furtive eviderce of sympa- 
thy toward the lesser paid physician This leads to a 
consideration of one of the principal contnbuting fac- 
tors related to superabundance of doctors and thdr 
fees. The cost of living has decidedly Increased and 
the mode of life has undergone a transformation too 
little appreaated. The fee and the income have not 
changed in proportion, if at all Extravagance is the 
fashion, and the necessities of a progressive ph^laan 
accumulate each >ear He belongs to a class wmeh is 
Etnigglh^ along surrounded by combinations, and the 
waves of prospenlj lose their force before reaiiiag hlm. 

Tbe surgeon and the ipeoalist have educated the 
public to place a higher value upon their services, and 
there is force in the contention as a rule. Special skill 
experience, long training responsibility and technique 
arc required, and the qualified surgeon is rarely over- 
paid vVbether the surgeon who ^es away half his 
fees regards himself as overpaid, Is another question. 
The increase of operators and the lure of the Imife 
cause It loosens the purse strings, will soon equalUe 
and distribute opportunity, and lower the rate of com- 
pensation The surgeon has enjoj^ed halcyon days and 
deserved many of them, but he v,ill have to guard and 
disapllnc the recruits to his guild, or the public will 
revolt 

pH^HQANs Must Dewanp Propcr Rewunesation 

The physlaan Is actually and proportionately under- 
paid, and it is almost entirely hit own fault If over- 
crowdmg prevents the demand for proper remunera- 
tion because others will act for less let him place the 
responsibility for the overproduction of doctors where 
it bdongs and register his protest not alone for tdfish 
reasons but vaitlj more for the benefit of the whole 
profession and the community The competibon that 
affects livelihood is keenest and most demorahung 
among the mass and not among the few There is no 
way OT which the public can distinguish between the 
physiol who has spent time and labor to become 
proficient and one who has not We hire but one 
degree and It may mean much or little- Nor ii there 
any good reason whv the fee of the physician should 
be rigidly fixed with no reference to the value of 
service. He should charge for the thoroughness, effi 
dency ekill, and tunc employed In his study of an fndi 
vidual case. Many times his diagnosis advice and 
treatment are more valuable thart surgical Interference 
The proper exammation of a patient has become a 
problem involving time, nide knowledge, and chemical 
and microscopic analysis and search, requiring more 
and more spedal training and skill The time has 
come for the physician to assert his position and claun 
whit he deserves He should receive his reward openly 
and not secret]) and resent unden’aluatlon to the 
patient and not to the surgeon. Let him stand on bis 
own feet and not beg or barter with the surgeon for a 
hidden share which he hasn t the courage to ask for 
Let him seek assistance when he needs it as if he were 
the patient, and receive it with a clean hand and from 
a clean hand ond preserve a decent oplmon of himself 
and his possibly more fortunate confrere. 

SOTERABtrtnAKCE OF MeDICAL COLLECTS 

The explanation of the overcrowding in the medical 
profession will be found in riveting attention upon the 
character of medical education in this countiy and 
recently an opportunltj has been afforded to reflect 
upon iKis interesting subject by the publication of the 
Carnegie Foundation Bulletin No. 4. It should be read 


by e\*ery member of this Society This report may be 
considered intolerant and radical, but a prat service 
has been performed and the collection of facts bas^ 
upon investigation wiU have a tremendous educational 
value and influence Already rts effect has become 
manifest, and the supplemental report will probably 
furnish a guide to action by comparison with European 
standards It seems to be true that there are as many 
medical colleges in this country and Canada as m all 
the rest of the world Canada sbll protects its popula 
tjon from the flood of graduates poured Into this coun 
try It also seems to be true that about one-third of 
the medical colleges in this country could be lifted to 
a higher modem standard and supply all the doctors 
needed for an indefinite time and growth of pooula- 
tion. The fadlity and ease with which medical colleges 
conld be established in this countipr has long been a 
disgrace. There probably was a tune when the pro- 
pnetary medical s^ool with all its schemes for profits 
among a few^ was tolerable or even seemed to be necei 
sary That time has passed and the school of the pro- 
prietary type and its self-created professors, will be 
eliminated. The medical school i\ill ultimately be 
obliged to cease from depending upon students^ fees 
for support and liberal funds will be required to fur- 
nish the tuition which should be suppHed to-day The 
connection with a university ivill be dose, true and 
actual — not spurious or non-existent, and trustees and 
CDundls will probably cease to be rubber stamps or 
respectable irresponsible nonentities, well described by 
Dickens. 

New Standard of Medical Education Imferative. 

Many lo-adlcd medical colleges are still propnetary 
in spite of evasion and strenuous effort? to escape 
from that category There are direct and indlr^ 
profits, and scrutiny uill go deeper and deeper to dis- 
cover the true purpose and objects of these crolifie 
institutions of leaming Is it not very strange that we 
have such a prodigal supply of memcal colleges and 
that over production of the graduates coutinues on 
abated, while the professors must know that the over- 
supply is unnecessary and cant be assimilated? Is it 
not perfectly plain that doctors ere responsible for the 
8ui>erabuiidance of doctors and the attendant evils 
which result from the wholly unnecessary excess? The 
roost wholesome natural remedy would follow an 
awakening of the v.hole profession to their interest and 
doty m dcaiiDg vith a national disgrace. The united 
profession should decide upon the necessity for medical 
colleges what italus they should have and mamtam, 
what shall constitute a medical education and what 
shall be required of a licentiate to practice upon human 
ity There should be control of the appointments of 
professors, and their duties and obligations to those 
really concerned should be defined. These matters 
should not be left to a few self peipetusting and self 
constituted facnilies who ha\e enjoyed too much pmver 
unrestralst and domination. National and state super 
vision and radical reorganlration of medical teaching 
and requirements is imperative and inevitable. 

There is no reason at present why the standard of 
qualification cannot be raised more rapidly and the 
comparison with other countries made less apparent or 
glanng The flood of graduates can be checked with 
safet) It is sophistical to claim tlwt a better class will 
CTadually replace those who are itrivmg to-di^ That 
is the old cry heard with ever> advance- TTie real 
demand is for increased intelligent and strmgent legis 
lation and some guarantee that a state license assures 
true proficlenc) 

Present St^te Exahination Nor Paoroi Test 
A begmnmg has been made m this state by extending 
the pouer of the State Regents and providing for a 
State Board of Medical Examiners Obiectioni and 
obstacles had to l)c overcome before this step was 
taken and some icnwd has been occomptuhed, but an 
examination for fitness to practice mediane and sor 
gery b> present methods must be obviously Incomplete 
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and unsatisfactorj to anjone t\ho has gi\en the matter 
anj careful thought ihe Regents appoint the exam- 
iners If any plan for selection because of special train- 
ing or attainments is cmplojed, some of the results are 
truh surprising A recent excellent appointment de- 
serves warm commendation The scnools, dogmas, 
creeds, and sects are represented, and possibly the rec- 
ommendation of candidates may emanate from medical 
societies during political sessions The Board of Ex- 
aminers IS presumed to safeguard the public and act as 
a clearing house and check upon the medical colleges 
When the graduate satisfies the examiners and the law, 
he IS licensed to practice on anjbodi, any wa_y he 
chooses The candidate is subjected to a written ex- 
amination and IS supposed bj many to answer corrcctlj 
75 per cent of the questions As a matter of fact, he 
is given 15 questions, allow'ed to select 10, and must 
gain a marking of 75 upon them Consequently he 
Is really obliged to answer correctly 50 per cent in 
accordance with the opinion of the examiners The 
questions and answers are published frequently and it 
seems as though the students who make a collection 
of them and cram, or are qmzzed assiduousljq might 
find it advantageous No time need be consumed in 
explaining to an intelligent physician how crude, farcical 
and unreliable such a test for admission into one of tlic 
highest professions, must of necessity be High per- 
centages obtained in this a\ay are cited with pride by 
the medical colleges as proof of supenor teaching and 
preparation The professors and the examiners are 
both anxious to advance the standards, but new obsta- 
cles and conservative policies seem to block the way 

New’ Standards Must Replace Old 
Your committee has learned with gratitude that the 
time IS now near w'hen the candidates will be compelled 
to reach a percentage of 75 on answers to the full 15 
questions Thus progress is gradually assured The 
time seems to be ripe to insist that the state examina- 
tions should m reality’ pro\e a candidate’s fitness to 
ractice medicine and surgery by demonstration of his 
now ledge at the bedside and in the laboratory as well 
as by written evidence Before entering such an exam- 
ination, the applicant should be required to show tliat 
he has had actual experience and training in branches 
of medicine and surgery in a general hospital It seems 
eminently fair to request that the licentiate to practice 
upon humanity in this State should be as W’ell qualified 
as the Government carefullv provides for the sailor and 
soldier If such competence could be required there 
arc a great many problems which w’ould be cffcctualh 
settled Of course, the machinery would have to be 
changed More money and a reorganization would be- 
come necessary, but the real purpose in creating a State 
Board of Examiners would be achieved and their func- 
tion as sentinels fulfilled. Tie requirements m pre- 
liminary education should certainly be increased m this 
Slate 

Legislation should be secured, if necessary, to assist 
progressive action on the part of the Regents, and 
transform the personnel, organization and duties of the 
Board of Examiners m accordance with present con- 
ditions and the need of remedial measures This So- 
ciety mat as well lead in this direction and make its 
influence felt m the State Medical Socieh It will take 
time and wisdom to sift the facts and arrne at safe 
conclusions Ticre are mam interests invohed, and 
while radical action is needed, it should be sane and 
practical If there is need of reformation and a sincere 
desire for improvement, relief seems to he along that 
path If the manifold taints of commercialism are to be 
discouraged and decreased, and the tone of the profes- 
sion is to be raised, paramount causes must be attacked 
There may be a full indulgence in garruliti and strong 
disapproaal of wrongs expressed, but there are onU two 
methods of gaining a greater height The one who 
ought to climb must be helped or lift himself It is 
about time to drive home the truth that "A little in- 
tegrity IS better than am career ” 


PoDLiciTT Recommended 

Your committee unanimously recommends that this 
report be published in medical journals and copies be 
given to the daily’ press to be fullv presented to the 
public if possible. Publicity is the safest, sanest course 
to follow The confidence of the people must be main- 
tained without equivocation or deception If the revela- 
tion or confession hurts, let the blame rest w’here it 
belongs The mass of tlie profession is sound, clean 
and unafraid to condemn ignoble motives and improper 
conduct which has stealthily stolen into its ranks 
Regret is blended with the hope that frank disapproval 
will make any other action unnecessary’ 

Fundamental Causes Explained 

The causes and effects seem easily discernible if they 
are fearlessly examined and the microscope is occasion- 
ally employed instead of a telescope The historic 
course of events follow a natural sequence and it is not 
surprising that an avenging Nemesis is crying for 
retribution When they are recited in proper order yve 
can percen e a vast new nation yvith a rapidly increasing 
scattered population and no provision for the inception 
or control of medical education as it existed in older 
civilized countries Medical colleges were of necessity 
created by small, practically self-appointed groups, yyitli 
little or no restraint Later they yvere too often estab- 
lished and employed for personal aggrandizement, 
questionable advantage, and direct and indirect profits 
The false sy stem inculcating special privileges, spread 
yyithout proper jurisdiction or supervision In the 
course of time the outcome yvas a multitude of pro- 
prietary medical schools anff gradually a vast super- 
abundance of diploma factories and an over-supply of 
the product Substantial benevolent returns from the 
alumni in proportion to the annual crop, were most 
enticing Then came control and domination of insti- 
tutions and increase of lieutenants Nothing paid so 
well as professorships and titles when used to promote 
the reference of cases and consultations Frequently 
the aim in supply was quantity, not quality Ultimately, 
lamentable overcrowding and a struggle for existence 
became only too evident Ambitious doctors endeav- 
ored to advance and seize a share of reputation and 
compensation Competition yyas difficult and became 
keener and fiercer Many’ means were suggested to 
check the flood of graduates and a State examination 
was introduced The hoped-for benefit has not been 
obtained The number of unnecessary colleges and 
professors, the yearly flux of deluded graduates, the 
ov’ercroyvdmg and the baneful competition, continued to 
exist Then came the increased cost of living and the 
added expense of modern practice with no increase and 
often a decrease in income This condition is tremen- 
dously influenced by industrial and financial revolutions 
accompanied by a toleration for moral obliquity and 
censurable methods in business enterpnse At last a 
VICIOUS, misdirected mode of competition is found which 
prov’es financially successful It is devoted largely to a 
pitiful scramble for the dollar and is still limited to a 
small part of the profession One mode of gaining 
ascendency and its tribute, was followed by another 
much less tolerable and more reprehensible from a 
moral standpoint It is one system of reckless revolt 
and an adoption of the policy "After us tlie deluge” 
The great mass of the profession has a right to protest 
and complain of the character and amount of com- 
petition to which they have long submitted, but the fee 
splitter and the schemer by any metliod only add an- 
other more dangerous incubus It is the worst out- 
cropping polluted with a desire to substitute one abuse 
for another of which many liav’e become thoroughly 
tired and exasperated 

The blame for the degradation and turmoil in the 
profession should be traced to its true origin and the 
labor of reformation belongs largely to those who are 
responsible for the conduct and out-put of institutions 
ostensibly intended for ethical and medical education 
and the laxity of government control which is the core 
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of the whole problem. Let there be no pn\ liege not 
beneficial to the Tkholc profesilon and a fair field on 
level ground The clcanalng proccis should extend be 
yond any one c\iJ now exposed to the light Its asso- 
dates and their ancestors need >entiIation and disln^ 
fectlon also 

RjtitEDirS SUCCESTXD 

As the work of the committee progreiscd many 
cvnlcal remarks ha\e been heard to the effect that any 
exposure and conseqnent action vHll prove ephemeral 
and futile. It is daimcd that this Society has no legal 
power to check or abolish such an e\t\ as has been 
dc^enbed But there are methods which can be used 
m a drastic manner. If necessary We ask that this 
report shall not fall cold and be deposited qmetly in 
the archues of this Society ^Vhat the Erie Countv 
Medical Society begins should be thoroughly finisheo. 
A form of bnbery most be starved by ostraaim and 
dcnunaation or strangled by some form of punishment 
Let the matter be kept before the Society at future 
meetings In\eitigatlon should continue. Activity and 
determined persistence will cnconrare other societies to 
follow and the benefit will be widwprcad. Now that 
the facts are known and the dangers appreciated reform 
or inplne tbleration arc the only courses left open. 

Recommendatioks oy CowunrEE. 

To insure and possibly guide effective remedial 
efforts, the following recommendations ore submitted 
and ^proval requested 

1 PnbHcatlon of this report In the medical journals 
and the daily press. 

z Reference of tliat portion relating to complaint 
Investigabon and devHsIng some form of punishment to 
the committee on “Professional RehtJons*' and thus 
pro^^de for continned ivalchfulnesi and further con 
fidcration. 

It is recommended that the Secretary tninimtt a 
communication to the State Board of Regents urring 
the necessity of a higher preliminary educational reqmre 
ment and definite ^anra in the method and scope of 
the examination for a license to practice in ibU State, 
and that this matter be referred to a proper standing 
or special committee to arouse interest, stimulate In 
qulry and promote necessary progressive action leading 
to higher medical education 

4. It IS also recommended that a special committee be 
appointed to report at an early date upon the extent, 
character, effects of professional services under contract 
or b> agreement with companies corporations fraternal 
societies and life insurance companies this report to 
include if possible practical remedies which may be 
applied to dimmish this form of emplo>*mept or place It 
upon a different basis. 

■^our committee was assigned a difficult unpleasant 
and undcsired task and has discharged n duty with 
honest intent free from any malice, prc;adicc or unkind 
feeling 

Respectfully submitted 

John H Pivor. ALD., Chairvttttt 
M D Makw Xi D., 

Btawvan Bartow, RLD, 

F Park Lewis aI D„ 

WiLUAM Gaertneb, MJ) 

Trvikc P Lvok D., 

E. Bowermak MJ)., 

T J Walsu 

Grover Wexuc, if D Ex offiaa 
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An Act to amend the AgnTniltural Lan in relation to 
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Agricultural Committee, Pnaled No yj Int 7J. 

An Act to amend the Penal Law relati%e to the *aje of 
tainted food. By ifr Hearn To Code* Committee 
Printed Vo. 99; Int qq. 

An Act to amend the Public Health Law relating to 
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served therein. By Mr Brennan To PoWic Health 
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An Act to amend the Greater New York Charter, m 
relation to free hospital boats or barges for the city 
of New York and to provide for meeting the 
temporary expense thereof by the issuance and sale 
of certificates of indebtedness of said citj By Mr 
Farrell To Cities Committee Printed No 164. 
InL 163 

An Act to amend article 4 of the Labor Law, entitled 
"An act relatmg to labor, constituting chapter 31 
of the Consolidated Laws,” in relation to medical 
reports to the Bureau of Labor Statistics By Mr 
Foley To Labor and Industrial Committee Prmted 
No 165 Int 164- 

An Act to amend the Penal Law, in relation to 
premiums with sales by druggists and pharmacists 
By Mr Spielberg To Codes Committee. Prmted 
No 178. Int 177 

An Act to amend chapter 304 of the Laws of 1895, 
entitled "An act to revise the Charter of the aty of 
Oswego,” in relation to bonds for the construction 
of certain sewers therein and a sewage disposal 
plant therefor, and exempting such matter from the 
provisions of section 6 of the General Muniapal 
Law Bj Mr Sweet To Cities Committee. Prmted 
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An Act to amend the Town Law, in relation to the 
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No 212 Int 211 

An Act to establish a commission to inquire into the 
extent and nature of the practice in this State, of 
expenmentation on living animals, together with the 
condition of the laws of the State relative to the proper 
protection of scientific experiments without danger 
of unnecessarj' cruelty By Mr Hoey To Public 
Health Committee. InL 286 

In Senate. 

An Act to amend chapter 115 of the Laws of 1909, en- 
titled “An act authorizing the aty of Buffalo to 
construct, equip and maintain a municipal hospital 
or hospitals either wnthm or outside the limits of 
said cit}, for the exclusive care and treatment of 
persons affected with inapient tuberculosis, and 
authorizing said city to acquire lands for such pur- 
poses and to borrow money therefor by the issue of 
bonds,’ increasing the aggregate amount which said 
citv mav borrow for such purposes By Mr 
Rani'perger To Cities Committee. Prmted No 43 
InL 43 

An \ct to amend the Public Health Law in relation 
to the establishment of a state institute for the study 
of malignant disease at Buffalo, prov iding for its 
management and control and making an appropria- 
tion therefor B> Mr Loomis To Finance Com- 
mittee Pnnted No 75 InL 75 

An Act to amend the 'Town Law, in relation to the 
establishment and maintenance of sewer systems 
outside of incorporated cities and villages B> Mr 
Wainw right To Committee on Internal Affairs of 
Towns and Counties Printed No 126 InL 125 

An Act to reappropriate certain unexpended balances 
for the State Commission in Lunac) By Mr 
Ramsperger To Finance Committee. Printed No 
135 InL 134. 
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Professor of Diseases of Children m the Brookivn 
Post-Graduate Medical School, Attending Physiaan 
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Children’s Ward of the Williamsburg Hospital and 
the Swedish Hospital m Brooklyn, N Y , Consulting 
Physician to the Children’s Department of the East 
New York Dispensary and to the Immanuel Hospital, 
eta Funk &. Wagnalls Company, New York and London. 
1910 Price, 75 cents By mail, 82 cents 

Diseases of the Anus, Rectum and Sigmoid For the 
Use of Students and General Practitioners By 
Samuel T Earle, M D , Professor Emeritus of Dis- 
eases of the Rectum in the Baltimore Medical Col- 
lege, Surgeon in Charge of Rectal Diseases at SL 
Joseph’s Hospital, the Hebrew Hospital, and the Hos- 
pital for Women With 152 illustrations in the texL 
Philadelphia and London J B Lippincott Company 
Price, $500 net 

A Hand Book of Practical Treatment By many 
writers Edited by John H Musser, M D , LL.D , 
Professor of Clinical Mediane in the University of 
Pennsylvania, Philadelphia, and A. O J Kelly, AM, 
M D , Assistant Professor of Mediane in the Univer- 
sity of Pennsylvania, Philadelphia Volume I Phila- 
delphia and London. W B Saunders Company 1911 
Price, cloth, $600 net Half Morocco, $7 50 neL 

The Principles of Pathology By J George Adami, 
M A , M D , LL D , F R.S , Professor of Pathology 
in McGill University, and Pathologist-in-Chief to The 
Royal Victona Hospital, Montreal, late Fellow of 
Jesus College, Cambridge, England, and Albert G 
Nicholls, M a , M D , D Sa, F R.S (Can ) Assistant 
Professor of Pathology, and Lecturer in Mediane m 
McGiU University, Out-patient Physiaan to the 
Montreal General Hospital, Assistant Physiaan and 
Pathologist to the Western Hospital Volume II 
Systemic Pathology Second edition, revised and en- 
larged, with 301 engravings and 15 plates Lea & 
Febiger Philadelphia and New York. 1911 


BOOK REVIEWS 

Gray’s Anatomy, ANATOiiv, Descriptive and Applied 
By Henry Gray, F R,S , Late Lecturer on Anatomy 
at SL George’s Hospital, London New (eighteenth) 
edition, thoroughly revised, by Edward Anthony 
Spitzka, M D , Professor of Aiiatomy in the Jeffer- 
son Medical College of Philadelphia. Impenal oc- 
tavo, cloth, 1,496 pages, with 1,208 large and 
elaborate engravings Price, with illustrations in 
colors, cloth, $600 net, leather, $700 neL 
Books of real power are always few, for long life 
IS decreed by reason of the vital quality they possess, 
and onlv time can confer this final recognition 
A half century ago Henry Gray gave to the world 
not merely a life-work, but a work so abounding with 
life that amid a host of competitors it remains un- 
equalled and pre-emmenL In all medical literature 
there is no text-book that shares its venerable and 
distinguished servica 

Henry Gray’s knowledge of anatomy was great, but 
his insight into the best methods of imparting it to 
other minds was greater His simple and lucid style 
of description is like his old but incomparable illus- 
trations which exhibit at a glance the parts, their rela- 
tions, and thar nomenclatura 
The publishers are to be congratulated upon this 
new eighteenth edition, for while previous revised edi- 
tions represented the cumulative labors of many dis- 
tingpiished anatomists, this new revision appears to be 
the most thorough to which the work has ever been 
subjected This is obvious in the careful consideration 
which has been given the text, much of which has been 
rewritten for the purpose of introducing the latest 
accessions to anatomical know'ledge Many of the 
older illustrations, no longer pertinent, have been 
dropped, and a number of new ones have been added. 
Under the heading of "Applied Auatomy" is discussed 
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the practical problems In medicine and lurgcrjr with 
which the anatomic facts are associated. As m pre- 
vious editions full directions are gi\Tn for the students 
me in disiectlng 

As a text-booK for students and a reference book for 
practitioners this new eighteenth edition maintains the 
traditions of a distmgutsbed career, and justifies the 
conclusion that Gray's Anatomy is endowed wdA 
perennial >outh, Wiluau Frawos Campbell. 

A Treatise on Oktjiopedic Suecebi By Royal 
Whitman MD., Adjunct Professor of Orthopedic 
Snrgerr in the College of Physicians and Surgeons, 
New York, Professor of Orthopedic Surgery in the 
New York Polyclinic. New (fourth) edition, revised 
and enlarged Octavo 908 pages, i^th 601 illustra 
tions, mostly origmak Qotk 55 50 net Lea 4 : 
Febiger, Publishers Phnadelpbla and New York. 
191a 

The fact that in 1910 a fourth edition of Whitman’s 
Orthopedic Surgery is presented to the profession 
shows very clearly the value of this important work. 
It has grown from 630 pagea of reading matter, exclu 
sive of index in the first edition Issuco in rpoi, to 881 
pages m the present edition This has be^ accom 
nied by a corresponding increase in illustrations, 
uch of the woik has bew rewritten and the praise 
bestowed on the earlier editions Is equally applicable 
to this one. It Is m every sense a representative work 
and gives one a very complete idea of orthopedic 
surgery of to-day This branch has made many rapid 
advances in the Last few years snd these are fully 
chronicled in the last edition It is, in fact a complete 
ivork without being an cncjulopedb. There is so 
much to praise In Whitman s Orthopedic Surgerr that 
it seems hardly just to make any criticism, but it 
w'ould add to the value of future editions to have a 
few more X-rays inserted. The reason probably for 
not doing It in this edition was thit the quilit> of 
the paper does not permit of perfect reproduction of 
the picture but it would seem that in as Important 
a book as this, speaal paper might be added either In 
the body of the book or as an appendix on which 
X rays conid be properly shown. Many of the foreign 
books are thus arranged W R- T 

History op MEUiaNE. By Max NtoauncEi, M D., Pro- 
fessor of Medical History in the Unhcrslty of VIen 
na. Translated by Ernest Playfair, M B., MJLCP 
In two volumes VoL I London. Oxford Uorver 
ilty Press Jpro. 

A medical historian has wisely observed "History 
makctli a young man to be old without either wrinkles 
of gray hairs privileging him with the experience 
of age ^\^thout either the infirmities or lnccm\-eniences 
thereof Yea, it not onlj maketh things past present 
but enableth one to make a rational conjecture of 
things to come For this world aflfordeth no new aca 
dents but m the same sense wherein we call It a nerr 
moon whi^ Is the old one In another shape and yet 
no other than that hath been formerly Old actors 
return again, furbuhed over with some new and differ 
ent circumstances Much may be learned by the 
study of the medicine of the past It displa>s the 
mutations which time nroduces. 

This book begins with the earliest suggestions of 
medicine. It e\-en goes back to the medical treatment 
v^»ch the loucr animals npplled to themselves and to 
one another in sickness and injury Then the first 
lights of medicine among the Sumeriani Babylonians 
and Assyrians are described. Life sickness and death, 
the Mesopotamians connected with dcmomstlc theology 
and astrology Anatomy was crude and derived from 
sacrifices and domestic observations. DlscaJe was re 
garded as lometbfng foreign Introduced from without 
Cure Vi”as largely a pnesUy function, to be accom 
pliihed by exorcising av.'ay the disease Therapy was 
mainly a nutter of prayers ritual exorasm, magic 


formuUe, amulets and symbolic manipulations. Asso- 
ciated with these were many practical and curative 
measures But most of the measures which were 
really of curatu-e value the primitive people had ob- 
serve in the animals Moist applications, the induction 
of emesis the remov'al of foreign bodies, the pnnaplcs 
of obstetrics rest of mjured parts, scratching to pro- 
duce counter irritation, etc, were used by the beasts. 
Then man added to these meritorious methods his gods, 
dcv0s demons and angels — and still retains them. 

That a well-organired medical art existed 5000 B. C 
is evident A fee-bill was published in the reign of 
Hammurabi (2200 B Some extracts from it are 

as follows "If a pfijiiaan make a severe operation 
with a bronze operating knife and cure the patient he 
shall have ten shekels of •Aver'’ If a pbjsicun make 
a severe wound on the person of a slave belonging to a 
freedman with the bronze operating kmfe and kill 
him. he shall replace the slave by another slave." "If 
a poyslcian heal a broken bone, the patient shall pay 
the physician five shekels of silver" (It should be 
remembered that at thU period the now lost art of 
tempenng bronze was then known. Cutting mstru 
inents of bronze were made brittle and flexible as we 
are now able to make steel ) 

The Egyptian pbj'siaans and the sanitary conditions 
in the land of the Pharaohs acquired high position. 
Homer wrote the praises of Egjrptian medicine, and 
Herodotus declared Egypt to be the healthiest of coun- 
tries and filled with physicians of whom one treats 
only the diseases of the eye, another those of the bead, 
the teeth, the abdomen, or the mternal organs 
Diodorus wrote that the Ep^fun physicians looked 
upon the excessive consumption of food as one of the 
main causes of disease Tney treated travellers with 
out fee. The surgeons excelled in ophthalmic surgery 
and dentistry Prophylaxis and hypene were highly 
developed. 

Among the Persians the doctrines of Zoroaster de 
manded moral and bodilv dranliness. It wtis forbid 
den to spit or urinate m a nver or even to wash io 
It It was a religious duty to avoid bodilv undeanh 
ness (he soiling of clothes, vessels and implements, the 
degree of impunty being mo't minutely laid dowa 
Sexual vice was forbidden by the Avesta (the Persian 
book of religion) with severe penalties Such vnees 
induded adultery prostitution masturbation pederastia 
and induced abortion 

A chapter of the book is given to the medicine of the 
Old Testament "There can be no doubt" the author 
sajr* "that the hj-giene of the Pentateuch found its 
mode! in the pnesUy hygiene of the Egyptians and to 
this were later added ideas probably of Babylonian and 
Parsec origin " Scholars have long recognized the so 
called Mosaic law as distinctly Egyptian But the 
Jews failed to develop medidnc What they took from 
the Egyptians soon degenerated almost exclusively into 
the fetishism of their religion as might have been ex 
pected of an oppressed people crowded back into a non 
reductive and arid region. Curiouslj it w'as not until 
undreds of years of persecution hr the Christians had 
developed their powTr — a power born of self-defense 
against frightful odds — that the Jewish people pro 
duced men who made their mark upon the history of 
medicine 

The chapter on the medicine of India is scholarly 
The hutory of Indian medidne is preserved in the 
inexhausHble Sanskrit literature. The Rig Veda (1500 
B C ) and the Atharva Veda are nch in medical his 
torv The Vedas, which are the sacred writings of 
India show that medidne was an art and a business. 
The physician says the Rig Veda hopes by hit cures 
to get hones cattle and clothes, "The wishes of roan 
vary the waggoner desires wood the doctor sickness 
nnd the priest libations " The chapter on Chinese and 
Japanese raedicme is most niuminatlng 
A second part of the book deals whh mediane in 
classic antiquity This is the largest and richest field 
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of research The decline of medical art with the nsc 
of the power of the Oinstian Church is briefly touched 
upon While medicine declined in Christian Byzantium 
It arose in Mohammedan Arabia “The medical art 
of the new’K arisen world of Islam reached a height 
unsurpassed dunng the Middle Ages" The Mohamme- 
dan phjsicians introduced into Spam the first medical 
culture They established hospitals for the humane care 
of the insane, although for nearly another thousand 
jears Chnstendom continued to treat the insane as 
possessed of devils Dunng this period of Moorish 
supremacj the Jewish phjsician flourished and in many 
instances became eminent The author sajs “The 
foundation of hospitals is one of the glories of Arabic 
cmlization and is proof of the philanthropic spint 
actuating the rulers and nobility of Islam " 

The author of this history dcsen'es the thanks of 
the medical profession He is a w’orthv successor of 
his former teacher, Professor Puschman'n It is to be 
hoped that the second volume, dealing with medicine 
from the Renaissance, maj soon appear 

J P Wardasse 


OBITUARY 

DARAVIN COLVIN, M D 

Dr Dartvin Cohan, who, in 1895, was Presi- 
dent of the New York State Medical Association, 
died at his home in Clyde, Waj ne County, N Y , 
on January 8, 1911 He was born in Washington 
Count)', N Y , July 6, 1822 In 1831, his father, 
Nathan P Colvin, removed to Clyde, and the son 
graduated from the medical department of 
Hobart College in 1844- He and his father then 
became partners for five years, and subsequently 
were closely associated in medical practice for 
about thirty years In 1845, he married the 
daughter of Linus Ely, a prominent physician of 
Seneca County, N Y Two brothers of his 
mother. Dr Lemuel C Paine, and Dr Robert 
Treat Paine, ivere physicians also, so that he was 
one of a very notable gioup of ph)sicians asso- 
ciated by ties of blood or marnage His services 
were much sought as a consultant in Wayne and 
adjoining counties, and he was frequently called 
to testify as an expert in medico-legal cases 
Dunng the War of tlie Rebellion he was com- 
missioned as surgeon in the Union army but did 
not enter active service He was commissioned 
also by Governor Morgan as surgeon of the 
107th Regiment of the New York State National 
Guard, and continued to hold this position nnhl 
mustered out In the second surgical volume of 
the Medical and Surgical History of the War of 
the Rebellion, there is reported a case of gunshot 
w'ound of the cranium in which epileptic seizures 
ivere relieved by trephining There ivere four or 
five such cases dunng the War of the Rebellion, 
but this one, ivliich came under tlie care of Dr 
Cohin in 1S68, was the only one reported in 
which operation was successful Dr Colvin w'as 
noted for his readiness and affability in conver- 
sation and it was through this means very 
largely that he w'as able to exert so wade an 
influence as he did throughout an exception- 
all) long life djing at the npe age of 88 years 


WILLIAil S ELY, MD 

Dr William S Ely died suddenly at his home 
m Rochester, N Y , on January 15, 1911, w'hen 
apparently beginning to recover from an illness- 
of a week’s duration 

William S Ely entered the University of 
Rochester m 1857 He graduated in 1861 and 
at once entered upon the study of medicine in tlie 
office of his father w'ho was one of the most 
learned of physicians After a few' months, tlie 
son enlisted m tlie army and w'ent to the front as 
assistant surgeon of the io8th New York Regi- 
ment Following tlie battle of Antietam, he w'as 
assigned to duty at Smoketown field hospital A 
severe attack of fever nearly cost him his life 

On returning to duty after recovery, he was 
made assistant surgeon, United States Volun- 
teers, and later executive officer of tlie great 
hospital at Annapolis 

Surgeon Ely, having received several promo- 
tions he had deserved, was mustered out in 
September, 1865 The next month he went to the 
College of Physicians and Surgeons, in New' 
York 

On his graduation, in 1867, he returned to 
Rochester and began practice W'lth his father 

In August, 1868, Dr Ely succeeded his father 
on the medical staff of the Rochester Citj' Hospi- 
tal, now the General Hospital of the City of 
Rochester, and needs credit for establishing the 
Rochester City Hospital Training School for 
Nurses 

Furthermore, Dr Ely was interested in all 
projects for the material, educational and moral 
advancement of his native city, as first vice- 
president of the board of trustees of the Univer- 
sity of Rochester, he w'as a valued counselor, he 
W'as a supporter of all of Rochester’s philan- 
tliropic agencies, he was prominent also, m the 
social life of Rochester 

Dr Ely was for many years a member of the 
Board of Medical Examiners of the State of 
New York, and was an ex-president of the 
jMedical Society of the State of New' York 

Dr Ely contributed many excellent papers at 
the meetings of the State Medical Society 


DEATHS 

Laban L Bradshaw', MD, New’ York Cit>, died 
Januarj’ 9, 1911 

Allison O Douglass, M D , Little Falls, died Januarj 
II, 1911 

William S Eli, AID, Rochester, died Januarj' ii, 
1911 

Burdett Hoyt AID, Schenectadj, died Januarjr n, 
1911 

Frank Harcourt Koat-e, AID, Homell, died Jmuao 
I", ipii 

Sigmund Lustgarten, AID, New York Citj’, died 
Januarj' 22 , 1911 

Daniel B Woodw'ard, AID, Ellenburg, died Januarj, 

1911 
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EDITORIAL DEPARTMENT 


OURSELVES 

I AM certain that most of jou hate read that 
charming storj, “Beside the Bonnie Brier 
Bush," by Inn Maclaren As j-ou probably 
remember, m it he ideahres a countiy doctor liv- 
ing in the little Scotch village of Drumfochtj, bis 
quaint sayings, his modest, unostentatious char- 
ity, his idohzation by his patients The pathos 
surrounding his death and burial mnLes your 
heart come up mto your throat and tears attest 
yonr affection for this humble apostle of medi- 
cine But the honest peasantry, the hedge-lined 
roaduays, the heather-covered hills and moors 
disappear as they approach us in the mtelstrom of 
our present environment. What we would like 
IS an author, not to idealize, but to truthfully 
portray a composite medical man of the twentieth 
century in his various gradations from the coun- 
try doctor to the saenhst, the difficulties he 
encounters, the nervc-destroying intensity of his 
life, his self sacrifices and meager compensation 
all of which he hidden beneath a genial counte- 
nance 

In every hamlet village and city, vou can find 
the counterpart of the lovable Dr McClure of 
Drumtoiffity The personal benevolence and 
chanty of the physician are sacred to himself and 
the reapient , his shortcomings are savory food 
for idle gossip Indivndual acts amount to so 
little in comparison with the self-disinterested- 
ness of the medical profession as a body in its 
relauon to the public welfare That our efforts 
arc misunderstood and unappreaated is due wc 
believe, to a lack of kmowledge of the source 
whence comes the criticism of our humane cn 
deavors to conserve health We seek to create 
a National Board of Health and through the 
length and breadth of the land we are charac- 
tenred as a Medical Trust, which in its modern 
acceptation is a term of opprobrium We do 
not resent this It has awakened us to the fact 
that our stnfe to maintain onrscives is becoming 
more difficnlt day by day, and that n little self- 


introspechon may perhaps be benefinal We are 
a nation of organizations Lalxvr orgamzes 
against the injustice to which it claims it is com- 
pelled to submit to create condihons which wall 
add to the material benefit of its individual mem- 
bers — a purely selfish motive. Organizations for 
the advancement of the different arts and sciences 
from a scientific standpoint are commendable 
but not humanitarian Medical organizations 
enter necessanly into both of these divisions, but 
have we been just to ourselves m devoting so 
much time to the scientific, to the ejcclusion of 
the personal, or, say it, selfish element ? Scan the 
programs of the meetings of the thousands of 
medical societies conventions and symposiums, 
and you will find that their subjects are the pre- 
V enbon or amelioration of the physical and moral 
diseases of man Are w e not eternally striving for 
the eradication of disease, thereby lessening the 
need of our existence as physicians? Does the 
public give this fact a smgle thought? M'e know 
and weigh the cost yet exult m the knowledge 
that lie are helping our fellow men 

I do not \ ish to magnify nor glonfy our work 
but to show you wherein we have ignored self 
Let Us continue with unabated zeal our altruistic 
work. It is an inheritance we cherish At the 
same time let us consider that chantv which be 
gins at home and m w hat manner our chanty can 
be made more cliantable to ourselves In view 
of the progressive increase in our expenses and 
diminishing incomes is it not incumbent upon us 
to consider practical methods and theones, boldly 
md vvithont f ear of cntidsm ? We are hvung in an 
age of commernahsm, a commercialism unfor- 
tunatelv permeated with graft — graft which has 
left tlie scarlet scar of the dollar upon the brow 
of many of the once mighty men of the nation 
Have we escaped its contaminating influence’ 
Ask the man who gives and the man who ac- 
cepts a commission for an operation Ask the 
medical expert witness employed bv corpora 
tions, the witness purchased by cither side in 
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litigation, tlie man whose practice consists m 
exploiting damage suit cases What will be 
their reply ^ A jingle of their thirty pieces of 
silver for which they have betrayed the honor of 
their profession It is men of this type who cast 
the greatest obloquy upon our profession m the 
eyes of the public Can we destroy this growing 
practice of “commission”^ Yes, by publicly an- 
nouncing that to our embarrassment such a prac- 
tice exists, at the same time condemning it 
Patients will not then be led by venal attendants 
but will insist upon selecting a surgeon or con- 
sultant of recognized probity When you are 
met by such a proposition let your language 
express your indignation It is your duty to 
make known men of this class that they may 
receive from honest men the contempt they 
deserve 

In what follows, know that I am speaking 
to representative men, successful men, men 
who can and should, from the enviable posi- 
tion the}" hold, do that which is in their 
power to assist that vast number of their fellows 
who, under the appearance of success, are stnving 
to make ends meet Do you know the men 
who suffer most^ They are not the younger 
men nor tlie men located in the poorer locah- 
ties, but the middle-aged and old practitioners 
who have labored for years quietly, unob- 
trusnely making a living, but unable to save 
sufficient from their incomes to render their 
closing days free from want 

Can we formulate plans whereby there will be 
, a more equal distribution of practice amongst the 
I less richly endowed ^ Our first duty is to attempt 
to raise the profession from the lethargic state 
of self-indifference into which it has fallen, to 
render it strong, vigorous and assertive Through 
our own endeavor the laws of New York have 
been made stringent against illegal practitioners 
of medicine, broad and comprehensive enough to 
conv ict Christian Scientists, Faith Healers, Com- 
mercial Medical Associations, prescribing drug- 
gists, unregistered midwives, cancer curers, bone 
setters herb doctors, and others of this brood, 
who w ithoiit even elementary knowledge give ad- 
v"ice or medicine for monetary compensation 
Until of late we have supinely permitted these 
laws to go unenforced YTiy^ Because to con- 
vnct the guilty, evidence is necessary Their cli- 
ents will rarely appear against them To secure 
evidence the employment of men and women de- 
tectives IS necessary Money is required to pay 
for these services and the other expenses attend- 
ing prosecution It would surpnse you to know 
of tlie hundreds of complaints made to the Coun- 
cil of the County Society against these illegal 
practitioners Heretofore, it was our custom to 
refer them to the Distnct Attorney’s office, and as 
a rule, that would be the last we would hear of 
them I make no complaint against the District 
Attorney’s office. It is overwhelmed with w'ork 
and gives its attention, I presume, to what it 
considers more important cases Last year the 


Medical Society of the County of Kings entered 
into an agreement with Mr Vandiver, an at- 
torney, to assist m the prosecution of these male- 
factors The fines imposed go to the society 
prosecuting If you will remember, an attempt 
was made to divert these fines from the societies 
to the county treasury The Medical Society of 
the County of New York and the Medical Society 
of the County of ICings protested The mayor 
held a public hearing on the matter and decided 
m our favor The illegal pracbtioners, after a 
few of them were convicted and sent to prison, 
recognizing the sincerity and earnestness of our 
efforts, thought to frustrate them by taking from 
us our sinews of war, the fines This shrewd 
move on their part met defeat through the de- 
cision of the mayor In reality the fines inflicted 
amount to a small proportion of the expense 
The County Society is just about able to meet 
its annual expenditures To mcrease its fees 
would be ruinous These prosecutions must be 
continued It devolves upon us to contribute 
personally to a fund now being raised for this 
purpose The amount will not be large — five 
dollars will do more good than 500 cubic feet of 
superheated air 

A deplorable evil in our midst is the lodge and 
society contract doctor Without enriching him- 
self, he robs his brotlier and lowers the whole 
tone of the profession With this allusion I will 
pass it by Its discussion would require a sepa- 
rate evening 

With Respect to Hospital Abuses — My time 
and your patience w'ould not bear tlie strain of 
their repetition, hence I will allude to but one 
phase, in which we and the State are related. 
As a body we are exemplary citizens, tax-payers 
and law-abiding, entitled to the same considera- 
tion as others, no more, no less Do we receive 
from the State due consideration? What other 
class of men gives its services to tlie State with- 
out compensation? Is not. the State financially 
able to take care of its sick poor? It houses, 
clothes and feeds them, but leaves to our charity 
their medical care Why accept this charity when 
It can minister to its poor as well if not better 
than we? Is it just or generous for the State to 
accept our services, even though tendered volun- 
tarily? Does it m any way reward us in re- 
turn’ Gentlemen holding hospital appointments 
need not seek nor take to themselves credit for 
purely charitable motives for their work in these 
institutions They are influenced by self-interest, 
through the desire for experience, and prestige, 
which indirectly leads to recognition Their op- 
portunities give them an advantage over the out- 
sider This advantage is undoubtedly one of 
the factors which produce an unequal distribution 
of practice This applies to their work in the 
sectanan hospitals as well, but in a modified de- 
gree, for there they have privileges which in a 
manner compensate them personally m addition 
to the above advantages 

In the breast of everyone dwells sympathy for 
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the suffenng, indigent sick This docs not imply 
that cver>one is willing to make a personal con- 
tnbution of time and money for their alleviation, 
but It IS undoubtedly true that the public desires 
above all that pubhc funds be used for this hu- 
mane purpose m preference to extravagant public 
expenditures It follows then that the State 
should prDperl> provide and pa> for medical at- 
tention to Its sick poor I use the uord State in 
Its concrete sense, embodying State, county and 
municipality In atics it should establish hos- 
pitals ^v^th outdoor services, m properly located 
districts The personnel should be a paid staff, 
appointments to which should be made from a 
civil service list m Vihich the professional stand 
mg and personal fitness for the respective depart- 
ments be considered of equal or greatcr\'alue than 
a general theoretical knowledge, the positions 
should be graded, the compensation should be 
equal to that paid to members of the legal pro- 
fession in their relative positions of \arying 
importance, A distinctive uniform should be 
worn and up-to-date saentific work under proper 
supervision should be obhgatory These hos- 
pitals should be open to the medical profession 
for the purpose of instruction, and the privilege 
of pnvatc practice should be denied to those 
holding appointments This prohibition of 
private practice should be extended to the medical 
corps of the Pobce and Fu-e Departments, and 
also to the Department of Health, whose present 
system is unwieldy, with its large corps of ill- 
paid physicians combining private practice with 
offiaal duties, m which both suffer If this plan 
were followed the hospital staffs could devote 
all their time to hospital dut) unhampered b> 
private practice or anxiety for its pecuniary 
returns It would give emptoyraent to a large 
number of physicians and withdraw from the 
field strong competition 

Sectarian hospitals should receive but two 
classes of patients the poor who nre unable to 
pa}, and those who for various reasons prefer 
treatment m a private room of a hospital for 
whicli they are not only able but wiUing to pay 
They should do away with the pay ward now 
utilised b} patients not willing to receive chanh 
from the hospital but who accept it with the 
greatest complacency, sans gratitude, from the 
ph} siaan 

A closer reciprocal relationship should exist 
between the practitioner and tlie specialist 
Specialism is now dominant in every branch of 
medicine The conscientious physiaan when m 
doubt feels it his duty to call in consultation or 
refer his patient to a specialist Moral recog- 
nition should be mven to this action on his part 
and every effort be made to bind more strongly 
the ties existing between the patient and his 
medical attendant We who do special work 
know how many through ignorance or cupidity, 
are unworthy of their trust who continue tbdr 
treatment until the confidence of the patient is 
lost and irretrievable harm done When possible. 


the speaahst should act m an advnsory capacity or 
with discriminating judgment refer back tlic 
patient to his medical adviser The surgeon, for 
example, unless he beheves the attend^t to be 
incompetent, should, after the danger of the 
operation is over, leave to him the simple Mess- 
ing of the case. Patients, as you know are 
sometimes unreasonable in their demands Here 
IS a most common occurrence A case is sent to 
the surgeon for operation The patient, the pa- 
tient's relatives and the surgeon invite the medical 
attendant to be present at the operation He 
cannot well refuse wnthout giving offense A 
v'aluable afternoon or morning is lost to him, 
other patients ne^ected Following the opera- 
tion, fnendly visits are looked for — tins is all 
expected without any idea on the part of the 
patient that these ofiices should be paid for The 
surgeon should in such cases consider his con- 
frere s interest and say to the patient beforehand 
that his physician’s presence at the operation is 
necessary, that if not activelv participating in the 
operation, his advice regarding certain proced 
urcs may be requu-ed, and that he, the surgeon 
wnll be given more confidence by his moral sup 
port, and that he should be paid for such service 
In conclusion, permit me to call your attention 
to what I consider a grievous dereliction on our 
part It has become a habit mth us to confine 
our wntings to medical subjects of a technical 
character and published in medical joum^s 
whose pages are never turned by a layman I 
advocate a medico-literarv educational crusade 
Arc we to be whipped scourged and held up to 
public scorn by venomous ignoramuses and com- 
meraal apostates? \Vc should shake off the 
bonds which prevent us from expressing our 
views m current literature There surely must 
be amongst us men qualified to write m terse, 
plain English, and interestingly, to lay readers, 
of the marvelous accomplishments of modem 
surgen and medicine of preventive medicine and 
what it has alrcadv accomplished though yet m 
its infancv to confound the muckrakers IimIous 
stone? of the cruelties perpetrated in laboratories 
and hospitals by telling of the hundreds of thou- 
*«nds who enter their portals nigfi unto death 
and go forth whole It would be the most 
envious who would consider such contributions 
«:elf-explojtator\ I would go further and advnsc 
medical men possessing htcrarv abihtv to con- 
tribute to tlic popuLir magannes and mentonous 
newspapers \Ve have left this field too Jong 
uncultivated by reason of the scarecrow Ethics in 
It the poisonous poppy flaunts its red flag where 
the fruitful wheat tassel should wave The 
arrant incomprehensible verbiage of the cultist 
appeals to the unenlightened as transcendental 
philosophy beyond their understanding and thus 
they fall victims to its hercsv In these remarks 
I have touched the strings of pessimism, optimism 
and sociaiinn harmonire them and v^ou will find 
a melody of true fratemahsm 

Jonx C MacEvutt 
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THE IDEAL MEDICAL EDUCATION 
FOR THE GENERAL PRACTITIONER 
AND THE SPECIALIST * 

By ALEXANDER DUANE, M D , 

NEW YORK, N Y 

O NE who starts out to propound his con- 
ception of an ideal medical education 
must not be a Don Quixote fighting wind- 
mills He must have the realities m mind and 
the attainable m sight Again, while his aspira- 
tion for an ideal system necessarily presupposes 
dissatisfaction witli the system that prevails, it 
should not cause him to lose sight of the splendid 
advances that such a system represents over the 
conditions of the past, nor should it arouse any 
other sentiment than a desire to better what is 
already good 

In such a spint, tlierefore — in a spint not of 
destructive but of constructive criticism — let us 
ask how our present systems of medical educa- 
tion can be improved until they become actually 
ideal My own answer to this question, repre- 
senting an earnest conviction based upon years 
of thought and observation, may be stated m the 
following categorical propositions, which, I trust, 
may not seem too dogmatic 

In offering them I desire to anticipate one ob- 
jection I am aware that any such radical 
changes as are here contemplated cannot be ac- 
complished at once, nor except by slow degrees 
All that we can do in effecting any progress of 
the sort, is to work httle by little toward a de- 
sired ideal In order that we may work toward 
It intelligently and effectively, our ideal should 
be put before us clearly and in all completeness, 
though it IS not attainable now and though it 
perhaps never can be absolutely attained 

Furthermore, I realize that a good deal is 
herein propounded which some of our smaller 
institutions cannot well accomplish Yet these 
smaller institutions are a necessity m a country 
like ours which combines so many diverse ele- 
ments and diverse requirements The output of 
doctors from a few select institutions with ideal 
facilities and equipment would never suffice We 
must alw ays have the small colleges and they will 
ahvajs hold a considerable place in our edu- 
cational system And let me say in passing that 
man} features^ of tlie proposed plan can be 
w’orked out as satisfactorily by a small institu- 
tion as by a large one Nor do I question the 
willingness of the small institution to make such 
changes when it can I do not share in the feel- 
ing that the smaller colleges are necessarily in- 
ferior to those that are larger and better en- 

* Read before the Hospital Gradaates* Club of New "iork 
Cit> November 17, 1910 

* Particularlj* those of individual teaching* early climcal uork* 
the encouragement of original research the requirement of a 
thesis and post graduate study And* though a small colleflc 
ma\ not be able to offer the combined course, it yet can ms&t 
on a high standard of liberal training m its matriculates 


dowed I do not believe that the strictures made 
against them in the report of the Carnegie 
Foundation are by any means altogether justi- 
fied and fair On the contrary, I believe tliat, 
apart from some flagrant exceptions, they are 
doing good w'ork, are progressive, and are turn- 
ing out men well equipped to practice medicme 

I The Medical Course Should Have an 
Ample Basis of Liberal Studies 

By liberal studies, I mean those that are hu- 
manistic as distinguished from those that are 
technical and scientific The tendency of late 
years has been to emphasize the value of the 
latter at the expense of the former That this 
tendency is likely to lead to unfortunate results 
IS well illustrated in the case of a sister saence, 
engmeering Quite recently one of the greatest 
electrical experts m the country — indeed, one of 
the greatest in the w'orld — addressed an asso- 
ciation of college alumni on this point He 
traced w'lth great vividness the enormous ad- 
vances that engmeering had made, he showed 
how step by step technical studies had wmn their 
w'a> to the front in our institutions of learning, 
he pictured how year by year tlie acquisition of 
scientific knowdedge and drill in precise labora- 
tory methods had pushed mere liberal studies 
more and more into the background “And 
what,” said he, “is the result? Engineering is a 
success, but the engineer is not a success ” For, 
as he pomted out, the engineer, one-sided in 
training, over-developed in technical ability, 
under-developed in broad and general culture, 
had become largely a machine for other men to 
handle The imtiators and admimstrators even 
in engineering enterprises, he said, were the men 
who, destitute of the technical knowledge of the 
trained engineer, yet had the breadth of view, 
the grasp of general principles, the variety of m- 
formation, and, perhaps, chief of aU, the ideal- 
ism that the latter lacked 

This same expert, speaking to a society of 
engmeers, told his astonished confreres that 
every engineer ought to know Greek. 

Much to the same purpose another engmeer 
and educator^ deplores the failure of the engi- 
neer to take his proper place m civic affairs, and 
attributes it to a one-sided and too techmeal edu- 
cation He adds “What truly humamshc 
studies can we rightfully exclude from the list 
useful as preparation for engineering profes- 
sional life^ Our solicitude need only be exer- 
cised to see that sufficient of the mathematical 
and physical sciences, the historical and economic 
studies, and the languages make constituent parts 
of the curriculum, and that the spirit and order 
in which these are studied are right ” 

Let us take warning from the experience of 
tlie engineers, and see to it that in our desire to 
produce tlie technical expert we shall not fail to 

* Dugald C Jackson m an address to the Stevens Engineer 
mg Society {Saence, August 19, 1910) 
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evolve that still more important product, the all- 
round physiaan and man Let us be heedful lest 
it be said of our science also that medicine is a 
success but the medical man is a failure. 

The question of education, indeed, is a good 
deal like the question of diet. Man needs for 
his bodilj welfare a proper proportion of pro- 
teids, carbohydrates, fats, and salts Have any 
one dietetic element m excess, and the body fares 
ill 

So for his mental upbringing he must have in 
proper proportion the primary elements of a 
good education. These in the mverse order of 
their importance are — mformation, mental cul- 
ture, mental disciplme, and the promotion of high 
ideals, I have placed information lowest m me 
scale Even m a tcchmcal school the mere ac- 
quisition of information is not the most im- 
portant part of an education It must be sup- 
plemented and liberally by traimng in observa- 
tion, comparison, and deduction, by tralnmg in 
intellectual discrimination, by exercise of the 
aesthetic faculties, by culhvation of a mental per- 
spective and the sense of proportion by constant 
practice in nght thinking and m nght expression, 
and by a knowledge of human nature To a 
certain limited degree such training can be se- 
cured by laboratory exercises and dinical prac- 
tice, but for their full development it requires 
an ample infusion of the huraamstic studies To 
omit these in the preparation of a physician's 
career, and to ask him to rely for his mental 
development simply on technical information and 
practical work, would be a good deal like trying 
to sustain the body on a diet m which carbohy- 
drates and fats were the staple, and the proteids 
reduced to a ramunura. 

There may be those who will admit that this 
proposition is true for men m other professions 
but will say that it is not so for the physiaan 
A liberal education, they argue, is all very well 
and for some it may even be indispensable, but 
a medical man needs it less in any case, and with 
so much technical work to master he can ill af- 
ford the tune for iL To such I would answer 
that if anj man needs a genuine hberal culture 
nowadays a physiaan does The p^iaan is 
becoming more and more a man of affairs — one 
to whom are entrusted large avic enterprises 
and the settlement of problems involving com- 
plex Boaal relations and questions of admmistra- 
hon The public, too has become critical and 
inquisitive. It imasts on knownng the reasons 
for things medical, espenally in matters involv- 
ing the public health The phjsidan most be 
prepared to meet this spint of inquiry He must 
be readj to explain, to confute, to convince. Not 
onlj must he himself kmow in a scientific way the 
reasons for what he docs but he must be able 
to present these reasons in a lucid and convinang 
manner to the unsaentific. Again the physician 
must be all things to all men He must meet 
the well bom and well bred on their own plane 


of enhghtenment and culture , and for the ignor- 
ant, the prejudiced the perverse, and even the 
villamous he must have that large tolerance and 
that enlightened sympathy which a truly liberal 
education should beget. A knowledge of human 
nature and an ability to deal with human prob- 
lems are not acquired in the laboratory They 
are not acquired in the study room, either, but 
they are more readily learned from Socrates than 
from Galen, and certainly the study of literature, 
of the classics of history, of philosophy, and of 
economics teach them better than do tlie study of 
bactenology or of anatomy 

Personally, then, I feel sure that in the train- 
ing of the medical man some things usually 
thought unnecessary should be included as of 
major importance In this I feel that our ul- 
timate aim should be higher than that set for 
the present m the 'Tdea! Course" proposed by 
the Counal of Medical Education of the Ameri- 
can Medical Association’ and still higher than 
the standard required just now by the Asso- 
aation of American Medical Colleges * 

The former, for example, would require eight- 
een months of actual work’ in Latin (throuA 
Caesar) , the latter would not necessarily require 
Latin at all except for a knowledge of the gram- 
mar I think that the physiaan should have 
had no less than fifty months of actual work in 
Laun and should have read Cicero, Virgil and 
Horace.’ Again, neither the one standard nor 
the other requires Greek. I believe that every 
physician should have devoted at least thirty -six 
months to Greek and should have read Homer, 
the dramatists, and Plato in the origmal The 
Greeks were by far the most artistic and the most 
intellectual people the world has ever seen, their 
literature represented the highest development of 
anaent thought and thar language was a mar- 
velously delicate and powerfS mstrument for 
the expression of that thoughL The study of 
that language and of the literature in the orig- 
inal, bnnging us mto inUmate contact with the 
Greek mind, fulfills better than anything that has 
yet been devised the pnme objects of education 
— mformation, mental culture, mental disapllne 
and the promotion of high ideals There is, in- 
deed no greater training for the mind than is 
furmshed by the study of the Greek language 
and the translation of Greek originals’ and, the 
Bible and Shakespeare apart, there is no greater 
storehouse for the mind and no more potent 
means of mental culture and spintual uplift than 
15 furnished bv Greek literature. The influence 
of Athens is as vital to-day as it was when 
Macaulay paid his glowmg tnbute. No edu- 
cated man, least of all a medical man, should 


* Journal of tb< AI^e^^ean lledlcal Auoriatlon Aorut jo 

tfio f4i 

ruff C43 

•A raonii of aelpal 'worlc rae*n» Trcitatloo* or uttrfkinf 

of not lr«s than fortr ratnotn e»rl» 

•For tlir metflcal man t^rlalolf I •'cold lUce to idd I ecrrflat. 

• Vot tbr mdlnc of trtmlalJom from tbe Crt k, Wlikii bat 
no nteb raltortl Tfhic 
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ever lose personal touch with Ihe classics To 
him at least should never he addressed in vain 
the despainng query of the Oxford exammer 
"Who dragged whom seven times round the 
walls of what^”® 

For my ou n part I think it of more importance 
for me as a physician to have read Euripides than 
to know the technique of the Wassermann re- 
action I believe that it is of greater value to 
me professionally to have studied Greek than to 
know German This opinion, old-fashioned, and 
indeed, obsolete as it may seem, is based on a 
somewhat extended observation' of different edu- 
cational systems for a good many years, dunng 
which I have seen the nse and fall of several 
fads and have acquired a realizing sense of what 
one most practical man meant when he said 
"Prove [test] all things , hold fast to that which 
IS good ” I hold fast to Greek 

Histor)^ anaent and modem, is an indispen- 
sable element of a physician’s education, and so 
far from making nine months’ study the mim- 
mum requirement as in the “Ideal Standard” of 
the American Medical Association, I should de- 
mand at least thirty months in this branch 
In English, also, mcluding rhetoric and com- 
position, I would require more than the mmimum 
of eighteen months’ work set forth m the stand- 
ard mentioned Considenng the paramount im- 
portance of this study to any man and the pamful 
evidence of its neglect that we daily encounter, 

1 am sure that not less than fifty months of actual 
work are necessary Such w'ork would mclude, 
of necessity, a thorough knowdedge and cntical 
study of the Bible, considered as a masterpiece 

t of literature, to be ignorant of which is a mark 
of an insufficient and illiberal education 

Knowdedge of the modern languages is im- 
portant — I wall not say essential Yet an edu- 
cation to be ideal will compnse at least a readmg 
acquaintance with French and German 

Economics, sociology, philosophy, psychology, 
and logic certainly should not be neglected in 
any scheme of education designated as liberal 
Mathematics is an important element m lib- 
eral training The amount at present required 
seems ample — ^perhaps, indeed, more than 
enough 

Finally, an extremely valuable aid to the medi- 
cal student is a knowledge of drawnng; and in- 
struction m this art — particularly in drawing 
from nature — should be a regular part of the 
curriculum Training, as it does, hand and eye, 
and dnlling the student in observation, drawing 
should be taught seriously and thoroughly 

2 Medical and Liberal Studies Should Be 

Co-ordinate 

In the present arrangement the medical 
student passes abruptly from his non-techmcal 
to his technical studies, dropping the former 

• I xnaj* be pardoned if I steal this quotation and its appli 
cation too from the inaugural address of President Richmond, 
of Union College. 


absolutely as soon -as the latter are taken up 
This should not be His education from begin- 
ning to end is an organic w^hole, the different 
portions of which should fit into and reinforce 
each other For as long as possible in the course 
liberal and medical 'studies should be co-ordinate, 
not consecutive , and not only should they be co- 
ordinate, but should be pursued with equal inter- 
est and energy As expressing my views I can- 
not do better than quote again from Professor 
Jackson’s address “Some more effective corre- 
lation of the liberal and professional curri- 
cula should be devised than can be obtained 
by putting them end to end A butt joint does 
not appeal to an engineer as a desirable arrange- 
ment for use where a well-knit and smooth splice 
is needed ” And again “The study of histori- 
cal and economic subjects is of an importance in 
the engmeenng curriculum that rivals the study 
of saence subjects, and, m order that the rela- 
tions of engmeenng saence and political econ- 
omy may be understood and appreaated by the 
students, the study of such subjects may pre- 
ferably be carried on side by side A 

span of horses makes a more effective team for 
co-operative work than a tandem pair, though it 
may not be so showy” True of engineering, 
which deals wuth inanimate things, how mu^ 
more is this true of medicine, which deals with 
man, and m which, therefore, the combination of 
the humamstic and the technical sides of educa- 
tion should be just so much the more close 

Such a correlation of technical and liberal 
studies, if properly carried out would make the 
student realize that his humanistic trainmg is 
an mtegral and essential part in the preparation 
for his life work He would take his humanistic 
studies senously and would devote to them time 
and attention now wasted We should not then 
have to complam that desultory habits and slip- 
shod methods acquired m college life had unfitted 
the college graduate for the hard gnnd of the 
medical school 

A correlation of this sort is naturally best 
effected in a university amply equipped with in- 
struments and laboratories" In such an insti- 
tution the medical student w'ould enter the college 
of liberal arts and early in his course — in his 
second year, even — would begin his preparatory 
medical studies (biology, chemistry, bacteriology, 
physiolog}^) As he progresses these would oc- 
cupy more and more of his time, but they would 
not even late in his course entirely supplant the 
humanistic studies, and at all times the latter 
would be treated as having a significance equal 
to that of his technical work and would have an 
equal weight in examinations 

Such a combined course would pretty certainly 

* Objection that such a combined course is not feasible can 
not bold. In other branches of technical work — and particularly 
in engineering where, as has been said the need of it baa 
become so apparent — steps are already being taken in this dl 
1 need only refer to the six years* engineering course 
established at Union, which combines very happily humanistic 
and technical studies 
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take si>:ty months of actual iiorkj spread over 
SIX years or seven according to the length of the 
study terms It would necessarily involve the 
conferring of two degrees — of A B some time 
dunng the course and of M D at the end of it 


3 Uh vecesSjVRI Techmcal Work to Be 
’ Eliminated 

Our present svstem lays rather too much stress 
and spends too much time on narrowly technical 
details By the elimination of these not a little 
time could be saved 

Personally, I would cut out much of the 
laboratory work.” The student should have 
enough experience in this to learn the pnnaples 
of chemical analjTis and bacteriological study, 
but practice in the elaborate technique of such 
work can well be left to the e-xpert The like 
maj be said of subjects hk-e matena medica, 
toxicology, major surgerj, and most of the 
specialties 

I do not mean that these subjects should not 
be taught On the contrary, the) should be 
taught m all their ramifications Tlie medical 
school, indeed, should aun to teach everything in 
medicine. But it should not trv to teach every- 
thing to every man. The broad fundamentals of 
laboratory work wnth just sufficient practice to 
drive these fundamentals home , the broad funda- 
mentals of medicine and surgery with abundant 
clinical practice , and the broad fundamentals of 
each of the speaalties combined with sufficient 
illustrative clinical expencnce are all that we can 
reasonably require of the average graduate He 
should not be required to learn or pracuce the 
more elaborate tests and finer minutne of special 
work, which he will have no occasion to use in 
his ordinary practice after leaving college and 
which, anyhow will very likely be superseded in 
a year or two by other te'ts and other minutiae 
more precise or more correct 

To tliose who wish such special instruction It 
should be given and in all abundance by means 
of electives To this jioint we shall come back 
later 


4- The Mediovl Course Should Begin and 
End Earuer 


The old medical course with all its failings 
had this merit that it started a man in his life 
work before be had had time to lose his initiative 
and his enthusiasm Now the student especiallv 
if he takes a hospital course frequently does not 
begin practice until he is twenty-eight Many 
cannot afford to wan so long before beginning to 
earn a bvelihood Even if they ean they have 
by this time lost some of the fiexibihty of mind 
the fervor and the originalitv that distinguish 
the younger man It would undoubtedly be bet- 


* Tbe {bbIJ ber« tlr« Utfelr with thr tUt« cMraraJor bo«rd», 
to the reN}oir«neot» of which the metlHf*! »ch^* W eon 

form. That th«< rCTjoircTBrnti ire •ornetjraei HI Judrrd and that 
tbe Qtt«tiont propounded art often a poof te»t of a atodent# 
Vnowlnlrc i*. I think. eirtJem from a vctomI of the eranlna 

tiofl papers , 

Not, bowrerr work In the dlwctlof room. 


ter if the phjsiCTan started fully equipped for 
practice at twent>-five or earlier 

How to effect this is a serious problem. We 
are demanding all the time more and more 
knowledge from the medical student and it is 
even proposed to lenten the medical course to 
five years As alread> stated some of the nork 
we exact can doubtless be eliminated, but even 
allouTHg for this deduction the amount of actual 
technical work required could not be accomplished 
in less than four j*ears of eight months' session 
each 

One obvious wa> of meeting the difficulty is to 
lengthen tlie sessions There seems no good 
reason wh} the medical student should work but 
eight months in the year Such a long break as 
four months m an> course of studies is apt to be 
damamng It is not demanded by any h)gienic 
consiaerations A \acation of two months, or, 
indeed, of six weeks is ample If the sessions 
were eacJi ten months instead of ei^ht the work 
could be better distnbuted less being crowded 
into each da), and the four ) ears' course could 
still be reduced to three and a half If the same 
prmciple were applied to the combined course 
here ad\ocated, the latter could readily be ac- 
complished in six years In this six-years 
course the clinical and laboratorj work conld 
largely be relegated to the summer months 

But, after all the remedy for the present con- 
dition of things lies not wnth Uie medical college 
nor with the univcrsitj but with the preparatory 
schools The latter b) their over-crowded, ill- 
arranged courses their over-long vacations, and 
their too desultor> methods of teachmg, pro- 
long undul\ the penod of preliminary training 
The result is that our high school students are 
two )ears behind Europe in actual attainment 
and much further behind them in concentration 
and abiht) for stud) Ultimately a reform 
must take place. The inordinate vacations ^vllI 
be cut down some unneccssar) and merely 
ornamental studies will be eliminated, and the 
work that Is required will be done wTth absolute 
thoroughness ^en our preparatory schools In- 
slcid of turning out pupils imperfectJ\ prepared 
for college at eighteen, will turn them out well 
prepared at sixteen Such a student takmg up 
the combined liberal arts and medical course at 
sixteen will graduate in medicine at twent) three 
possibl) at twent)-two 

5 Necessity of iNorvroUAL Teaching 

To secure the best results, the ideal medical 
course should seek to retain and to emphasire 
that most ^aluable feature in an) s)stcm of 
training indmdual tcaclimg-^hc man-to- 

man contact of instructor and pupiL In the old 

** I am aware tKat 1* not a qtriia acenrate atiteoient 
Thf aeliooli wlifle lioltjr In Ibe polrm menilontNi hira lo eno 
aider and be (roremed br tke dctniml* «l tbe cnlleira wkkb 
they ara lotn^ed to iorrdT A eoneerfed reform li dtmantied 
on the part of bolb the nnnrer* tie* and the preparatorr Khiwil*. 

*»Tb}* fact htralldatr* aomcwhal lha Interertinf compiriwo 
between tite ntedkal eoor*e* kere and hi ton»pe made in the 
Joanut of the American Medical Auociaiion, of \etxnl eo> fpio. 
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days this as obtained by the preceptorial system 
Each student was supposed to study medicine for 
three } ears under a preceptor who was selected 
by the student himself and might or might not 
be connected with the faculty of the medical 
school In my day the connection between 
student and preceptor had become largely nomi- 
nal, but before that it was often a real one and 
of great importance to the student The pre- 
ceptor being often a man of brilliancy and force, 
and his relations with his students being intimate 
and informal, the instruction, no matter how 
haphazard, sank in deep, and carried ivith it a 
personal impress, which in the case of a master 
mind was worth far more than the knowledge 
itself 

It would probably be impracticable to revive 
this system now, nor ivould it be quite desirable, 
since, to accomplish tlie best results, the precep- 
tors should be under tlie control of the medical 
school, so that the teaclimg of the two can be 
properly co-ordinated The desired object might 
be secured by the adoption of some such precep- 
torial system as obtains at Princeton This would 
mean a considerable enlargement of the present 
teaching force Out of this a number of men 
would be appointed preceptors, and to each of 
these four or five students would be assigned 
As in the case of the old preceptors, the relations 
between instructor and student would be intimate 
and informal , tlie instruction would be individual 
The preceptor meeting the students assigned to 
him twice a week or oftener, would straighten out 
their difficulties, find out their weak points, 
stimulate them to enthusiasm, and confirm them 
in their knowledge 

Tins preceptorial system would be still more 
useful to the student when he took up clinical 
work, for in this more than m anything else 
individual teaching is required To this point 
we shall recur presently 

6 CLINIC'LL Instruction Should Begin Early 

The medical student, disheartened by the ap- 
parently endless grind of theoretical studies and 
laboratorj^ practice, is usually mightily stimulated 
and encouraged by his first contact with practical 
medical work It is important that such contact 
should come early m his course, because it not 
onl) relieves the monotony of his theoretical 
studies, but also because it shows the real relation 
of the latter to his professional work I believe, 
in fact, that a student should begm to observe 
patients before be has begun to study the theory 
of medicine and surgerj^ A person who does not 
jet know the pathologj' or sjTnptomatologj’' of 
tiphoid fever, nevertheless by obsenung a case of 
tins disease can learn a vast deal about practical 
medicine Under the tuition of his preceptor 
the student can learn how to obsen^e symptoms, 
how' to take histones, how to w^nte a prescription, 
how to adminftter medicine how' to give a hypo- 
dermic or a cold bath, and how to nurse a fever 


patient Such practical information will be of 
great help to him later when he is trying to 
master the more specific theoretical information 
given by his text-books and teachers 

This sort and amount of practical work I 
should introduce in the fourth year of the com- 
bined course (corresponding to the second year 
of the present medical curriculum) 

7 Clinical Work to Be Graded and Respon- 
sibility Gradually Increased 

In the last two years of the medical course 
more and more stress will naturally be laid upon 
clinical work But this should not mean simply 
that the student sees more and more cases On 
the contrary, it means that he gets more and 
more practice in handlmg cases himself In no 
other way can he really learn his art Such 
practice w'ould necessarily be graded just as it 
is in the case of a hospital interne In other 
w'ords, the student under the guidance of his 
climcal preceptor would examme and as his ex- 
perience increased would treat patients specifi- 
cally assigned to him for observation He would 
follow the course of the cases from day to day, 
noting the symptoms and presenting written 
reports to his preceptor Little by little he would 
be allow’ed a freer hand and be given more 
responsibility until at the end of his final year he 
would be able to diagnosticate and treat con- 
ditions of ordinary disease and injtiry, such as he 
Avill be likely to meet in practice 

This w'ould mean more time spent by the 
student in clinical work and would involve 
cutting out some of the theoretical teachmg and 
particularly some of the laboratory work The 
exchange w^ould be W'ell wmrth while 

If this plan of individual work under tlie 
guidance of clinical preceptors but with increas- 
ing responsibility on the part of the student 
should be carried out, the graduate from the 
medical school would not have to supplement his 
college course by a postgraduate term in a 
hospital It would be desirable, indeed, that he 
should do so, but it would not be necessary And 
this is as it should be, for the conferring of the 
degree of M D should mean that the possessor 
of the degree is tpso facto not only entitled but 
also qualified to practice 

8 Necessity for a University Hospital 

If the student is thus to have early, abundant 
and graded clinical instruction under the 
individual guidance of his preceptor, the medical 
school must of necessity have its own hospital in 
which such a preceptor is cx-offiao an attendant 
For other reasons, too, such an adjunct is an 
essential in the ideal organization of a medical 
school The latter would not then have to 
depend on any outside hospital to supply it with 
clinical material and climcal teachers It would 
thus be unrestricted in the choice of its teachmg 
force, and would have complete control of all 
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the cases and tlic pathological material that could 
be utilized for instruction or for research. 

9 Multipucation of Electa e Studies 

According to the plan already proposed all 

that we should require of the average medical 
student for graduation would be the broad 
fundamentals of theory and a laboratoiy practice 
supplemented by a generous amount of graded 
practical work in clinical mediane and surgery 
For the man who seeks special honors, for the 
man who aims later to specialize in laboratory 
work, in patholog), in the refinements of 
phjsical diagnosis, m surger>, m ophthalraDlog), 
or m any other branch, electives should be 
offered These as a rule would not be taken up 
until the last >ear and would then replace a cer- 
tain amount of the dimcal work required of the 
ordinaiy studenL^^ For example In ophthal- 
molog} t\cry student (prcferablv m the year 
before the last) would be made to observe and 
learn the distinguishing marks of conjunctivitis, 
intis, glaucoma, and comeal ulceration, and 
would master the pnnaples of treatment of each 
He would get such a practical acquaintance w^th 
the ophthalmoscope as would enable him to make 
out tlie gross lesions — cataract, Mtreous opaaties, 
optic neuntis, optic-nerve atrophy, large retinal 
exudates and hemorrhages— and such acquaint- 
ance with the visual tests as would enable him to 
determine witliout any special instruments the 
MSion, field, presence of a scotoma and presence 
of color blindness (the last with particular 
reference to the diagnosis of toxic ambl>opia) 
As to refraction he could know what hjqKropia 
m>opia, astigmatism and presbyopia arc, and 
would get a general idea of how they arc cor- 
rected, but would not be required to Icara tlie 
tccliniquc of refraction testing On the other 
hand those who elected ophthalmology would m 
their final >car have more prease instruction m 
this branch with additional clinical work, and 
would be tauglit how to determine the refraction 
accuratcl> b) the objectne tests and the tnaJ 
case It would be understood that such an elec- 
tivTi course would not quahf> a man to practice 
ophthalmolog) It would simplv pave the wav 
for him to do so later if he wished and further- 
more w ould enable a man w ho intended taking up 
pmcticc m a place remote from speaahsts to do 
more justice to Ins patients in tins important 
branch. 

The clioicc of clccUves would naturally be 
subject to careful regulation They should not 
displace too much clinical work, and an) one 
wishing to take many electees should put off 
some of them to tlie postgraduate )car 

10 Encooragemekt of Original Work 

It IS the reproach of our universities in 
gencml and of onr medical schools in particular 

HTUt voald be the more illoreble b«iQ*e mm tiHag 
elccfbrt would b« tl« ttry on« to grt P«tgT»daito work in 
the bio^luU 


that they do far too little research work For 
research, indeed, the student tied to a Procrus- 
tean routine has at present neither leisure nor 
inclination Yet it is important tliat he should 
devote some time to it Onginal work, even if 
It leads to no great results, is a mental stimulus 
of considerable value to the one who undertakes 
it, and, more than, anything else, it leads him to 
esteem and correctl} to appraise onginal work m 
others Moreover, some at least of those who do 
original work in their undemaduate d3)s will 
receive the impetus to do effective research in 
after hfe 

Some provisions of the educational plan here 
advocated will make it easier for the student to 
develop along individual Imes and do on^nal 
work The widespread application of individual 
teaching, the introduction of clinical stud) earl) 
in the course with graded clinical work later on, 
the opportunities offered b) the univcrsitv 
hospital and a wisel) limited use of electives wiU 
all tend to tlus end So too w^ll two features 
not )ct touched on viz., the requirement of a 
thesis for graduation and the wide range of 
subjects offered in the postgraduate year 

11 REQUIKLilEJiT OF A ThESIS 

It seems a pit) tJiat the good old custom of 
requiring a thesis for graduation w^s ever 
dropped After a long penod of presented study 
and of routine work mapped out for him b) his 
instnictors the student called upon to prepare a 
thesis suddenl) finds himself compelled to do 
some searching of a literature outside of his te.xt 
books In doing this he is learning the sources 
for himself and no longer leaning on authont) 
he learns to compare and weigh evidence for 
himself, his intellectual faculties arc exercised 
his interest stimulated and his mental honzon 
enlarged 

If the student is taking the combined course, 

I bebeve that at tlie tune he comes up for his 
A.B degree (at the end of the third or fourth 
)-car), he should present a thesis on some non- 
technical topic, and as a prcluninar) to his 
graduation m medicine at the end of his final 
)ear he should present a thesis on some medical 
subject In either case as of old, the thesis 
should be counted as the equivalent of ^n ex- 
amination and failure m it would count as a 
failure in a major subject 

12 The Postgradlate \ear. 

In onler to fulfill its entire function as a train- 
ing school in medicine the university sliould have 
a postgraduate vear devoted to all kinds of 
electives and speaal studies 

This would suliserve several purposes 

First it would help the man who not caring to 
become a speaal^t )et wnshes to obtain a prettv 
intthiatc knowledge of three or four specialties 
It once — a thing he could not well do diinng afl 
the other work of Ins undergraduate cour*c 
Such would be the man who intends to engage in 
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countr) practice, where he would have to be more 
or less adept in all branches For such a man 
the postgraduate year rmght well take the place 
of a year or two in the hospital, and for his 
purposes it might be even more advantageous 

Again, such a postgraduate year would be 
useful to any graduate who wishes to study the 
latest developments in any particular line — in 
laboratory technique, for example, or in major 
surgery In particular, it might aid the prac- 
titioner by giving him under proper regulations 
opportunity to practice operations on the cadaver, 
or guide the practitioner v ho wishes to do special 
research work 

Lastly it would serve to educate the specialist 
13 Education of the Specialist 

One of the most important functions of the 
university would be to educate the specialist At 
present the training of the latter is accomplished 
in the most haphazard and often unsatisfactory 
manner Nor have our postgraduate schools 
adequately solved the problem 

My conception of the requirements for the 
education of a specialist are these 

1 Either in his undergraduate course or in 
the postgraduate year he must have taken an 
elective in his chosen specialty, and an elective m 
any closely affiliated branch (eg in neurology if 
he is studying ophthalmolog)') 

2 He must have had at least two years of 
postgraduate clinical work m general medicine 
and surgery — preferably in a general hospital 

3 After this — not before — he must take a 
j ear’s work (ten months) in the postgraduate 
course of the university in his specialty This 
would compnse theoretical technical work, 
lectures, recitations, and continuous practical 
work as an assistant in the college dispensary 

4 He must present a satisfactory thesis on 
some subject connected with his specialty 

5 He must pass a satisfactory examination in 
the theorj" and practice of his specialty This 
would include an examination in the diagnosis of 
cases taken from the college dispensary 

14 The Degree of Ph D for the Specialist 

It IS only fair that one who has spent so much 
time to fit himself and has proved his fitness by 
examination should receive a special degree A 
diploma or certificate is hardly an adequate 
equualent for the time and labor expended 

The proposition made by a distinguished 
colleague in Chicago to give the degree of 
Master of Medicine seems unwise, because in the 
first place to crown the degree of doctor by that 
of master is an anti-climax, and in the second 
place any new degree such as M M is likely to 
be confounded bj’ the public with the various non- 
medical titles given by the “colleges” of optom- 

*’The pcwtp^duatc >car might well last the whole twelve 
months so that students could begin work m it immediately after 
commencement. 


etrj, neurology, etc Much better is the pro- 
position^'' to give tlie degree of Ph D (to which, 
if thought necessary, may be added m parenthe- 
sis “in medical science”) This degree is known 
the world over as an honorable distinction con- 
ferred for postgraduate scientific work There 
IS no reason why it should not be given for post- 
graduate scientific work in medicine 

Resume 

The propositions I have made may be sum- 
marized m the following ideal sketch of what I 
should hope to see obtaining m the future 

1 The ideal medical course will be based on or 
rather will contain a large number of humanistic 
studies, comprising prominently Greek, Latin, 
English, histoiyq economics, psychology and 
drawing 

2 These humanistic studies will be pursued 
side by side with the technical work and will be 
treated as of equal importance This co-ordina- 
tion of the two will be best effected by a com- 
bined liberal arts and technical course leading 
to the degrees of A B and M D This course 
will compnse sixty months of actual work which 
can well be compressed into six years 

3 For the ordinary medical student intending 
to become a general practitioner, some of the 
technical work now required (especially in the 
laboratory ) will be eliminated — its place being 
taken by clinical work or by humanistic studies 

4 The medical course will begin and end 
earlier This can be effected by making tlie work 
in the preparatory schools less diffuse and more 
thorough and by lengthenin|^ the terms botli in 
the schools and in the university from eight 
months to ten In that case the student will begm 
Ins combined course at sixteen, get his A B at 
or about twenty, and his M D at twenty-two 

5 Teaching will, as far as possible, be made 
individual This will probably be best attained 
by the appointment of numerous preceptors 
Each preceptor will have charge of four or five 
students, and it will be his business to see that 
they understand their work and that tliey do it 
properly His relations with them will be inti- 
mate and informal 

6 The student will enter upon elementary 
clinical work early in his course and even before 
he receives any didactic instruction on the 
theory^ and treatment of disease 

7 Clinical work will be graded Step by step 
the student will learn to handle cases for him- 
self Under the guidance of his clinical precep- 
tor cases w ill be put under his care, whose course 
he will follow day by day As his experience 
increases he will be accorded more responsibility 

Made — among others — by Hr George F Keiper, of Lafajette^ 
Ihdiana (Journal of Indiana State Medical Association, Dcccm 
ber, 1909) 
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and a freer hand, until at the end of his course 
he will be competent to diagnosticate and treat 
any ordinar} cases of disease- When he receives 
his degree he will not need a supplementary 
hospital course m order to qualify himself for 
practice 

8 The untversit} will have its own hospital 
which shall be completely under its control and 
which shall be officered b} its own preceptors 

9 The umversit> will provide all sorts of 
electi\e coursts in all brandies for undergraduate 
and postgraduate work Tlie selection of these 
by students mil be stnctly regulated, and onl) a 
very limited number can be taken by an} one man 
before graduation After graduation it will be 
possible for the student to get at his university 
the most detailed instruction and the fullest 
practical work m any medical subject 

10 The student will be sj^tematically en- 
couraged to do original work Efficient aids to 
this end will be the plan of individual teaching 
and of individual dimcal work here advocated, 
together mth a wise application of the elccti\e 
system 

ir The thesis will be restored as a require- 
ment for graduation In the combined course 
the student will present two theses — one on a 
non-tedinical subject for the degree of A B , the 
other on a medical topic for the degree of M D 
In either case the thesis will count as the equiva- 
lent of an examination in a major subject 

12 Tile university will give ample post- 
graduate instruction m all departments of medi- 
cine 

(a) Tor the benefit of graduates, espeaalh 
those aiming to be country practitioners, who 
mthout desinng to be speaalists, jet wush to be 
more or less conversant with several specialties, 

(b) For graduates who wish to pursue some 
special line o? research or get speaal information 
in any field , 

(c) Tor those mshing to become specialists 

13 To the speaalist the universitj w ill give an 
adequate sjstematic and thorough training It 
will require of him 

(fl) Tliat he tike certain specified clcctues 
either in the undergraduate course or in the post- 
graduate }ear, 

(b) That he spend at least two years after 
graduation in general medical and surgical work 
(preferably in a hospital) , 

(c) That he afterward spend a full year in 
postgraduate work at the unwcrsitj in the theory 
and practice of his spccialt) , 

(d) That he present a thesis on some subject 
connected with his spcnaltj , 

(c) Tliat he pass a satisfactory examination m 
the ilicory and practice of his speaalt) 

14 On his fulfilling these rcqinremcnU the 
university w ill confer on him the degree of Ph D 


LOCALIZED AND GENERAL PERITO- 
NITIS SHALL WE ASK NATURE TO 
DO HER OWN SURGERY?* 

By W DOUGLAS WARD MJD 
ROCHESTER, V Y 

P ERITONITIS IS still one of the diseases 
about which the surgeons of the world arc 
not agreed, therefore, it is still a fniitful 
field for discussion 

The picture of the pathology is so familiar to 
}ou all that I shall not take up jour time to 
describe it The coils of inte*!tine red and in 
jected or co\cred with thick yellow, cheesy 
Ijmpli he one upon another often adherent and 
hemming m puddles of pus Sharp kinks arc 
often product causing partial obstruction, one 
will be distended ^vlth gas another small and 
fiat, and as jou look into the abdomen, jou see 
unusual irre^lar figures, a star-fish is a common 
one Then dowm in the nght iliac fossa is a little 
wriggler black and green with a hole m it, or 
in the pelvis is a big jellow pus tube or there is a 
hole in the stomach or intestine with a reddened 
area around it showing where there had been an 
ulcer 

These are tlie cases in which AJonto Clark 
advised ihe ucc of opium and rest and tlie surgeon 
was afraid at first to deal with the condition 
But wa\ back in 1835 Manon Sims' punctured a 
peritoneal abscess probabh from an appendix 
and the patient got well Some surgeons are 
doing no more to-day On the other hand the 
gradual development in the surgical treatment 
of pentonitis has brought us some men who do 
complete work 

In recent years while much study has been 
directed along bactcnological lines and tlie thcorj 
of immumtj worked out verj beautifullj in its 
man} details and applied to pentonitis as to 
other diseases it seems as if the pendulum were 
swinging baclavard again in treatment and much 
partial and incomplete work is being done. 
Ochsner was one of the first to do nothing at all 
until all acute symptoms were passed others 
merclj puncture a hole in the abdomen and nut 
a lube into the rccto-vcsical pouch , otliers re- 
mo\c the ofTcnding member but <top there, 
whereas still others remove the offending mem 
ber and then clean house It is mj purpose to- 
day to discuss this very vital question as to which 
of these methods will give the best results Shall 
vve do complete work or as little as possible? 
When I speak of best results I mean save the 
most lues and also leave the fewest invalids 
In manv cases the patient would rather be dead 
than a lifelong invalid It 15 to be remembered, 
too that the lives to be saved are not only those 
of the patients who come directly under our care 
but also tint far larger number who are destined 

Rrad Stfore fhe SfTPfllb Dutrlcl Urtwh of the ModJcal 
Sodrtr of tie ^Utt of Isew Vork, it Ceonm, Stplnnier ij 

1910. 
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to be treated b} somebody who has been in- 
fluenced by our teachings 

The etiolog) of peritonitis iS well worked out 
now and the common primary sources are well 
known But wliat is the factor in any given 
case of peritonitis which caused the primary 
trouble to extend and produce the secondary 
lesion Nine times out of ten it is an operation 
performed too late or not at all In other words, 
tiiere is a time m every case when the primary 
disease can be attacked and eradicated, prevent- 
ing the secondary trouble 
When IS this time? 

]\Ian\ surgeons are doing a great harm to-day 
by formulating rules as to when to operate and 
w'hen not to operate m appendicitis, in salpingitis, 
in cholecystitis, etc There is no use in making 
distinctions as to the various sources of peritoni- 
tis W'hen discussing the question of operation 
If you sa} operate immediately in appendiceal 
peritonitis, but w'ait in that arising from gall 
bladder or pus tube, you are making trouble for 
manv of us right aw'ay, for you are making the 
life of our patient dependent upon our ability to 
make a differential diagnosis often hard, some- 
times impossible Gentlemen, the only safe rule 
as to when to operate in all forms of peritonitis 
is that of Dr Joseph Price, of Philadelphia It is 
so simple that w'e can all remember it and so use- 
ful that if It were unanimously adopted through- 
out this countr} the cases in w'hich the peritonitis 
became general would be few’ and far between 
There are no “ifs” or “whens,” the rule is this* 
“Operate the first hour at any stage ” 

In a case of ruptured ulcer of the stomach or 
tiphoid ulcer no surgeon hesitates The statis- 
tics compiled b) ilajo, Robson and Moynihan^ 
show' onh too conclusively that the only hope of 
saving the life of your patient is by operating 
w ithin a \ er> few hours of the time of perfora- 
tion, the sooner the better Exactly the same 
rule should be applied to cases of appendicitis, 
cholec} stitis, salpingitis, etc Only last Sunday 
the w Oman w ho lives next door to me died from 
peritonitis Wh} ’ Simpl}' because she fell 
into the hands of a surgeon who believed m 
these rules as to when to operate and w'hen not 
to operate in appendicitis What happened? 
The woman was taken sick Frida)' night, a 
surgeon w'as called in consultation Saturday 
morning He decided to w'ait to see what 
course the disease w'ould take, his rules said wait, 
so he waited He saw' her again Saturday after- 
noon, again Sunda) and still he w'aited On 
Monda) he decided he could not w'ait an) longer 
if he wanted a live patient, so he operated 
W^hat he did or how he did it I don’t know’, but 
tlie patient died on tlie sixth day Who is re- 
sponsible for that woman’s death? Is it the 
surgeon who operated or is it “the men higher 
up,’’ the teachers w’ho formulated the rules as 
to when to operate and when not to operate 
I think the latter, for is there a man here who 


doubts for a minute but what the woman’s life 
would have been saved if the surgeon had used 
Dr Price’s rule, “operate the first hour m any 
stage?’’ 

It IS true that m some of these cases you can 
delay and the patient will sometimes get well, 
but the trouble is that nobody — and I don’t care 
w'ho he IS — can predict in a particular case just 
w'hat course tlie disease will take, whether it will 
be rapid and fatal or mild and self-limited The 
s)mptoms are not definitive of the lesion that will 
be found w'lthin the abdomen Anyone w'ho 
has done much of this w'ork has been surprised 
again and again by finding a ruptured and 
gangrenous appendix with beginning peritonitis 
when the patient had a temperature of 98 de- 
grees, a pulse of 70 and few symptoms Here 
is where the delay surgeon is bound to make an 
occasional mistake and when the immediate 
operator wins his laurels 

I can foresee the objections tliat are going to be 
raised by tlie physiological surgeons, those who 
w'ant nature to do the work They w'lll say “we 
are getting good results by waiting and doing 
little We don’t want to subject our patients 
to the risk of an operation performed in an acute 
case upon the third, fourth or fifth day We 
W'ant to avoid the high mortality often present 
when an operation is performed with the inflam- 
mator)' process at its height ” Gentlemen, that 
high mortality is a bugbear which does not need 
to exist The mortality in stomach surgery used 
to be high, but the good work of the Mayos, Rob- 
son, Mojmihan and others has reduced it so that 
W'e no longer hesitate to operate in these cases 
Similarly the mortality m these acute abdominal 
infections used to be high, but the work of Jos 
Price has made it perfectly possible to handle 
them promptly, tlioroughly and with a low mor- 
tality 

Furtliermore, the longer you wait for a quies- 
cent stage the greater the extent of the path- 
ology The adhesions, which are soft and easily 
broken m the acute stage, become more dense 
and more extensive the longer they are left and 
the danger of bowel injury is greatly increased 
A simple case of salpingitis w’hich in the acute 
stage could be very quickly and easily handled 
may give you a year or so later such dense and 
firm adhesions that to dehver the pathology w'lll 
be like quarr)'ing a stone out of the rock The 
operation will be much longer and more severe, 
the danger to the patient much greater, to say 
nothing of the year or tw'o of discomfort you 
have caused the patient, and the risk of damage 
to the kidneys and organism in general from 
clironic sepsis It is certainly reasonable that 
the quicker you can remove a septic focus from 
the body the less damage w'lll be done that body 
So the only valid excuse for delaying operation 
in these cases is the fear of endangenng life 
by operating then, when there is less risk in an 
interval operation An operation in a quiescent 


JVARD^LOC 4UZED AND GENERAL PERITONITIS 


113 


Stage IS undeniabl) less dangerous than one in 
an acute stage, but when you see a patient m the 
acute stage and advise ium to uait and tell him 
you -n dl atch him and try to sa\ e him an opera- 
tion if possible, or tide him over to a safe penod, 
)ou are telling that patient to run an in6nitely 
greater nsk than he would be in the operation 
and you are shiftmg your responsibilit> on to the 
patient You are refusing to help him m his 
time of greatest need These operations ui acute 
stages are not nearly so dangerous as many of us 
imagine. It is as if j'ou saw a little fire m the 
attic of a house and told the otvner >ou would 
^\alt and watch it and if it began to get big you 
would try to put it out, but vou wouldn't do any- 
thing now for fear of wetting the furniture 
A rapid, careful and complete operation can be 
done and will give good results M} owm senes 
of cases is not large enough to prove anything 
but a couple of case reports ma> be interesting 
and illustrate e of this ^•pe and if you will look 
up the results in the Pnee clinic you will find 
a large senes giving very valuable data and 
showng the splendid results obtained by com- 
plete and earh work. 

Case I — hi S, factory girl, 24 jears old 
I was called to see her for the first time Septem- 
ber 23, 1909 at about noon The girl was just 
moamng and tossing with pain in the abdomen 
It began the previous day and was felt at first 
in the epigastrium now it centers about the 
navel and shoots dowm towards the ngiit fliac 
fossa She is ^omltl^g every few minutes, 
whether she takes anrtmng or not Tempera- 
ture, 102 degrees, pufse, 108 Gencml appear- 
ance IS that of a \ery sick girl The lower ab- 
domen IS quite rigid, but equallj 50 on both 
sides. Some tenderness over appendix, but not 
marked She has had no sjTnptoms of pelvic 
trouble, Icucorrhcea or raenstnial pains The 
diagnosis of appendiatis was made and imme- 
diate operation urged She was moved to the 
hospital that afternoon and on her waj there 
^vithout any anodjme the pain suddenly stopped. 
She thought she was better, but her expression 
was not ^x>d, the abdominal ngidity was distinct 
and temperature had gone up to 104 degrees, 
pulse, 1^0 Here w'as a tj'pical acute case at its 
very height and the cessation of pain probablj 
meant tluit rupture had tak'en place Operation 
was performed at 9 P M I made the inasion 
along tlie edge of the rectus As soon as the 
peritoneum was opened, pus welled up unconfined 
bj adhesions of an> kind It is mopped up and 
the appendix found bchmd the cecum pointing 
towards the umbilicus It is adherent to the 
mesentery and ruptured near the base The ap- 
pendix was removed and then tlic pelvis c-xplored 
so as not to leave any pus pockets tlicrc or among 
the intestines Tlie pelvis and ileo-cccal region 
were then flushed thoroughlj and the Pnee 
cofTcrdam drain of gauie placed No sutures 
m abdominal wall Tlic operation was per- 


formed at 9 P M and at seven o clock the next 
morning the temperature had dropped from 104 
to 99 4-5 degrees and tlie pulse from 130 to 78 
The ^1 was practicall} cured. The source of 
trouble had been removed, the abdomen cleaned 
up, sepsis arrested From that morning the girl 
went on without a bad symptom Bowels moved 
of own accord on second day She was m tlie 
hospital fiv c w ecks and during all that time never 
had a single dose of mcdiane of anj k-ind 
Case II — Mrs F, 40 jears old Housewife 
Has had four children and several miscarriages 
probablj five or six. This time she was taken 
sick Apnl 7, 1909 She complained of chills 
and fever and headache, no other pam of an\ 
land. I examined abdomen careful!} but could 
find nothing wrong, no tenderness anywhere. 
Pulse was 110, temperature, 103 2-5 degrees 
That afternoon she had anotlier dull, fever and 
sweat and at two the next morning another, but 
when I saw her about ten, temperature was down 
to 98 degrees and she was feeling a little better 
still no pain or tenderness, but shortl} she began 
to flood and at 10 P M had a miscarriage 
Nc-xt morning temperature w'as up to 102 de- 
grees again, pulse 108 and she felt very poorl> 

I insisted on immediate operation and she went 
into the hospital that afternoon I operated at 
four o clock I first emptied the uterus, 
which was full of foul, decomposing placenta, 
curetted and flushed until it was quite 
dean, then I opened the abdomen and found 
both tubes acutel} inflamed, pus oozing from 
tile open fimbriated e,xtremjties No adhesions, 
DO bowel involvement I remove both tubes 
and ovanes Do not dram, close abdomen 
with through and through silk-worm gut sutures 
The operation was quick and the patient, though 
a big flesh} woman reacted well, had no nausea 
or vomiting aftenvards and was reall} very com- 
fortable tlie next mormng Bowels bc^n to 
move next da} abdomen flat, patient hungr} 
Third da} patient had a dull and this w’as fol 
lowed b} a temperature of 105 degrees I put 
a rubber tube into uterus and flushed it with 
alcohol 50 per cent Temperature graduall} 
came down and patient went on to a go<^ recov- 
ery though a little slow, for the aMominal m- 
dsion broke down and had to Iical b} granulation 
These two recent cases I ate sinipl) as types 
where the operation w'as performed at the height 
of an acute disease, showing how well the patient 
will stand operation and how nlccl} tliey do I 
could desenbe man} similar cases This fact 
being proven it removes the only possible ob- 
jection to the Price rule, ‘Operate fwst hour in 
an} «tage ” Tins rule is the greatest prophylac- 
tic vve have against general pcntonitis 

But if the time for proph}laxis has passed 
if that valuable time when the pnmary lesion 
could have been diccked as such has been allowed 
to slip aWTiv unutilized if a well-developed peri- 
tonitis of one two or three davs standing Is 
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already present, how should we treat that ^ How 
much shall we do^ and how much shall we ask 
nature to do^ Shall we simply puncture a hole 
m the abdominal wall, put a rubber tube into the 
recto-vesical pouch, sit the patient up in bed and 
give salt solution continuously by rectum? If 
we do this will nature be able to wnn the rest of 
the fight by herself and if she comes out alive 
w'lll she come out unscarred? Have we done 
the best that W'e can for her? 

The Price school, of which I claim to be a 
pupil, believe far differently 

A small opening wnth a tube into the cul-de- 
sac wall relieve somewhat the intra-abdominal 
tension and the upright position may help the 
free pus to drain to that point, but how about 
the pockets bound up between adherent coils of 
intestines^ What becomes of that pus^ And 
what becomes of the toxins within the intestinal 
canal? 

Operators W'ho follow' Ochsner neglect enbrely 
these intra-intestinal poisons They wash out 
the stomach, they withhold food, they avoid 
catliartics preventing peristalsis by opiates This 
quieting of the intestines does lessen the liabihty 
to the spread of pus throughout the peritoneal 
cavity, but it also leaves those pools of filth 
witlnn the intestines The patient is poisoned 
from w'lthin the intestines instead of from with- 
out The inside of tlie intestine has w'onderful 
pow'ers of absorption artd this is increased if any 
obstruction is present, blocking the natural out- 
let That these toxins frequently do cause 
trouble is shown by the migraines, attacks of 
.“biliousness” and dyspepsia, w'hicli are relieved 
r by a purge 

Dr McLaren,^ at the St Louis meeting of tlie 
A j\I A , reported ten cases of pus collections 
in the abdomen He reported them to illustrate 
his method of rectal drainage, but I want to use 
them to point out the results of delayed and in- 
complete w'ork It w'ould be hard to find cases 
which show more clearly what conditions you 
often get from Ochsner’s and other methods of 
delay 

“Case VII — This w'as one of the typical non- 
operative cases of Ochsner in wdiich the abscess 
was probably going to rupture back into the 
free peritoneal cavity before the eighth day In 
this kind of case on several occasions I have seen 
the patient suddenly die on the fifth or sixth day 
The patient in this case, a little girl, aged seven, 
was desperately sick , perforation had occurred 
five days before, temperature w'as 104, pulse 
130 to 140, and of a verj' bad character, there 
W'as general abdominal distention, and excessive 
bulging through the rectum One-half pint of 
pus was evacuated through the rectum The 
patient did well until the fifth day after tlie 
operation On the seventh day antenor abdom- 
inal section w'as made, and a large abscess about 
the appendix, containing gas, w’as opened The 
patient died on the tenth da} This child should 


have had abdominal section either the same day 
as the rectal section or not later than forty-eight 
hours after I believe that in this case the rectal 
section prolonged life, even if it did not save it ” 

Here is a case where tlie first hour rule would 
have saved all trouble As it was, Dr McLaren 
himself said tliat while waiting the little girl 
would probably have died in the next day or two 
He also mentions two or three other cases which 
actually did die suddenly while waiting, calmly 
waiting for the time to operate In this case the 
fifth day had been reached and things were going 
badly, but the child still had a chance for an 
arrest of sepsis, for her life But mstead of 
trying to get nd of the whole focus. Dr Mc- 
Laren tried a rectal puncture, he evacuated a 
pint of pus For five days more the child did 
w'ell, then things went wrong again A section 
revealed a separate focus of pus about the ap- 
pendix It was evacuated, but too late, the child 
died Puncturing above the pelvis, putting a 
tube into the cul-de-sac, Fowler’s position or 
proctoclysis w'ould have done no more than the 
rectal puncture , it would have missed one of the 
abscesses But if Dr McLaren had done a com- 
plete operation in the first place , if he had 
opened up freely in front, cleaned out the pus 
pockets, freed the adhesions, removed the ap- 
pendix and drained, he would have saved the 
life He admits as much himself 

“Case VIII — The patient, a boy, aged seven, 
who had been sick for ten days, w'as seen with 
Dr Buckley, of St Paul This was much the 
same kind of case as the one just preceding 
Temperature w’as 99 , pulse, 120 There w'as 
decided bulging of the anterior rectal wall, 
which was first opened and a half-a-pint of 
thin watery, offensive pus let out The patient 
was much better for two or three days , on the 
fifth day he was worse again Temperature 
was then loi , pulse, 120 There was a mass 
in each loin, these were opened and drained in 
front, and the appendix, which was a long one 
and ran over the brim of the pelvis, was removed 
the patient then promptly recovered ” 

This case is similar to the last The doctor 
did his rectal puncture on the tenth day, pa- 
tient improved for two or three days, then he 
had to open above, remove appendix and evac- 
uate masses in both loins The patient promptly 
got well If Dr McLaren had done at first what 
he did in the second place he would have saved 
his patient five days of sepsis and a second anes- 
thetic 

“Case IX — The patient, a boy, was seen by Dr 
Campbell, of South St Paul The case was one 
of ordinary appendiceal abscess, seen first on the 
seventh day The abscess was opened above 
behind a gauze tampon, and one ounce of thick 
pus was let out I could not distinguish the ap- 
pendix or find an enterolith After closing the 
wound and putting in a drain, and just before I 
sent the patient from the operating room I made 
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a rectal examination to find a separate pelvic 
abscess containing fullv three ounces TTiis 
separate abscess, not discovered in the earlier 
stages of the operation, was opened into the rec- 
tum/ The boy made a perfect reco\er}' and has 
been i\cn e\er since*’ 

Dr Pnce would have handled this case b) 
breakmg down the abscess w'all m the first place 
and separating all adhesions He would thus 
have found his second abscess cavitj without 
rectal examination, he would also have found 
and removed the appendix and tlie recovery 
would have been quicker and more complete than 
it was Cases like this are very common, col- 
lections of pus under the liver and m the pelvis 
are ver> frequently overlooked b> the man who 
fails to break up adhesions 

C^sE X — Tlie patient, a bov, aged sue, was 
sent b> Dr Boothb>, Hammond, Wis , he had 
sufliered from perforation of the appendix eight 
da>s before* Patliologic condition was one of 
acute, suppurative, perforative, gangrenous ap- 
pendiatis On July 19 1909, the appendix was 
removed after the abscess was opened, a dram 
was put through a stab just outside the wound, 
on the seventh daj the patient was found not 
doing well, temperature was loi That night 
the patient was uncomfortable, cr>ing most of 
the time from distress in the rectum* Rectal 
examination showed fluid m the recto-vesicaJ 
pouch On tlie eighth day a rectal section was 
made, and half-a-pint of dear serous pus, fol- 
lowed by two drams of thick pus, was evacuated, 
a small rubber drainage-tube w'as inserted in the 
opening m the rectum The following da> the 
bby felt much better, on the third da> after the 
second operation tlie tube came out and w^ not 
replaced The patient recovered, and has been 
perfectl) well cv er since.” 

The trouble here was insufficient drainage 
If, instead of a wick through a stab wound, the 
regular cofferdam dram had been used tlierc 
would ha\e been no reaccuniulation of pus and 
no need of rectal puncture later 

“Case XIII — u A., patient of Dr Rider of 
Sliakopce was operated on b> my partner Dr 
Ritchie, in his second attack ^even dajs after 
perforation The appendix could not be found, 
the abscess was opened and drained On the 
ninth day after operation the patient began to 
have pelvTc distress and a sense of pressure in 
rectum Rectal section was made and a pint of 
very oEensiye pus was evacuated through the 
rectum and the abscess drained Three months 
later the appendix was removed The patient 
recovered and is now perfcctl) well ” 

The trouble again was insuffiCTcnt drainage and 
failure to remove the appendix Rcmov'al of 
appendix, separation of adhesions and complete 
drainage would have given a prompt recovery 
after the primaiy operation and have avoided the 
need of the secondary 

“Case XIV— F A, aged six patient of Dr 


Rudolph, of Ellsworth, Wis , suffered with sev- 
eral mild attacks of colic lasting about half-a-day 
each* The present attack began wath v ery 
severe pam and vomiting seven days before I 
saw the case The pathologic conditions were 
acute, suppurative appendicitis, localized pelvic 
abscess fluctuating through the rectum, local- 
ized collection of pus just outside of McBurncy s 
point, eight ounces of thick offensive pus, no 
entcrohths The operation consisted first, of 
rectal section, which let out four ounces of thick, 
offensive pus, a drainage tube vras then put m 
and this w'as immediatdy followed by laparot- 
omv The abscess to the outer side of the cecum 
was opened, and drained with two agarette 
drams through stab just outside of the wound 
One month later the patient came back with an- 
other attack of appendicitis, this time the ap- 
pendix was removed , the patient promptly rc- 
covered and has been perfectly well ever since,' 

Practicallv exactly same cnticism could be 
made, as in last case 

I feel that I owe Dr McLaren an apology for 
taking his cases and handling them in this way, 
but it IS so seldom that bad results arc published 
and his cases illustrate so perfectly just the 
points that I w'ant to make that I feci sure he will 
pardon me m consideration of the good that may 
be done to the profession and to the commumtj 
at large bj a studv of his cases 

In considenng these cases I have made several 
remarks as to the way in which I thought they 
should have been handled Now I want to go a 
little more into detail m describing the Price 
method of handling either localized or general 
peritonitis In localized cases he opens the ab- 
scess cavity, cleansing as he goes cither bv mop- 
ping or by flushing he separates all adhesions 
findmg the appendix or other member at fault 
and removing it, he then continues separating 
adhesions until the bowels are fully freed, until 
he can “look at both sides of the mesentery,” as 
he sa>s, and makes sure that there are no other 
pus pockets overlooked, he then cleans again 
and drams If instead of a localized he has a 
more general peritonitis then his treatment is 
more general Instead of a lateral make a cen- 
tral incision, so as to reach more easily the greater 
extent of bowel evacuate all pus pockets, ircc all 
adhesions remove the offending member and 
make a peritoneal toilet This means a thorough 
flush with hot saline solution delivering the in- 
testine outside abdominal wall if necessaiw so 
as to reach thoroughl) lines of pelvis and liver 
The solution should be so hot as to bum your 
hands. If bowel is much distended with gas 
and poisonous fecal products incise intestine, 
evacuate contents and tlicn suture. This maj 
have to be done in several places, but it will give 
you a soft pliable bowel one casil> handled and 
one whose mucous surface is already drained 
Then replace the bowels and place the cofferdam 
drain Making and plaang the dram properl> Is 
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a ver^' important' part of the treatment It is 
described by Dr Kennedy/ Dr Price’s assistant, 
as follows “This cofferdam dram is a solid, 
cylinder dram, and is not composed of a num- 
ber of fl}mg buttresses or strands of gauze in- 
serted indiscriminately among the viscera To 
know anatomically that there is a dependent 
point, and tlien to insert a dram in the h3'pothesis 
that it should be full of pus, is no part of our 
surgery The insertion of a cofferdam dram is 
a perfect piece of civil engineering If the pel- 
vis is to be drained, all viscera are held above 
tlie ileo-pectmeal line and the gauze, as a solid 
wall, fills the pelvis The right groin is drained 
in the same way The viscera are retracted to- 
ward the median line and held back of the left 
hand, w’hile the cofferdam is inserted , thus, m 
the very bad conditions, the dam or dram extends 
from the left side of the pelvis around to the 
ascending colon If the bowel is black and dis- 
organized it IS wall to produce an artificial fistula 
and stretch the bowel to the dram or panetes 
One of tlie reasons that gauze has been aban- 
doned as a dram is that operators have inserted 
it mdiscnmmately betwaen the viscera, post- 
operation obstruction following As soon as the 
gauze w'as removed, the obstruction w'as relieved , 
the reasoning w'hich w'ould follow is apparent ” 
No stitches are taken m the abdominal incision, 
it is completelj filled with the gauze dram 
Van Buren Knott“ reports i6i cases of ap- 
pendiceal abscess operated upon m the last two 
3 ears in all of wdiich he broke up all adhesions 
after the method I have described He had two 
deaths and reports that the convalescence was 
much smoother and more rapid than when he 
used any other method 

WTiat method could be imagined more com- 
plete than tins I have described? Many opera- 
tors sa3 that complete operations and toilets m 
peritonitis are now' cnmmal They kill patients 
We have outgrowm them Did they kill Dr 
Price’s patients ^ In his last 500 cases of diffuse 
and general peritonitis he had nine deaths Mor- 
taht3 , I 8 per cent 

In tins paper I have tned to show' ( i ) that the 
greatest prophylactic w'e have to pentomtis con- 
sists in early operation m the primary diseases 
(2) That the w'aiting and do little policy m pen- 
tomtis frequently produces very complicated 
conditions and disastrous results (3) That it 
is perfectly possible to do thorough and complete 
work m peritonitis as in other mtra-abdommal 
conditions and that the low'cst mortalit3' m the 
w'orld has been obtained by that method 
20 Gro\e Place, Rochester, N Y 
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SOME OBSERVATIONS ON THE 
COLONA 

By CLARENCE E COON, MD, 

’ SYRACUSE, N Y 

I N modern medicine it is not sufficient to 
diagnose neurasthenia or nervous prostra- 
tion and advise some of the treatments of 
rest or bromides or other sedatives, it is not 
sufficient to agree w'lth the patient that he is con- 
stipated and suggest some new cathartic, it is 
not right to diagnose chronic rheumatism and 
prescribe the salicylates or iodides, and so witli a 
long list of chronic ailments, we have no right to 
be superficial, w'e must be more specific, we must 
adopt every means in our power to get at the 
underlying cause 

Some observations on the colon as a probable 
underl3ing cause of very many chronic symptoms 
IS the thought I wish to present to you 

Previous to the advent of the Roentgen ra3', 
very little of value w'as know'n about the position 
and activity of tlie colon A lot of attention has 
always been given to the stomach and small 
intestine, but until quite recently not much notice 
has been taken of the large intestine, the 
process of digestion and assnnilation in the 
stomach and small intestine has been carefully 
studied , the function of the colon seemed 
apparently to be that of a reservoir placed there 
for the comfort of its owner, to be emptied at 
any convenient time, and that it did not play an 
important part in the econom3' 

Every X-ray operator was early called upon to 
assist in the diagnosis of stomach and inteshnal 
lesions, no request w’as ever made for data con- 
cerning the colon A few 3'ears ago it occurred 
to me that it w’ould be of some interest to follow 
the course of the bismuth through the digestive 
tract by means of frequent radiographs through 
a period of tw'enty-four to thirty-six hours 
After making this extended examination of 
several different individuals each of whom had 
some probable stomach lesion and in each and 
every case finding tlie transverse colon located 
betw'een the level of the umbilicus and symphisis 
pubis, I be^an to w'onder w'hether it was ever 
in the position in w'hich tlie anatomy tells us it 
should be To get more evidence on the subject 
I selected an adult patient who w'as in apparent 
perfect health, no S3'mptoms referable to the 
digestive tract, entirel3' free from constipation; 
I made the usual series of radiographs, the first 
one showed w'hat is now accepted as the normal 
shape and size of the stomach, that is — shape 
like a comma, long axis nearly perpendicular 
and parallel to spinal column, the p3'lorus in front 
of the vertebrae, the bismuth began to leave the 
stomach w'lthin an hour, in two hours (note the 
short time) bismuth had begun to collect m the 
caecum and ascending colon, in tliree hours all 

• Read before the Fifth District Branch of the Medical 
Society of the State of New York, at Syracuse, October 19, igio 
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bismutli had passed through the pjlonis and at 
four hours all bismuth \\as in csecum and ascend- 
ing colon and had begun to move into the trans- 
•\er<e colon from this point the progress was 
slow and twentj hours after the bismuth meal 
the entire, large intestine contained bismutli, 
fluid consistency m crtcum and ascending colon 
and dn and lumpy in trans\erse and descending 
colon and sigmoid flexure The tran5\erse colon 
was well down below the lc\el of tlie umbilicus 
and tJie appendix was dilated and contained 
bismuth In this case the hepatic and splenic 
flexures seemed at about the normal level and 
instead of the normal curve according to 
anatomy, between tlie ascending and transverse, 
and between tlie transverse and descending colon, 
there was m each case a sharp angulation, the 
beginning of the transverse colon came down 
almost parallel with the ascending which was 
held m place by its mesentery, similar relations 
were shown between the transverse and descend- 
ing colon between these two pomts representing 
the hepatic and splenic flexures the colon sagged 
across the abdomen These observations of a 
healthy individual have been verified many times 
smee Tliere are three facts brought out m 
tliesc examination, which seemed to be at 
variance with the teachings on the subject 
First, the position and du’ection of the stomach 
very much nearer perpendicular than we had 
supposed from autopsy findmgs, second, the 
small amount of time reqmred for the passage 
of food from the stomacli to the large intestine 
and third, the position of the colon, particularly 
the transverse portion 

At the last meeting of tlie American Rcent^n 
Ray Society many radiographs of the emon 
were shown, not one of them showed the colon 
above the umbilicus, in my personal cxpcnence 
comprising many examinations I have never 
yet obtained a plate showing the colon in its 
anatomical correct position, m fact, a moderate 
degree of sagging of the transverse colon is now 
spoken of as the normal position 

Until quite recently the literature on the colon 
has been very meagre on October 17 1883, 
Giarlcs Hennon Thomas read a paper before the 
Philadelphia County Ivtcdical Soaetv, entitled 
^Downward Displacement of the Transverse 
Colon , Three Cases with Autopsies ” In 
neither case was the diagnosis made dunng life, 
in One case tlic most dependent portion of the 
gut was found midway between the umbilicus 
and symphisis in another deeply impacted in the 
cavity of the pelvis and in the third at the level 
of the umbilicus Tlic author was unable to 
find any published reference to a similar condition 
and says, “Tlic lesion here described seems to be 
of rare occurrence A report of Dr H F 
Fonjiad of the University of Pennsylvania 
dated December 15 1882 and including over 
2,000 autopsies said he had not observed an 
instance of like chancier and he bad looked 


very tlioroughh into the literature of intestinal 
lesions but did not meet any record of misplace- 
ment of the transverse colon 

In 188^, Glenard gave his classical desenp- 
tion of visceroptosis and which has since been 
known as Glenard s disease 

Earlier wnters call attention to the hepatic and 
splenic flexures as probable cause of constipa- 
tion but do not venfy their diagnoses before the 
autopsy No mention is made of the trans- 
verse colon 

In the American Journal of Medical Sciences^ 
in 1898 John B Shober reports eighteen cases 
of malposition of the colon most of tliem ob- 
served at autopsy, this report deals more particu- 
larly wiUi displacement of the recuni and an 
abnormal sigmoid flexure. One of the cases 
described in which the diagnosis of displaced 
oecum was confirmed at operation, was at 
vanous times treated for disease of the hver, for 
chronic indigestion, for weak heart, for neuras- 
tlienia for nenxius prostration, etc , the patient 
had been an invalid for sixteen years and dur- 
ing all this time was very despondent 

During the past two years our knowledge of 
the position and function of the large intestine 
has been greatly increased by manv wnters 

In the Berliner Khnischc WocJuusehnfi, 
Tune 27, 1910 ‘\ugsbach, a Russian says that 
the statistics seem to sliou tliat the sigmoid is 
tlie most frequent point of trouble, particularly 
volvnilus The authors case, however, involved 
the transverse colon 

John G Dark, of PJiiiadcIpIua, in his address 
n«: diairman of the Section on Obstetnes and 
Di'^ases of Women at the American Medical 
A*isociation at St Louis, June 1910, took as his 
subject, “The Surgical Consideration of Con- 
genital and Developmental Defects Leading to 
Ob«:tinate Constipation “ This address lias as 
its theme, exaggerated constipation due to ab 
normalities of the colon He says Tjntii the 
advent of the X-riy as a diagnostic agent in 
cntcroptosis clinicians had made little progress 
over the onginal discovery of Glenard for there 
was no accurate mctliod of determining the organ 
or group of organs chiefly participating in the 
visceral descensus Tins failure to recognize 
these conditions probablv accounts for the wide- 
spread adoption a few vears ago of nephrorrtphy, 
a procedure which captivated manv surgeons ' 
Tins address is published in the Journal of the 
American Medical Assoaation August 6 1910 
and deserves careful attention 
Another paper before the Section of Ophthol 
mology at the American Medical Assoaation, 
June 1910 bv Hiram Woods, of Baltimore, 
subject 'Auto-intoxication and Allied Intestinal 
Troubles as a Possible Cause of Certain Vascular 
and Functional Disturbances of the Eye 

The opinion of the writer and also of those 
who discussed the paper was that manv of the 
intractable ocular lesions those which did not 
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>:eld to treatment, were certainly due to absorp- 
tion of toxines from the intestinal tract 

If we accept as a fact the faulty location of the 
transverse colon in a large majority of all the 
people, no matter ivhether that fault is due to 
congenital malformation as shown by Clark or 
to faulty' poise of the body as claimed by 
Goldthwait, or by the probable more frequent 
cause , lack of attention to the digestive tract and 
great overloading of the colon, and I fail to see 
how it IS possible that tlie X-ray and bismuth 
could give us erroneous information , then w'e 
must consider the situation from a mechanical as 
w'ell as a chemical standpoint 

In the early stages of any ptosis of the colon 
it IS fair to assume that the intestinal mucosa and 
musculature is normal , that when the food has 
passed through the small intestine and collected 
in the caecum and ascending colon the normal 
peristalsis does not find it difficult to overcome 
the slight angulation into the transverse colon, 
and jet mechanicallj' it must be more difficult 
to force the bowel contents through an angle than 
through a cun'e When the transverse colon is 
filled it sags below' the horizontal line connecting 
the hepatic and splenic flexures, the fluid portion 
of the bow el content is being absorbed , w'hen the 
middle of the transverse colon is passed the 
feces are solid, or nearly so, and must travel in 
an upw'ard direction to reach the splenic flexure, 
and not in a horizontal or slightly dow'nward 
direction as shown on the anatomical chart At 
the splenic flexure another angle appears When 
this angle is passed the ordmary case presents no 
difficulties and the remaining parts of the colon 
are nearer the correct position As tlie ptosis of 
the colon increases the mechanical difficulties are 
increased, of course, the transverse colon may go 
down to the symphisis and even deeply into the 
peh IS, the flexures may maintain a fairly normal 
position or one or both maj' have its mesentery 
stretched so that they may be at anj position 
below the normal, added to the mechanical 
difficulties W'e surely have the devitalizing effects 
of purgatives and the absorption of the foul 
products so that it becomes nearlj' impossible for 
the gut to empty itself If we sum up these 
features we have a colon way out of the normal 
position, distended and flabby, incapable of per- 
forming its function in anj'thing like a normal 
manner, all sorts of bacteria have abundant 
opportunit) to grow and produce their toxines, 
putrefaction, fermentation and decaj are the 
inevitable results , the absorptive pow'cr of the 
gut is increased and all the soluble elements of 
the rotten mass are taken up and distributed It 
seems perfectlj reasonable to infer that many 
chronic troubles may ow'e their origin to this 
absorption 

The patient maj not have obstinate constipation 
and jet his trouble maj have its origin in the 
colon, Goldthwait cites a case of progressive 
crippling arthritis which had been treated as 


rheumatism for a long time, at operation the 
colon w'as found to have areas with adherent 
plaques of feces, under these plaques ulceration 
had occurred and absorption of pus products was 
the j-esult, just as soon as this condition was 
relieved the patient began to improve and had no 
further joint trouble 

Appendicitis may be due to faulty position of 
the transverse colon Because of the obstruction 
at the hepatic flexure and the continual deposit of 
material from the ileum into the caecum, the 
caecum and ascending colon become dilated, as 
pressure increases the appendix is also distended. 
Its peristaltic action reinforces that of the caecum 
and colon in the effort to overcome the obstruc- 
tion Long continued efforts will produce con- 
gestion, CEd^ema and spasmodic stricture, add to 
this the activity of the ever present bacteria and 
the local sepsis and gangrene is easily explained 

In a general way, I believe that w'e would be 
much nearer correct in our diagnosis if we told 
our patient that his digestive disturbance was 
due to the large intestine rather than to tell 
him that he had stomach trouble, or dyspepsia, 
or indigestion I believe that very many more 
people are aihng as a result of a ptosed colon 
than bj' all other troubles of the digestive tract 
combined 

The diagnosis w'as extfemely difficult before 
we had the assistance of the X-ray , the metliod 
of inflating the colon w'lth air is not at all 
accurate, the distention must necessanly change 
the position, it is not at all strange that early 
diagnoses w'ere made post-mortem Autopsy 
findings do not correspond to the position during 
life, examination of the position of the colon 
should be made w’lth the patient standing 

If we keep in mind the fact, as all observers 
agree, that gastro-entenc toxines seem to have a 
special affinity for vaso-motor centers it will 
materiallj' aid us in making a diagnosis, the 
sjmptoms, as learned from the patient, are not 
of great value, the onset has been so insiduous 
that w'hat he complains of are the results rather 
than the cause 

The sjTnptoms of auto-intoxication may be- 
come manifest only w'hen the system of defense 
through the intestinal mucosa, liver, etc , be- 
comes weakened One of the most frequent 
manifestations of auto-mtoxication is urticaria 
Alfred Mantle, in the Lancet, July 30, 1910, says 
“There is ample evidence that in some individuals 
ingested toxines absorbed in the alimentary 
canal show' the chief evidence of that absorption 
bj changes in the skin, the most familiar case 
and one easilj' demonstrable is urticaria ” The 
sjmptom complex of gout is certainly due to 
toxiemia of gastro-intestinal ongin A sensitive 
nen'ous system is commonly present in those 
subject to skin affections Eczema, psoriasis, 
acne, pruritus and urticaria have all been relieved 
bj attention to the colon The underlying cause 
in a vety large majority of all cases of so-called 
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chronic rheumatism will be found m the large 
intestine Many forms of neurasthenia are 
surely due to the effects of the absorbed poisons, 
a large number of circulattir> disorders including 
atheroma may have their ongin here The list 
of possible results of auto intoxication composes 
very many of the chronic troubles, much study 
and observation must be undertaken before 
definite conclusions are to be drawn, but the 
evidence seems so positive that one cannot help 
wondering why this important part of the diges- 
tive tract nas been so long neglected 

Treatment will be determined by the degree of 
ptosis and the condition of the patient, the mild 
cases will require little or no treatment except an 
increase of exercise, those of moderate degree 
mav be made comfortable and functionally cured 
by the application of a proper fitting abdominal 
support plus attention to the diet, se\ere cases 
will require surgical inter. cntion to restore the 
gut to as near normal position as possible 

Conclifswns — The length of time required for 
the passage of food through the digestive tract 
of the average normal individual is about twcnt>- 
four hours the X-raj shows us that from sixteen 
to twent) hours of this time the colon contains 
this material, that it enters the colon as fluid and 
leaves as solid, when this time is undul> 
lengthened, putrefactive fermentation occurs and 
its products are absorbed 
Second — Some degree of ptosis of transverse 
colon does not seem to be incompatible with 
apparent perfect healtli 

Third — That the stomach raa> be perfectly 
normal in sue and sliape and position and the 
colon be way below its normal position 
Fourth — At present records seem to show that 
practically all adults have coloptosis 
5|^//i__That most chronics and particularly 
so-called chronic rheumatism and neurasthenia 
should be given the benefit of a doubt and have 
the colon located 

Sixth — That this is a question of sewap 
disposal which demands )X)Ur attention, the 
putrefactive products have been altogether too 
long a menace to the health of the people 


RABIES AND ITS METHODS OF CON 
TROL IN NEW YORK STATE * 

By J F DE VINE D V 8 
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R abies or h>drophobia wliicli of hte, has 
exacted considerable attention m this 
Elate is by no means a disease of recent 
origin since it ^eems to have l>ecn recognized as 
a distinct disease before the Chri«tuin era 
Aristotle w rote of tins disease in dogs as follows 
“Dogs Euflcr from madness Tins induce^ a 
state of fur\, and all animals which the) bite. 
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when m this condition become also attacked bj 
madness ' Other early writers who refer to 
this disease are Virgil, Horace, Plutarch and 
0\^(L 

In the first century, Cornelius Celsius recog- 
nued this disease in man and called it hydro- 
phobia The first appearance m this country 
seems to have been in the latter part of the 
eighteenth centun but literature of older 
countnes goes to show that this scourge visited 
different localities of such countnes at different 
periods for the past twenty centuries, with 
evidences of its specific character 

\ati(re and Cause — Tlie nature and cause of 
this disease like many other specific diseases, 
were confusing and misunderstood b> scientists 
and investigators until after tlie middle of the 
eighteenth centur> when leaders in medical and 
biological sciences (Pasteur probably standing 
out most prominent of these), determined its 
specific cliaractcr It is regrettable, however, 
that many lajmcn still look upon this disease with 
doubt as to its being specific It is still more 
regrettable that this doubt is, in most cases, 
proltabl} direct!) or indirectly due to the ex- 
pressions of such physicians and vetennanans 
who have not been brought face to face with the 
dreadful piienomena of this disease We, how- 
ever must expect such opposition until time puts 
tJic sciences of biology and bactenology on a 
more firm footing 

When we consider that there are still some 
ph>'sician3 who doubt the specific character of 
tmall pox and scarlet fever, simply because the 
bacteriologists have been unable to isolate and 
point out the specific organism which causes 
tliesc diseases, then we arc not surpnsed that 
there would be some disbelievers m a disease 
that has not been, m any companion, nearl) as 
prevalent as the two just mentioned The 
organism of rabies is probably one of the so- 
called ultra microscopical organisms Still it 
has been proven bejond a shadow of a doubt 
b> experimental inoculation that it is specific in 
character 

Again medical men will state that the) do not 
believe that there is such a thing as rabies since 
the) liavc been m practice for perhaps fifteen, 
twent) or twentv five years and have never seen 
a ca<5e This argument is equally as w'antmg in 
logic since it is ver) probable that the same 
medical men would need to admit tliat they have 
never seen a case of glanders or Icprosv m the 
human famil) and I doubt if tlic) would argue 
that there are no such diseases 

\nv one particularly desirous of seeing on 
individual affected wnth this awful malady could 
\cr) probably da so an) )car bv getting m 
toudi wTth laboratoncs where this disease is 
treated 

Again some arc of the opinion tliat the 
disease may ansc sponlaneon^lv and that it is 
liable to crop out at an) time under peculiar and 



120 


DE FINE— BABIES IN NEIV YORK STATE 


Nbw \obk State 

JOUEVAL or aiEDICIVE 


favorable conditions This opinion is probably 
greatly due to the indefinite period of incuba- 
tion as w ell as tlie number of inoculated animals 
that ma} be left in the wake of a dog during the 
maniacal stage, particularly if much of its 
funous march has been made during the night 
when the owners and care-takers of animals 
would be resting m their beds while their prop- 
erty was being attacked It would be as ridicu- 
lous to believe, with our present knowledge of 
bacteriology’' and pathology, that rabies could 
arise spontaneously, as it would be to believe 
typhoid fever, tuberculosis or any of tlie otlier 
specific diseases would develop spontaneously, 
or as it would be for us to believe that we could 
grou a field of wheat if we did not sow wheat or 
grow a field of com if com were not planted 
Rabies is a specific, communicable disease, 
which can be communicated to all mammals by 
moculation w ith the specific -virus This 
specific vims is present in the saliva of animals 
affected with the disease and is transmitted to 
other animals and persons usually by a bite It 
may, however, be transmitted through the saliva 
W’lthout a bite, if there is an abrasion, in the 
same manner as any other moculable disease 
Rabid Mrulence has also been observed in the 
upper renal capsules, in the urine, spermatic 
fluid and lymiph It has been stated by Fried- 
berger and Frohner that the blood is never 
virulent The possibility’ of its being transmitted 
tlirough the placenta seems to ha\e been estab- 
lished by several obsen'ed facts and by few 
experimental results This question, however, 
is y et under investigation Perronato and 
Curito ha\e succeeded in infecting a guinea pig 
by inoculation of the spinal marrow’ of a young 
rabbit which was the offspring of a rabid mother 
A point w’hich is of distinct interest to us 
seems to haie been settled by Nocard as he 
states he has “never succeeded m transmitting 
hydrophobia bv the digestive tract and even 
after animals have at different times ingested 
considerable quantities of virulent nervous mat- 
ter ” Among the experiments w’hich he has 
made upon this subject, the follow’ing is particu- 
larly’ interesting “Within two months a young 
fox had eaten, w’lthout becoming infected, tlie 
brain and spinal cord of tw’elve rabid dogs He 
was, how’e\er, not refractory and had not ac- 
quired immunity, for later Jie died from 
hydrophobia w’hich w’as inoculated by trefana- 
tion ” ( Bi making a small opening through the 

skull into the brain ) 

Galtier admits the possibility’ of infection by 
the digestive passage, by ingestion of saliva, milk 
or meat commg from a rabid animal, but no 
fact has yet been established that ingestion of 
rabid milk or meat has ever produced the disease 
However, the intra-crania inoculation of milk 
lias given positu-e results 

The apparent lack of danger of milk or a 
-product winch might be manufactured therefrom. 


through the digestive tract, would seem a point 
of know’ledge of particular advantage to us since 
we are frequently asked as to the danger of 
these products where a bovine animal develops 
rabies during the period of lactation 

The idea is quite prevalent that dogs are 
particularly liable to go mad during tffe so- 
called dog days which extend from the first of 
July to the middle of August They are called 
dog day’s because tliey cover the period of time 
when the dog star Sinus is above the horizon 
with the sun and, of course, have no connection 
with the disease whatever All who have made 
any’ observation on rabies know very well that 
the time of the year or the climatic conditions 
have little or no influence on the disease, other 
than that in extreme cold weather a rabid dog 
on his march would not be as liable to come in 
contact with as many of his own kind, since the 
latter would be more apt to be seeking shelter 
during such weather This is equally true dur- 
ing the season of deep snow, a rabid dog becom- 
ing exhausted much quicker and not being able to 
travel nearly’ the distance that it could in 
pleasanter weather 

Period of Inciibatton — ^The period of incuba- 
tion IS very uncertain in its duration It rarely, 
if ever, appears by natural inoculation in less 
than tw’elve days, although it has been produced 
by inoculation of fixed virus in a rabbit in six 
days and it may extend from such a short dura- 
tion to the period of a year or more The usual 
period, however, in a dog is from three to six 
w’eeks This variation m the penod of incuba- 
tion is indeed one of the serious drawbacks in 
controlling the disease and preventing its 
spread when once introduced in a territory The 
location and character of the bite in the human 
family has been found to influence materially 
the period of incubation Since it is now pretty 
w’ell agreed upon that the virus travels along the 
course of the nerves rather than by means of the 
blood current, the nearer the point of inocula- 
tion IS to the nerve centers the shorter the period 
of incubation To illustrate, we know positively 
tliat an inoculation or a bite about the face or 
head is alway’s attended with a much shorter 
period of incubation than one on the extremities 
AVe also know that the severer the inoculation or 
bite, tearing into the muscles and extending 
deeper on the nerv’e structures, the surer the in- 
fection and the shorter the period of incubation 
Helman states that “Hypodermic inoculation 
gives more numerous positive results in 
emaciated animals than m those in which the 
integuments are well covered with adipose 
tissue ” 

Symptoms and Diagnosis — Symptoms differ 
slightly in different animals We iwll take the 
dog as a subject In symptoms we recognize two 
forms of the disease, one known as the furious 
and the other as the dumb or paralytic, which, 
however, usually succeed each other in fully 
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developed cases , i et the furious phenomena niaj 
be entirely omitted and again the victun maj 
die in the carl) funous stage so that the para- 
lytic stage does not appear 

The prominence of the one form or another 
probably depends greatli upon the location of the 
pomt of inoculation, the character of the injury 
and the virulencj of the virus The premonitory 
symptoms arc in the mam the same in both types 
Fortunatel) if i\e arc fanulnr nitli the disease it 
often enables us to recognize it before the period 
of extreme danger 

It IS well to Impress upon the public the fact 
that the name hydrophobia is a misnomer in the 
dog and tliat it is absolutel) erroneous to beheve 
that dogs noiild not go near water since it is 
not an uncommon thing to see such an animal 
ford a creek and readil) attempt to dnnk. While 
the symptom of fear of water is usuallj a marked 
one in the human subject it is neier present at 
anj stage in the dog Eien after tlie animal’s 
throat becomes completel) paralj’zed it will at- 
tempt to dnnk ivater 

The symptoms of the furious form are bnefly, 
as follows 

First Stagi. — Oiange of disposition and 
habit This is perhaps one of the most con- 
stant sj-mptoms we have A dog that has been 
particularly pla) ful and affectionate is apt to 
become mdifferent or sullen. A house dog that 
has been accustomed to caresses and attention 
will probably seek seclusion in dark corners under 
a couch or table and the like Dogs that hate 
been what w e term out-of-door dogs or indifferent 
in nature show as decided a cliange in disposition 
in courting attention or sometliing equally as 
noticeable. There is also apt to be a morbid 
appetite, searching and scratching about licking 
cold stone or metal gnawing at the point of m 
oculation if it be in a region that can be reached 
wuth the mouth hideous howling, baying at the 
moon, melancholy, hopeless expression of counte- 
nance and perhaps not exhibiting up to this time 
any disposition to bite Another symptom which 
IS particularly noticeable when present is the 
change in loicc Different writers hate tried 
to describe this change and we contet some idea 
when we say that it is possibly a half bark and 
half howl or cry of distress Any or all of these 
symptoms may appear dunng what we term tlie 
first stage of the funous form 

Second Stage — Tlie second or maniacal stage 
Is ushered, in by more pronounced manifestations 
of the above syanptoms cterything becoming 
gradually and greatly exaggerated, insomnia 
restlessness and delusion watching and snapping 
at things The infected animal may now be 
excited into a fury by annoying it or shaking a 
stick af iL \ pretty reliable test ordinarily at 
this stage is the bringing of another dog into its 
presence which is Qutlc apt to make the rabid 
animal *^€1 \eo funous As tlie disease ad- 
\ances tlicre is more and more of a haggard ap- 


pearance The e>es become reddened and tfven 
a careless observer will note the dejected look 
The disposition is now of a wandering character 
The anmial wanders long distances, perhaps 
ten, twent) or thirtj miles and snapping as it 
travels at man or b^t If not interfered with 
on Its tramp or if exhaustion or death does not 
overtake it, it is quite apt to return In its 
wandenngs the tendenej is to attack every dog 
in sight without much warning, growling or 
barking and it is pecuharly charactenstic that 
when attacking a dog it does so slj 1> and not with 
the ordmary noise of the fighting well dog It 
shows no great desire to fight, but exhibits more 
of a fecimg to snap at and worrj another dog 
for a minute and then go on It seems to have a 
preference for biting dogs rather than other 
anunai:> or persons In other words, it is not apt 
to devnte much from its course m order to 
attack, a human being It is even probable at 
this time tliat if it were m reach of its master’s 
\oice, that its actions could be controlled to a 
limited degree, depending upon the disciphnc the 
dog had been accustomed to It is not an un- 
common thing to see a confined rabid dog even 
in the maniacal stage very much soothed and 
quieted by a MSit from its master 
The premonitor> stage and manbcal stage 
have perhaps consumed a period of Irom two to 
file days and m the course of a da> or t\\o more, 
or occasional!) less the disease advances into 
general paral)5is or what is termed the paralytic 
stage and death The WTiter has seen a few 
cases when the duration of the disease extended 
over a penod of nine or ten days 
Dumb or Parahtxc Rabies — The striking 
pecuhantv is an omission of the preliminary 
funous stage as the disease merges into paral)sis 
after the premonitory s)mptoms These cases 
tend to immediate prostration and weakness and 
dullness or stupor Paralvsis of the masseter 
muscles and dropping of the lower jaw seems 
to be, perliaps, one of the most notable symptoms 
after the first stage From tins the paralysis ex- 
tends to the hind limbs and tlicn to tlie forelegs 
and trunk The dog has a dcddcdl) haggard 
look witli the lower ejehds dropping l>ing 
quiet and helpless until rclic\cd b) death which 
comes usnalh in one or two dajs 

It will he seen from the stud) of these s)'mp- 
toms tliat the dog which has acted perfectly well 
and suddenl) acts strangl) perhaps falling down 
and frothing at the mouth, etc is not the mad 
dop but IS far more apt to be affected mth 
epileps) or some simibr benign complaint and it 
15 equalh as important to note with care the 
strange action of an\ and c\cry dog m an) 
district where nbies is preralcnt or where there 
«eems to be a possibility of infection 
Post mortem — In mines there are no absoUitcK 
charactenstic po^t-mortem findings The 
stomacli has perhaps more significance tlian any 
other organ examined with the naked c)e The 
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mucous membrane of this organ is frequently 
congested, and m some cases marked inflamma- 
tion IS present Foreign bodies, as sticks, straw, 
coal, stones, etc , are sometimes present, and an 
absence of food, couples with an authentic history 
would strongly indicate that death had been due 
to rabies Closer observations sometimes reveal 
meningeal congestion , or redress of the pharynx 
or larjmx Again a negative post-mortem with 
a history of rabies is always suspicious 
Laboratory Diagnosis — Microscopical exami- 
nation has recently largely superseded animal 
inoculation The latter method, while of great 
value when earned on carefully, has the serious 
disadvantage of delay Microscopical examina- 
tion of the nervous system had its origin about 
1875 Babes, m 1887, desenbed some vascular 
changes along cerebro-spmal system Van Ge, 
Huchen and Nebs, dunng 1900, desenbed 
changes in ganglionic cells being most marked 
in the plexiform ganglia, which meant much to 
the medical world m tlie age of rapid diagnosis 
of rabies 

In 1903, Negri, of Italy, described what are 
now known as Negri bodies The constancy of 
these bodies found m the hippocampus major, 
and the association of these bodies with rabies 
has been confirmed by many investigators 
j\Ioore, of Cornell, states that, “if these bodies 
are not the cause of rabies, they are surely a 
specific degeneration resulting from the disease ” 
Method of Control — Since rabies is almost 
always caused by a stray dog which suddenly ap- 
pears in a community biting dogs and other 
animals, perhaps persons, the only method of 
merit known to-day to prevent the spread of 
this disease is confinement and seclusion or 
muzzling the dogs in the exposed territory To 
show what an effective remedy muzzling is, it 
IS interesting to note the data furnished by Great 
Britain In that country the number of rabies 
cases reported for each year during a period of 
thirteen 3 ears is as follows 

Muzzling not required 

1887, number of cases 217 

1888, “ “ “ 160 

1889, “ “ “ 312 

Muzzling required 

1890, reduced to 129 cases 

1891, “ “ 29 “ 

1892, “ “ 38 “ 

Muzzling not required 

1893, number of cases 93 

1894, “ “ “ 248 

1895, " “ “ 672 

Muzzling required 

1896, number of cases 438 

1897, “ “ “ 167 

1898, “ “ “ 17 

1899, “ “ “ 9 


a reduction, as will be seen by statistics in the 
period of four years, from 1895 to 1899, from 
672 cases to nine cases and I understand by this 
method the disease has now been completely 
stamped out This has proved positively that 
dogs are the greatest carriers of rabies and by 
controlling the dogs we control the disease 
Methods in New York State — When the pres- 
ence of a supposed rabid dog is reported in a 
locality, such report is immediately investigated 
If the animal has died or has recently been 
killed, the brain is taken, and, if in a fit condition 
for examination, is sent to the State Veterinary 
College, at Itliaca, where an examination is made 
If the Negri bodies are found the case is re- 
ported positive to the one sending the brain, if 
such person is known or if the container has 
been properly marked, and a similar report is 
also sent to the Department of Agriculture If 
no Negn bodies are found animal moculation is 
resorted to for verification 

The question of the necessity of a quarantine 
is immediately investigated, which depends some- 
what upon whether or not other animals have 
been bitten or exposed The method pursued for 
getting such information is by communicating 
with the local health officer and the assistant 
commissioner of agriculture having jurisdiction 
over that territory, and if the facts warrant it, 
upon tlieir recommendation, the Commissioner of 
Agriculture immediately lays quarantine upon 
such area as seems advisable 

Chapter 352 of the Agricultural Law, as 
amended, reads in part as follows 
“If the Commissioner shall lay a quarantine 
upon a city or any portion thereof, he may call 
upon the Commissioner of Public Safety and 
the Police Department of said city to enforce 
the provisions of any notice, order or regulation 
which he may prescribe within the quarantined 
district and all expenses so incurred in enforcing 
the quarantine any town, village or district other 
than a city he may call upon the sheriff, under 
sheriff or deputy sheriff, to carry out and enforce 
the provisions of any notice, order or regulation 
which he ma}"- make All expenses so incurred 
shall be a county charge ” 

As soon as it has been determined that a 
quarantine is necessary for public safety notices 
are at once printed and sent to the proper 
officials for posting Such notices state m part 
“First — ^That within tins district all persons 
who own, have charge of or harbor -dogs shall 
so seclude, confine or muzzle such dogs as to 
make it impossible for such dogs to bite or in- 
oculate other animals or persons If a muzzle 
is used It must cover the mouth 

“Second — That no person shall take or assist 
another to take a dog outside the limits of the 
above described district and that all persons 
within the above described district shall take 
such precaution as may be necessary to prevent 
such dog from going or being taken outside the 
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limits of the above described distnct and as ma> 
be necessary to prevent the spread of the disease 
of rabies 

'Third — That an> dog found m violation of 
this order and seized and conhncd under the 
provnsions of the State Law shall be cared for m 
a humane manner and not released to any person 
except upon a written order from the Commis- 
sioner of Agnculture or his did) authonzed 
agent ” 

The notice also reads in part that ‘‘The 
Agricultural Law provides that anj person may 
catch or confine, or cause to be cau^it or con- 
fined any dog found within the quarantined 
distnct during the pendency of this quarantine, 
in vnolation thereof, that if a dog which has 
been seued and confined is not found to be 
affected with the disease known as rabies, it may 
be released to the owmer upon the payment of 
$10, that if such penalty is not paid within three 
day's after such dog is seized and unpounded, or 
if It IS impracticable, after reasonable effort, to 
catch and impound such dog, any person mav 
kill or cause such dog to be killed ” 

While these notices are being printed and 
posted the authorities in all the respective com- 
munities are advised by the Department of 
Agriculture to employ alt possible measures to 
ascertain vvhat if any animals have been ex- 
posed to contact by the rabid dog or animal 
navrng all such animals at once destroyed and if 
not destroyed to hav't them so confined and se- 
cluded for a period of at least one vear, that 
should they develop rabies it would be impos- 
sible for them to inoculate other animals or 
persons If a person has been bitten by a 
positively rabid dog sufficiently senous to sus- 
pect the possibility of inoculation and should 
ask our opinion as to the advisability of taking 
Pasteur treatment, we would gladly give such 
opinion but this is a matter of advice which 
ordinarily should come from tlie local health 
officer or tlie family physician 

TTiere is a point which we wish to advise 
positively on and that is that in many cases where 
a person is bitten b\ a dog that to all appearances 
IS normal the one thought seems to be to have the 
dog destroyed some taking the precaution to 
have tlie brain examined others caring or know- 
ing nothing about a microscopical examination 
simply believing that if the dog’s life is ended 
the possible danger of hydropliobia developing 
in the one bitten is removed Tins indeed is a 
serious mistake and wc do not advnse the destruc- 
tion of the dog for manv reasons. It is the 
custom of the department when wc receive word 
that anyone has been bitten by a dog, to imme- 
diately procure the dog ami confine it in a 
thoroughlv safe kennei for observation It is 
observed daily for at least twelve davs and if, 
at the end of that penod no ‘^ymiploms of rabies 
arc exhibited the person bitten nceil Iiavc no 
apprehension of the bite causing the disease 


since, from the most recent experiments by many, 
(notably ^vicolas), the saliva has never been 
found to be vnrulent more than eight days prior 
to tlie development of symiptoms m the dog 
Therefore by holding the dog under observation 
for twelve days vve are taknng safe precautionary 
measures No known case is on record where 
a human being has developed rabies after such 
precautions have been taken If, at any time dur- 
ing the penod that tlie dog is under observation 
It shows even symptoms of a positively suspicious 
character, it is at once destroyed and the brain 
promptly sent for an examination Another 
advanuge is, that had the dog been immediately 
dispatched and its brain sent for a microscopical 
examination and the examination proved nega- 
tive, animal inoculation might then be 
neccssarv for fiirtlier verification, and if 
so till'* would mean at least two weeV^ suspense 
to the one having been bitten, b<.forc results 
of the inoculation could be determlncil Anotlicr 
ven important point to be remembered is that 
those doing laboratory work tell us that to get 
the most frequent positive results with the rapid 
methods of diagnosis, it is cs'^ential that the 
animal be allowed to die naturally wdth the 
disease or be destroyed onlv after the symp- 
toms Jiave appeared While it is true that the 
Negri bodies are present much earlier m the 
disease than the cliangcs m the ganglia, still the 
failure to find Isegn bodies in a dog’s brain that 
had not yet showed symptoms of rabies might be 
misleading os well as the finding of sucli bodies 
in the brain of an animal which, at the time of 
death seemed in perfect health But even if, 
upon the examination of o brain pnor to the ap- 
pearance of the symptoms the ca^^e is pronouncetl 
positive, the dog at the time of death, showing 
absolutely no symptoms it does not seem to me 
that, with our present knowledge of the disease 
we are justified in putting a poor parent to the 
expense, or subjecting a Inghtened child to the 
ordeal of the Pasteur treatment if it can be 
avoided Had the dog been held for proper ob- 
servation the necessity or tlie non necessity of 
this could have been determined positively 
Preparing a Brain for Erainniatton — The 
next very important question is the proper 
preparation of the brain for examination It 
is very essijitial that the brain reach the 
laboratory in a condition fit for a rapid diagno- 
sis, because, if it is not it will be neccesan to re- 
sort to animal inoculation, and there arc case-v 
oji record where the disease has developed »imul 
tancously m inoculated experimental animals and 
the individual bitten * Vlways remember tlut if 
n brain is badlv mutilated cither by shooting the 
animal in the head, ns is sometimes done, or bv 
a careless removal of the brain it causes a delay 
at the laboratory to get the brain in proper con 
dition to examine, ii it can be examined at all 
This, of cour<ic, is eqinllv true of a brain that is 
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badly decomposed In cold eather probably the 
safest way is to cut off the head and fon^ard it 
in toto to tJie laborator} , but dunng hot 
weather such a procedure cannot always 
be considered safe, even though it is packed 
in ice if the journey is long Perhaps the 
most satisfactory method is to remove the brain 
carefully and put it m a jar containing pure com- 
mercial glycerine, having enough of glycerine to 
immerse the brain wholl}, then packing this jar 
or container carefully m a box and marking 
plainl) and sending by express to the New York 
State Veterinary College, at Ithaca Examina- 
tions are made there vnthout charge to the 
sender, which is indeed an advantage which I 
fear is not appreciated by all of us as much as 
it should be 

Statistics compiled to April i, 1910, showed 
rabies to exist in 16 counties and the State De- 
partment had quarantines in two wllages, seven 
cities and 51 townships There have been, dur- 
ing the entire year, 103 towns, 15 cities and 
eight villages under quarantine, located in 29 
different counties 

Dunng the vears 1908, 1909 and 1910 to date, 
the records show that 105 persons have been 
bitten by rabid animals, of which 12 have died, 
10 horses bitten, of which five have died, 68 
cattle bitten, of which 54 have died, 54 sheep 
bitten, of vhich 38 have died, ii swine bitten of 
which 10 have died This list does not include 
the hundreds of dogs that have died of rabies or 
haie been killed because of showing symptoms 
of the disease, as well as the number that have 
been exposed and might have developed the 
disease, had they not been destroyed as a matter 
of precaution Statistics relative to deaths from 
rallies in human beings were obtained from the 
New York Citj^ Department of Health Statis- 
tics from the New' York State Veterinary 
College show that during the year 1908 the total 
number of examinations made for the diagnosis 
of rabies was 315, of which 188 ivere positive 
94 negative and 33 undetermined Similar data 
for the year 1909 show's 583 examinations, 283 
of w'hich were positive, 260 negative and 40 un- 
determined 

Pasteur Treatment — While the functions of 
the Department of Agriculture are to control 
infectious or contagious diseases of domestic 
animals, still we are constantlj receiving in- 
quiries as to the merits of the Pasteur treatment 
and w'here and how' it can be procured As to 
its efficiency, suffice it to sa} that the Pasteur 
treatment has reduced the mortality of those 
bitten by rabid animals from 16 to 20 per cent 
to a fraction of i per cent 

As has been mentioned, in those cases where 
the bites are about the arms or face the period of 
incubation is much shorter and the mortality is 
much higher, haiing been estimated by different 
w nters an} where from 50 to 80 per cent . since 
the treatment requires from two to three weeks 


and It IS considered that at least two weeks are 
necessary after treatment is completed, for the 
heighth of immunity to be established There- 
fore, all deaths that occur during the course of 
treatment or within two weeks after should not 
condemn the treatment as it is not applicable, the 
period of incubation being too short for the 
virus to have the desired effect before the symp- 
toms appear 

This class of cases has caused faithful in- 
vestigators to try to improve upon our present 
methods Experiments witli what is termed a 
simultaneous method, which consists of injecting 
the serum from an immune animal and a strong 
nrus at the same time, is reported as giving good 
results in a few' cases after the symptoms have 
appeared This, however, is purely in the ex- 
perimental stage and should not be commented 
on in any way positively until more is known 
about it The present method is a repeated sub- 
cutaneous injection of a virus, w'hich is a 
graduated dose of an emulsion of spinal cord of a 
rabbit which has been inoculated with rabid virus 
and allowed to develop the disease, the spinal 
cord then having been treated by a process to 
control its virulency, beginning with a very mild 
virus and injecting w'lth a stronger one eacli 
time until say from 14 to 21 injections have been 
introduced, depending upon certain conditions 
in individual cases There are mstitutes 
W'hich are prepared at all times to administer 
this treatment and it is also well to know that 
the treatment can be furnished from the health 
department of New' York city by being sent 
daily to the local health officer or the family 
physician, thereby making it possible for the 
patient to be treated at home The law still 
further provides that for those needing treatment 
and who are too poor to pay for it, the county 
shall take charge and pay for such treatment 

Bauer* has given us his observation on 447 
fatal cases of human rabies and I herew'ith 
append them as the periods of incubation are in- 
structive Of these cases there died after the 
bite in from 


12 to 25 days 

33 
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As w'lll be seen by statistics here furnished, 
New York state has suffered from a severe 
epidemic of rabies dunng the past two or three 
years and that if we are to stamp out tins disease 
as they have in other countnes we w'lll all need 
to co-operate and follow the system that has been 
adopted by countries which have been success- 

• Moore in reprint from Meto Vork Stale Journal of Medicine, 
February, 1909 
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ful In handling- tlie disease until a more simple 
and better methods can be determined later, if 
possible 

A CASE OF HODGKIN’S DISEASE- 
CASE HISTORY WITH CLINICAL 
FINDINGS * 

By J A LONGMORE MJD, 

BROOKLVN N Y 

N C Male Age 22 White. Mamed 
Occupation, machinist Nativity, United 
• States 

I Faintly Htston, — Father died of nephritis, 
motlier is now suffenng from the same disease, 
three brothers and diree sisters are all living and 
in good health 

2 Previous Personal History — Had measles 
uhen a child and malana tliirteen years ago, 
othenvise well imtil beginning of present trouble, 
no venereal historj 

3 Present Trouble — Behveen five and six 
)ears ago patient noticed that the glands of his 
neck were enlarged, when first discovered the 
glands on both sides were involved These 
glands grew m size for about eighteen niontlis, 
during which time die axiUarj and inguinals 
became enlarged During all of diis time he 
complained of no other sjTnptoms , no anemia, 
no loss of weight or strength, no ill healdi nor 
does he remember having had anj local inflam- 
mation preceding the glandular enlargement, no 
inflammation of his throat ejes ears, or nose 
The tumors reached their maximum size at 
the end of about eighteen months Ditrmg the 
subsequent diree jears the condition of the 
glands remamed about the same however his 
general health failed, and diirmg the past six 
months bo has lost weight strength and color 
quite rapidly His weight six months ago was 
150 pounds, present weight, 120 pounds, a loss 
of 30 pounds For about one month he luu> 
suffered from anorexia constipation, altemaung 
With a.n occasional attack, of abdominal pain and 
diarrhcea, hemorrhoids fever, night sweats 
dyspnoea on slight e-xertion weakness, cough 
vvidi the expectoration of mucus, which has 
occasionally been blood stained 

4. Ytntiir Presens- — Patient is emaciated pale 
and anemic, almost cachectic, his lips, gums and 
tongue arc very pale and bloodless, ton^c 
coated, shglith enlarged tnd indented by teeth 
Temperature (2 P M ) 99 
tions 04, pulse frequent, ‘2°. hy-potcnsi^, 
systolic blood pressure no mm diastolic blood 
pressure, 95 mm , superficial glands CTlarged 
some arc soft and clastic some round otliMs 
ov many discrete smooth and clearly palpable , 
111 tlie u«^ many arc fused uito hard_^ irregular 
masses as large as a hens egg Tlie 
glands arc painless and not tender to hnich, now 
Rav e ever suppurated, no single gland that can be 

■ ■ a«Tw.rr Ihc 
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palpated is larger than a hickory nut The 
overlying skin is freely movable The cervneal 
glands are the ones most prominently involved 
Heart — Sire about normal, no murmurs 
Right Lung — Tlicrc xs dullness, increased 
v'oeal and tactile fremitus broncho-vesicular 
breathing, crepitant and sub-crepltant rales over 
upper lobe Impaired resonance, slightly in- 
creased vocal and tactile fremitus, prolong^ ex- 
piration, a feu crepitant and sub-^pitant rales 
over middle lobe 

Left Lung — Impaired resonance increased 
vTDcal and tactile fremitus, rough inspiration, pro- 
longed expiration, and a few crepitant rales 
throughout upper lobe. 

Abdomen — Slightly distended and somewhat 
t3Tnpanitic Laver and spleen normal size 

Unne — Amber, acid, clear, sp gr 1026, 
albumen, a trace, tio sugar, urea loaz gr to oz., 
indican normal, microscopic examination after 
centnfu^tion did not show the presence of any 
casts a few amorphous urates 

Blood Extnmnalton — Hemaglobin, 65 per 
cent cr>'throc>ies, 3 980,000, leucoc^ies, 14 000, 
Ijmphoi^es, 36 p^r cent, pol>morphonuclcars 
60 per cent , large mononuclears, 3 per cent , 
ccsinophilcs, I per cent 

The blcH^ exammaton, Uicrefore, shows a 
considerable degree of anemia, a moderate 
leucoc>tosis, witli a relative increase m the 
number of l)mphocylcs and a diminution in tlic 
number of pol^morphonuclcars 
Repeated examinations of the sputum during 
the past month did not reveal the presence of 
any tubcrcule bacilli 

In 1905, uliile m Detroit this patient had a 
superficial gland removed from his neck and sent 
to the Universit) of Michigan for examination, 
this was reported Hodgkin s disease 
This patient has been under treatment mudi of 
the time since he first noticed tJic glandular cn- 
lirgemcnt, having taken “some form of arsenic’ 
He thinks that it has done hun little or no good 
nevertheless lie has now lived much longer than 
the average duration of tlie disease Dunng Ins 
stav m the Long Island College Hospital and 
while under treatment at tlie Polncmus Mcmonal 
Clinic he was given Fowler’s solution m rather 
small doses, however, for he was unable to take 
more than ten minims three times dail> without 
gnstro-intestinal disturbance^ liis general con 
dition improved, but tJicre was no apparent 
cliangc m the glands \\ hilc in the hospital he 
ran a peculiar tj'pc of fever, febrile periods of 
a few divs, alternating with a few days on which 
the temperature remamed normal 
As for the dwgnosis in tins case the patient 
came to the Polhemus Mcmonal Clinic with the 
diagnosis read) made. We simplj verified it 
Of all t>*pcs of glandular enlargement the one 
mo<t often mistaken for Hodgkin s disease is I 
believe, tuberculosis From a clinical cxamina 
tion alone the enlarged glands m this case could 
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have been, I think, pretty positively differentiated 
from tubercular glands 

They are firm, but elastic, show little tendency 
to become matted together , they are not attached 
to the skin, not painful or tender on pressure, 
show no tendency to break dow n, and the adenitis 
IS general 

To establish the diagnosis, however, the 
removal of a superficial gland for microscopical 
examination is the most rational procedure By 
this method a diagnosis can be arrived at with 
absolute certainty 

Lymphatic leukemia would, of course, be 
difficult, or impossible to differentiate, without 
a blood examination Nevertheless, a careful 
study of the blood will in all cases of lymphatic 
leukemia lead to a correct diagnosis 

In Hodgkin’s disease, the blood picture seems 
to offer nothing characteristic, the blood changes 
are inconstant, in many cases, as in tins one, 
there is a relative increase in the number of 
lymphocytes, and a diminution of the poly- 
morphonuclears, while the total number of white 
cells IS not essentially increased 

The various types of sarcoma of the lymph 
nodes usually cause pain and grow much more 
rapidly than the tumors in this case, then again 
the tumors infiltrate the surrounding tissue, in- 
volve the skin and break down and suppurate 
Tuberculosis is by far the most common 
secondary infection in Hodgkin’s disease, con- 
sidering this fact m connection with the history, 
symptoms and physical signs, this case seemed 
at first to justify the suspicion that the patient 
was suffering not alone from Hodgkin’s disease, 
but also from pulmonary tuberculosis However, 
the absence of a positive von Pirquet cuti- 
reaction, the absence of tubercle bacilli in the 
sputum, after repeated examinations, considered 
together with the fact that the patient was 
already suffering from Hodgkin’s disease, a 
disease which may affect any organ or even tissue 
of the body if it normally contains lympoid 
tissue, would seem to warrant the exclusion of 
pulmonary tuberculosis and justify the diagnosis 
of Hodgkin’s disease alone, with extensive 
secondary growths in the lungs, these growtns, m 
all probability' having started in the masses of 
lymphoid cells scattered throughout the lungs 
about the bronchi 

CHRONIC GASTRO-INTESTINAL DIS- 
ORDERS IN OLDER CHILDREN* 

By FRANK VANDER BOGERT, M D , 
SCIIEXECTADI X Y 

C HRONIC disturbances of digestion in chil- 
dren so closely simulate in their sy'mptom- 
atology' and so often complicate, or are 
secondary' to, other chronic conditions, that it is 
only by means of the most carefully taken his- 

* Head before the Fourth District Branch of the Medical 
SocJetj of the State of New \ork, at Schencctad>, September 
27, 1910 


tones and thorough physical examination that 
we are able to exclude the more serious con- 
ditions, or to determine the significance of the 
alimentary disturbance when a complication ex- 
ists As time goes on, more and more impor- 
tance is being attached to the part played by the 
gastro-intestinal tract m the production of ill- 
health Delicacy, lack of vigor, incomplete 
bodily development, wasting, and muscular weak- 
ness may all be definitely enough attributed to 
lack of nourishment, due to the inability to digest, 
and to the imperfect metabolism 

Most of the functional nervous disorders of 
childhood are now believed to be dependent upon 
gastro-intestinal toxemia In a paper read be- 
fore the National Educational Society, at its 
Boston meeting in July, the statement was made 
that “We have learned that all of tlie so-called 
naughtiness of children may be merely danger 
signals indicating disturbances somewhere ” 
This IS undoubtedly true, and it is a great satis- 
faction to know that educators are coming to 
realize the absolute dependence of mental activ- 
ity upon physical health The influence of auto- 
intoxication in the production of certain vascular 
and functional disturbances of the ey'e is now a 
practical certainty, thfe lids, conjunctiva, and the 
ciliary muscles being the parts affected 

The etiology of the gastro-intestinal conditions 
themselves is not difficult to appreciate, Fisclil, 
in Phaundler and Schlossmann’s “Diseases of 
Children,” says that chronic disturbances of 
digestion in older children begin usually in in- 
fancy, dating from mal-nutrition, or due to 
residual weakness of digestion This is undoubt- 
edly true of many of the cases which give a his- 
tory of bad feeding from birth, or of inability to 
digest in infancy Judging from my own ex- 
perience, however, a very large proportion of 
cases have their origin later in life, m improper 
feeding after the first year It is rare at the 
present day to find a child m the first decade of 
its life who has been fed with any attempt at 
reason All sorts of indigestible foods are given, 
foods are improperly cooked by all classes, al- 
though probably more frequently among the poor 
who, on account of the high cost of living, must 
render the poorer cuts of meat more palatable 
rather than digestible Cereals and starchy 
foods, w'hich must necessarily be thoroughly 
cooked to fit them for the digestive process, are 
often eaten comparatively raw on account of the 
cost of fuel, especially during the summer months 
when a fire is more of a luxury than a necessity 
I had this to contend w'lth during the treatment 
of one of my most interesting cases during the 
present summer Among the poor, also, chil- 
dren must eat the food prepared for the adults 
and at the adults’ table w'here temptations are 
greater Improper preparation, how'ever, is a 
cause of digestive disturbances among all classes 
It IS doubtless true, as suggested by Dr Kerley 
during a discussion on this subject at the last 
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session of the American Medical Association, 
that most mothers arc not laiy, but would will- 
ing!) feed their children properly were thc> 
taught how to do so It is not ah\’a>s the ease 
of obtaining the food that leads a mother to give 
It but "atner the inabiht) to prepare something 
better It is up to us as phjsiaans to educate 
them in this direction The most pernicious of 
all dietetic habits, I think we arc safe m saying, 
IS that of eating between meals, encouraged b) 
the soda-water and ice cream establishments, 
which are, in my opinion as great a menace to 
the health of the child as is the saloon to the 
adult Tills habit of eating between meals is 
often brought about by an effort on the part 
of parents to nourish a child whose digestion has 
been upset by improper regular feeding The pa- 
tient IS urged to eat at irregular intervals to keep 
up Its flesh and strength, no rest being given 
the stomach to recuperate its lost powers A 
point that might well be emphasized here, I 
think, IS that food, whether digestible or indi 
gestible, should be given only at regular inter- 
\als, plenty of time ^mg allowed between feed- 
ings to insure complete digestion and the estab- 
lishment of an appetite To the list of causes 
of these disorders may be added the giving 
of solid foods before the child s digestion is m 
condition to take care of them, and improper 
mastication 

The sjmiptoms for the relief of which these 
children are brought to the physiaan ma) be 
considered under three groups 

First — Those attributable to tlie diseased con- 
dition of the digestive tract including loss or 
perversion of appetite constipation or diarrhoea 
or a condition of alternating constipation with 
diarrhcEa and the so-called bibous attacks occur- 
ring at longer or shorter intervals As objec- 
tive sjmptoms in this group ma> be noted tlie 
graj thmlj-coated shiny or slimy tongue, or, 
where gastric indigestion predominates the so- 
called geographical or mapped tongue attributed 
b) Eustace Smith to gastric instability brought 
about by the fermentation products of cooked 
sugar m the food, together with foul breath, 
abdominal distention and flatulency 

^‘cc'oiid— Sjmiptoms due to interference with 
digestion and assimilation of food, including poor 
ph)sical development, muscular weaknesses, 
wasting and anremia 

Third — Svniptoms referable to tlic toxemia 
most of the functional nervous diseases of child- 
hood falling into this group 

\ stud) of between 5^^ ^ cases upon 

which I have notes giv e the follomng toxemic 
S)'mptoms . 

Fever, usuall) not high except dunng the 
anite outbreaks 

Headaches . , , 

Grinding of the teeth and picking at the nose 
the s)mptoms upon nliich most lav diagnoses of 
worms arc made 


Skin eruptions 

Nervous irntabilit) 

Muscular inco-ordmation and tendenev to fall 
upon slight provocation 

Disturbed sleep, including sleep-talking and 
niglit terrors and a tendency to awake unre- 
freshed m the morning 

Mental dullness, and an inability to concen- 
trate the attention 

Attacks of pallor, which ma) at times simulate 
petti mal, and actual convulsions 

A t)'pical case of gastro-intestmal indigestion 
presents tlic following picture Tlic child s com 
plcxion IS sallow, with dark rings about the 
eyes, he looks, as the English express it, livery, 
tlie bod) IS w'BSted and underdeveloped the 
bell) large, the extremities small he is ana2mic, 
tlie tongue is usuall) coated hghtl) and often 
sbm) from a deposit of mucus over the surface, 
giving the appearance desenbed as charactenstic 
of mucus disease. The mental condition of the 
patient is dull or disinterested, or the general 
manner ma) give the impression of unhappiness 
or discontent He is irritable, flies off into fits 
of temper or cnes upon slight provocation suf- 
IcTh from day and night terrors, and ma) be a 
sleep-walker or sleep talker Headaches are 
common and various skin lesions appear from 
time to time pnnapall) uiiicanss and eczemas 
Jacobi says that in cases of ei^thema which arc 
universal or nearly so, the conition of the unne, 
containing products of intestinal fermentation, 
ma> be utilized m dtffercnriating from scarlet 
fever measles and nibella ^Iu«cuIa^ inco- 
ordination, due in part to the general 

muscular weakness and in part, undoubted 
J) to the inabiht) on the part of the 
poisoned mind to concentrate itself upon 
muscular action is a prominent symptom These 
children stumble and fall without anv apparent 
cause, speech defects are occasional!) noted Tlic 
unne of these patients usuall) contains a marked 
excess of indican altliough an absence of indican 
docs not b) an) means preclude the possibiht) 
of the intestinal di«^rdcr The amount present 
fluctuates with the toxemic s)mptoms Accord 
mg to Holt the amount of indican present indi- 
cates very acairatel) the degree of intestinal 
putrefaction Free indigo ma) be present This 
I have seen in one patient (an adult) the unne 
was green m passing and indigo was casil) 
brought out bv snaking tlie specimen with cliloro- 
form Sahli tells of a specimen of g^rass green 
unne obtained from an apparent!) health) bov 
the color being demonstrated as due to a mixture 
of tlic blue of the indigo with the vcllow of the 
unne Indican is formed b) the putrefaction of 
proteids and is in/lucnccd h\ slow penstalis 
Indican is probabl) aUva)5 of bacterial origin 
and ma) be produced when cavities contain fetid 
pus test of the unne is cxcccdingl) simple 

and throws much light upon the condition 

In 36 of m) cases in which tests for indican 
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were made, 24 showed a marked excess and in 
all but one indican was present Since wanting, 
howeier, I have examined a few^ otlier cases 
showing s^Tiiptoms w^hich could apparentl}' not 
be attnbuted to an} other cause, in which in- 
dican was shght or absent, but inasmuch as 
indican simpl} signifies proteid decomposition 
we can hardl} expect to find it m all digestive 
disturbances 

As to the dififerential diagnosis, probably 
tuberculosis is the most difficult condition to 
exclude, w'astmg is characteristic of both con- 
ditions, fe\ er is common to both, a gastric 
catarrh ma} complicate tuberculosis, loss of mus- 
cular tissue in the latter disease makes a promi- 
nent abdomen w'hich is so diaractenstic of intes- 
tinal catarrh 3 \Ian} of these patients have 
tubercular family histones to prejudice us, and 
man} are brought to us with diagnoses of tuber- 
culosis alread} made by parents or former medi- 
cal attendants Dr Eustace Smith gives the 
following points in the differential diagnosis 
between digestne disorders and tubercular dis- 
ease “In the digestive disorder the rise of tem 
perature is alw a} s accompanied by signs of 
digestne upset, although these signs do not 
alwa\s make much impression upon the minds 
of the parents who sa} that the child is feverish 
and is w asting slow 1} , and it is onl} in answer to 
questions that one fuids that he has no appetite, 
looks liver} and shows unhealthy stools The 
diagnosis depends upon the histor}- of the case, 
Its regular course with intervals of comparative 
health and the ocairrence of sudden attacks of 
fe\ er, accompanied b} signs, trifling perhaps, but 
plain enough, of gastro-mtestinal derangement” 
Eustace Smith sai s “that at all periods of child- 
hood the rule holds good that so long as w'e can 
find a local disturbance which is sufficient of 
itself to explain all the S}-mptoms of the case, 
we liaie no warrant for assuming the existence 
of an underlying element such as tuberculosis ” 
A ^on Pirquet is of doubtful value inasmuch as 
a positn e 1 on Pirquet after the first few years of 
life apparently does not signif} an active lesion 
Malaria is apt to confuse the diagnosis in 
malanal districts Kerle} sa}s that nearly all 
the cases seen b} him have been given at one 
time or other a course of quinine, this mistake 
is ver} common!} made on account of the atypi- 
cal forms in which malaria manifests itself m 
childhood An examination of the blood ought 
to eliminate this condition 

In practically all cases the s}Tnptoms have been 
attnbuted to intestinal worms Various patent 
worm medicines ha^e been given or systematic 
treatment has been instituted bi a ph}sician A 
careful examination of tlie stools wuth inability 
to find the parasite or its eggs should settle the 
question No ph}sical examination of a wasting 
child or of one suffering from a functional 
nenous condition, is complete without a micro- 
scopic and macroscopic examination of the stools. 


a procedure 'as simple as a urinar} examination, 
and consuming no more time In my expenence 
intestinal w'orms m childhood are uncommon 

The treatment of these conditions depends 
entirely upon our abiht} to establish perfect 
control of the patient Where this control can- 
not be established at home, the case must be put 
in the hospital or a trained nurse put m charge 
w'here practicable It is exceedingl} hard to 
teach parents the necessity for a careful diet and 
regular habits, and wdiere the parents do appre- 
ciate this necessity, relatnes and friends often 
interfere Where control can be established, 
the result is almost sure to be good, ivithout con- 
trol, failure is certain One of the greatest dif- 
ficulties we have to contend W’lth, especially 
among the poorer classes, as suggested aboie, 
IS the high cost of living More indigestible 
foods are, as a rule, cheaper The cost of the 
better cuts of meat is prohibitive, poorer cuts are 
disgmsed by various indigestible methods of 
preparation Beef juice is expensive, and as a 
rule starchy foods, coshng less than the proteids, 
are used m excess We cannot safely, in pre- 
scribing a diet, simply tell the parents w'hat ought 
and ought not to be eaten, explicit written menus, 
giving the exact articles of food for each meal, 
the exact quanbty of each article to be allow’ed, 
and the exact length of time that each article 
should be cooked, must be given to each patient 
Many pediatricians instruct the mothers to bnng 
to tlieir offices each day a wTitten record of the 
foods given the day before, this insures a care- 
ful living up to instructions In cases wffiere 
the home surroundings are fair, but the children 
espeaally refractory, a few' days m the hospital 
wull often suffice to establish the proper regime 
At the end of this time the patient has usually 
accepted the situation as inevitable, the appetite 
IS often improved, and he is willmg to take what 
he can get when he can get it 

It IS doubtful whether much can be done in 
the w'ay of prophylaxis A campaign in favor 
of proper feeding of children, conducted after 
the manner of the campaign against tuberculosis, 
could no doubt be easily managed and w'ould bear 
results very little less valuable to the community 
Some of the time devoted to the campaign 
agamst the liquor traffic might w'ell be devoted 
to a campaign against the soda-fountain 
Proper cooking could at least be taught to the 
upper classes in the public schools, and lessons 
in simple, practical dietetics w'ould undoubtedly 
do much good 

There is some doubt, I think, as to the ad- 
vasabilit} of feeding children w'hile at school 
Comparatively few of the w'asting diseases of 
children are due to under-feedmg by far the 
greater proportion of them depend upon over- 
feeding, and irregular feeding The giving of 
sucli meals during the school day w ould, I think, 
tend to encourage irregular meals, and if the 
quotation in one of our recent new'spapers of 
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the composition of a London school meal is ac- 
curate, I must agree with Leonard Gutlinc in 
seconding the advice of Cardin who said some 
tliree hundred >ears ago Tnist a sdioolniaster 
to teach, but not to feed }our dnldren ’ 

The essentials of treatment are the following 
a definite number of meals dail) given with 
absolute regulantv as to time, to estabhsh a 
regular digestive liabit and separated b\ an in- 
terval long enough to insure complete digestion 
and the establishment of an appetite 

Absolute abstinence from food between meals, 
nothing but water being allowed 

A mixed diet contaimng vegetables enough to 
stimulate penstalsis thereby insuring regularity 
of the bowels and the avoidance of stagnation, 
the factor m the production of fermentation 
products 

Tina diet should as suggested bj Morse and 
Talbot, be baaed upon a knowledge of tlie calonc 
v'alues of the foed stuffs, and the composition 
of the bowel movements 

Proper and thorough mastication 

The estabUsIiment of good hygiene and con- 
genial surroundings 

Children whose past lustorj as regards feed- 
ing have been especially bad probably need only 
to be pvit upon a simple, digestible diet, together 
with the establishment of tlie above regime 
Cases in which one particular class of food stuffs 
has been used to excess should be limited m this 
particular Tliose which give a historv of over- 
consumption of milk, or m wluch milk has dis- 
agreed in earlv hfe wnll probabl) do well on 
the milk free diet employed by Kcriey In these 
cases malted milk ma> be substituted for plain 
milk Meats where used in excess should be 
limited ^lost of the cases give histones of 
excessive sugar-cating therefore sugar must be 
restricted or absolutcl) eliminated from the diet 
In order to make life bearable, it is probably ad- 
visable and safe to give in the milder cases 
lome form of sweets m small quantitv imme 
diatch after meals If we accept the tlicory of 
Dr Smith as to the unfavorable influence of 
cooked sugar upon the digestive apparatus, those 
foods rcquinng sweetening maj be treated with 
raw sugar after cooking It is well to remem- 
ber, as suggested bv Guthne, that foods to be 
digested must not nauseate fats, unless relished, 
do not fatten Dr Outline believes that whims 
should not be too frcel> indulged but that a child 
should not be forced to consume something 
much disliked in large quantities by the doctor's 
orders He also advises strongl> against the 
givnng of medicines m food on account of the 
danger of rendering these foods repugnant and 
warns amilnst the effect on the appetite of nause- 
ous mcuidnes given before meals 

The importance of proper hjgienc cannot be 
over-estimated out-door life exercise, proper 
clothing, arc all of the utmost importance Eus- 
tace Smith attributes most of the cases of gas 


tro intestinal disorders in dnldren to the extra- 
ordinar} susceptibiht) of mucous membrane at 
this time of hfe to alterations of temperature, 
and beheres that the most trifling dull may be 
sufficient to produce a return of the old com- 
plaint He believes that insufiiCTent dothmg is 
somebmes the whole cause of the trouble, and 
blames parents wdio have a foolish dislike for 
flannel 

Medicinal treatment is practically limited to the 
use of mild laxatives and mtestinai antiseptics, 
and later some easilj assimilable preparation of 
iron to combat the ansmia- It must be remem- 
bered that laxatives are sometimes necessary, 
even though the bowels evacuate themselves 
datlj Intestinal antiseptics, if they do good at 
all, must be given in small doses over a lon^ 
period of time Iron should never be given until 
the stomadi is able to assimilate it and tlien 
probabl) best m combination with an alkali and a 
bitter tonic 


SOME NEGLECTED POINTS IN 
OFFICE PRACTICK* 

By GEORGE E P STEVENSON MD 
PENN VAN N V 

1 2s presenting this paper on “Some Neglected 
Points m Office Practice,” the writer con- 
fesses to a feding of diffidence, because 
nothing new or of an original nature will be 
introduced ^Iv excuse, however, for reading a 
paper devoid of onginahty or of novelt), is that 
the average office examination is frequently con 
ducted in a superficial manner, and a short time 
’=;pent in alluding to the careless methods which 
obtain in the ordinary routine of office work, 
will not be misspent. Most men when called 
to a case, are apt to make a fairly thorough 
examination but whether through liaincss, care- 
lessness or lack of time due to excess of work 
man\ of us do not do the painstaking consistent 
work wc are capable of in the chronic diseases 
we meet dail^ m the office It would be mani- 
fest]) impossible m a paper of this scope to even 
allude to verv manv of the errors of omission or 
of comnns'^ion incidental to office work, so I will 
mcrch toucli upon a few salient points It is 
assumed that ever) progressne practilmncr 
keeps some kind of a history of his cases, as 
unless one has a phenomenal memor), it is im- 
po«;sible to do •satisfactory work unless one does 
and vet manv bus) practitioners absolutcl) neg- 
lect tins important feature so essential to suc- 
cess Another vTn useful habit to acquire is the 
blue penal habit, as he who dailv practices map- 
ping out Uie nonnal organs an3, of course, the 
abciTations from the normal as he cnconntcrs 
them will, if persjstentl) followed out enable 
him to become a more accurate dtagnostinan 

Rnd «t the «nmi»l meeting of lb« Strenih Olrtriet Urtneh, 
of tb« Urdk«l *^rtr of the St»l« of \<w Vork, «t Gener* 
V„ Stpiaabtr 13 sno 



130 


STEl ENSON— NEGLECTED POINTS IN OFFICE PRACTICE o^°Medim™ 


and incidentally a better therapeubst It is 
probable that the best work in physical diagnosis 
IS done in diseases of the chest, but if the great 
white plague is to be eliminated from this coun- 
try, we general practitioners must be constantly 
on the alert for such signs and symptoms as 
slight rise of temperature, some loss of weight 
and strength, increased frequency of pulse, espe- 
ciall} under excitement, and hypotension of 
pulse, anorexia, slight cough caused by deep 
breathing, limitation of movement and prolonged 
expiration shghtlj raised in pitcli These symp- 
toms complex are strongly suggestive of incipi- 
ent pulmonar) tuberculosis and if recognized 
earlier and oftener, m our office examinations, 
our percentage of cures would become much 
greater If the chest is subjected to fairl}' thor- 
ough examinations as a rule, one cannot say the 
same of some of the organs below the diaphragm, 
especiall} the stomach Percussion and ausculta- 
tor} percussion of the stomach are not much 
more difficult than m our heart and lung cases 
and but relatively few men habitually employ 
them In this connection, it is apfopos to re- 
mark upon the importance of analysis of the 
stomach contents m some cases Three objec- 
tions are usualh brought to bear against this 
procedure Fir«t because it is difficult, second, 
becau-e it is not easy to induce the patient to 
consent to the passage of tlie tube, and third, 
because it takes too much time These objec- 
;ion5 arc mt tenable because the passage of the 
;ube Is at least as easy as giving a high enema 
ind mi ch easier than passing the catheter m 
■ome ca'>,^ and once the contents have been ob- 
'aincd y IS but rarely necessary to make more 
:han three or four sample chemical tests Neither 
i\ ill the patient w itli long-standing stomach 
trouble who ha^ been the rounds, so to speak, 
uid who has been dosed ad libitum ad nauseam 
with so many read) -to-dispense therapeutical 
absurdities, tail to co-operate wnth the man who 
exhausts eieiw' available means at his command 
to ascertain tlae nature of the trouble The third 
objection also will not hold, because wuth a little 
practice the entire procedure takes but little time 
Of course this analysis is not alw'ays necessarj’' 
and sometimes unadi isable, but if w'e w'ere to 
resort to it oftener we would make few^er diagpio- 
ses of dyspepsia or gastritis and prescribe less 
frequently that much-abused combination of pep- 
sin and pancreatin and perhaps a mineral acid, 
when we might require to gi%e atropine to check 
secretion or the bitters to excite it, or perhaps 
the appropriate remedies for a hj'perchlorydria, 
or for manr another pathological condition 
Through a determination of the presence and 
percentage of hydrochloric acid and of lactic 
acid, the presence of the latter and absence of 
the former would at least put us upon our guard 
as to the probabilitj of caremoma, the treatment 
of which IS so unsatisf actor}' unless recognized 


early, and help our surgical friends to lessen the 
mortality, which competent authorities declare 
IS on the increase 

In cancer of the uterus, also, an early diagno- 
sis IS of paramount importance and that should 
be made before the appearance of tlie cardinal 
S}'mptoms, such as cachexia, pain, hemorrhage 
and discharge, and of course before infiltration 
into the surroundmg tissues occurs That feel- 
ing of induration to the examining finger, espe- 
cially if the latter causes a slight hemorrhage, 
should necessitate the excision of a small piece 
of tissue and a microscopical examination Gen- 
eral practitioners should not be subjected to too 
much censure for failure to diagnosticate early 
in this disease, because women wull not gener- 
ally consult us in an early stage Reflex coughs 
are often unrecognized, when possibly an appli- 
cation of a little silver nitrate to an ulcer m the 
ear, or the removal of cerumen, or the applica- 
tion of a blister over a sensitive nerve ending 
m the chest, or the removal of a nasal spur W'ould 
bring quicker and more permanent relief to this 
class of cases than the proprietary cough syrups 
so universally dispensed 

In speaking of coughs, the failure to remove 
all clothing from the part under examination 
has been the cause of many a faulty diagnosis 
Not long ago a lady brought her son into my 
office, stating that he had a cold, and after a 
rather superficial examination through the cloth- 
ing I w'as about to prescribe for him w'hen on 
noticing that the respirations were above normal 
I did w'hat I should have done in the first place, 
that is, stripped the patient and discovered a 
well-marked area of pneumonic congestion On 
taking the temperature I found it to be 103 It 
IS unnecessary to state that the incident W'as a 
good object lesson to me The hemoglobin scale 
IS an invaluable aid in keeping track of our 
anemia cases, and the estimation of the blood 
pressure, now' coming into fairly general use, is 
of great value also 

Both of these procedures consume ver}' little 
time While on the subject of anemia, how' 
many look for aortic stenosis as a cause of it^ 
A good microscope is a very necessary adjunct 
to one’s office equipment and of much greater 
importance than some of the ornate and im- 
pressive apparatus the therapeutic effects of 
which are frequently due to suggestion In 
Ontario Count}', in two respects at least the 
most progressive county in the state, where there 
IS a competent county bacteriologist m charge of 
a well-equipped laborator}' to which w'e men of 
Yates have access, the possession of a microscope 
IS not so essential as in counties less favored 
AVe should not forget the role of chionic appen- 
dicitis as a causative factor in some stomach 
affections Personally I have probably made 
more diagnostic errors in appendicitis cases than 
m any others, and the surgeons say that many 
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of us are remiss m the earl) diagnosis of this 
prevalent affection Since availing mjself of 
our worthy president’s sign, viz prominence of 
the veins on the affected side 1 ha\e found it a 
very \aluable aid in the early diagnosis of ap- 
pendiahs The c}stoscope, and especially the 
urethroscope, are not used with the frequency 
that they ought to be Those chronic urethral 
discharges would cease to be the bSte fioir to 
the general practitioner that they are if the lit- 
tle area of congestion producing tliem were 
recognized through the urethroscope and treated 
with a few applications of copper sulphate or 
some other efficient astnngent If rectal ex- 
ammabons were made witli the frequenc\ of 
vaginal examinations we would be less m<dlned 
to take our patient’s diagnosis of hemorrhoids 
when there might be a fissure, or an ulcer or a 
poly'pus, or a proctitis or perhaps a cancer to 
deal with 

The office treatment of rectal diseases is no 
more repulsive than our gynecological or venereal 
cases, and many of the pathological condioons 
existing tn the rectum can be treated in the office 
with satisfaction to our patients and credit to 
ourselves 

How about those backache cases which per- 
sistently refuse to respond to our hmments and 
salicylates and iodides? An examination of the 
feet and a pair of arch supporters would clear 
up some of these cases wonderfall) Myalgia 
15 an unfortunate disease which seldom ^ets its 
deserts bemg generally called rheumatism a 
term which like dyspepsia, covers a multitude 
of diagnosbc sms 

^Vll^e circumcision is often performed, if re- 
moval of adhesions about the clitoris were done 
oftener wc would get better results m those re- 
flex disturbances m young girls when due to 
this cause 

I have reserved for tlie last that portion of 
the human anatomy most frequently neglected 
m office examinations and that is the spine, as 
unless there is a pronounced curvature, or locnl- 
ired pain over one or more of the vertebne, or 
some sjmptom directly referable to the spine, 
it IS not, as a rule, given the attention it de- 
serves 

Passing aside the absurd contention of the 
osteopathic fraternit\ that most of the fils that 
flesh is heir to are cau'^cd by disorders of circu- 
lation due to displaced vertebne, the fact remains 
that a careful examination of the '?pinc will often 
chcit a wealth of diagnostic information I Will 
only touch bnefl\ on the intensely interesting 
subject of the spinal reflexes In my remarks 
on reflex coughs I should ha\e alluded to tliose 
due to vertebral tenderness from tlic sixth to 
the ninth dorsal \crtebi7C. It is sometimes pos- 
sible to chat coughs by deep pressure over these 
sensitive areas and again wc have to resort to 
the application of the sinusoidal current to pro- 


duce them Thorough freezing of these sensi- 
tive areas with ethyl chlondc will, as a rule, 
prompOy alJewatc coughs of this nature. In 
those thoracic or abdominal pains not apparently 
due to any lesion of the organ or part under- 
lying the pain, the too frequent tendency is to 
place the counter irritant over the painful area 
with but temporary relief when it ought to be 
applied to the affected spinal nerve at its exit 
from the vertebral column Lumbo-abdominal 
neuralgia is often mistaken for appendicitis, and 
the lumbar vertebne ought to be carefully ex- 
amined in every suspected case of the latter dis- 
ease Abrams, of San Francisco, in a recent 
work states that concussion of the first three 
lumbar vertebire will not only elicit the splenic 
reflex of contraction but will prove a very suc- 
ceesfu! adjuvant to the use of quinine in the 
treatment of malaria 

\Vlien nau'^ea is due to irritation of the first 
two dorsal nerves, it is possible to evoke it by 
pressure at the point of exit of these nerves and 
to as prompt!) alleviate it by appropriate local 
spinal treatment Further instances of the cor- 
relation between the spinal nerves and symtpa- 
thttic system could be ated at length Of 
course, I realize that very busy practitioners, 
especially in the country, frequently have not the 
time to do the painstaking office work that they 
are capable of, but whenever possible the first 
examination at least of every patient whose case 
presents any difficulties should be verv thorough 
and as before mentioned, many of the diag- 
nostic and therapeutic methods referred to take 
very little time 

In closing, I would state that this paper has 
been WTitten in no spint of egotism or of cap 
tious entiasm, becauses many of the errors 
ludcd to have been from my own personal 
experience. 


SURGERY OF NEURASTHENICS * 

By WILLIS E. FORD M D., 

UTICV, X V 

N eurasthenia is not a well defined 

term Perhaps one of the mam reasons 
that the disorder by this name lias failed 
in successful management is the absence of 
any clear understanding as to its patholo^ and 
causation This is indicated in a w^r by the fact 
that various names have been applied to the 
nervous disorder which has symptoms common 
m all cases but many symptoms which might be 
due to vanous other well-known disorders 
When Dr George Beard first w rote on this 

subject he desenb^ the svmptoms probably as 
well as any writer has done since that time, but 
on attempt to classify these syTUptoms Into a dis- 
order that would indicate any single morbid 

R«><) Wfore Fifth DUtriet Dnnch of tb# Jtedicil Sodrtr ot 
Uk State of Vork at Syracoic, O<lobor 19, 1910 
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change, A\as a very difficult task Of course, 
patients did not die of this disorder, and hence, 
there was no patholog}', and so the spinal cord 
was accused, and various other organs of the 
body — especially the blood-making organs m 
turn, according to the point of view of the 
A'anous observers It has been an open field for 
the internist, the neurologist, the gynecologist, 
tlie oculist and lastly for the surgeon 

Twenty vears ago “reflex nervous disturbance” 
was tlie phrase commonly heard, but it was long 
established that a nerve center at a distance from 
a diseased ovary, for instance, or a displaced 
uterus, could not disturb all the functions of the 
body in the way in which neurasthenics com- 
plained, though for a long time minor surgical 
operations were tried in vain with the hope of 
relieving tliese sufferers In turn the spinal 
amemia theory, the theorj' of eye-strain, urica- 
cidemia and auto-mfection from the bowels have 
failed to reach the cause of the disorder, or to 
cure the patient 

The trouble is that neurasthenics have so 
many symptoms that may be explained by totally 
different bodily conditions, that no theory has yet 
heen acceptable to the profession generally 
There are two factors, however, that persist m 
eyc-i case of neurasthenia, namely, want of 
courage ind morbid apprehension These two 
f 1 tor Cl nmon to all cases of neurasthenia, 
must lie attributed to some pecuhantj' of the 
mental endowment of tlie individual, or to some 
motl id condition of the brain itself 

-\Iar ' K not most of these patients live com- 
fortable lues if tliey are in subordinate positions 
where the\ do not have to take much responsi- 
biht\ When some unusual stress of body or 
mind comes and remains so long as to cause a 
lurvous break-down, they do not get well A 
I lire is chiefly an abatement of symptoms A 
i-estoration of the general health is the physical 
process, and prolonged mental rest the necessary 
adjunct 

The difference between neurasthenics and nor- 
mal people IS that the latter may be very sick or 
w'orn and wmrried, until their nerves are beaten 
to a frazzle, and yet they keep them courage, 
and have abundant hope, and they get rvell with 
very little help from the doctor The latter may 
be operated upon with reasonable assurance that 
the result will be beneficial, wdnle the former 
may not be benefited, so far as they know or their 
friends can obsen^e, and in eiery such case the 
patients have some bitter reflections to add to 
their despair, and a strong opinion that surgery 
is not to be commended Their friends largely 
share this opinion also 

An effort to distinguish neurastlienia as a 
fatigue neurosis without mental change, seems 
to me to have been a failure Normal men en- 
dure sickness and hardships of all sorts, both 
mental and physical, without becoming neuras- 
thenics Thej may at times be nervous or 


hysterical, but never wnthout courage, and rarely 
are morbidly apprehensive Witness the record 
of soldiers in long campaigns, or consumptives, 
or cancer cases 

Psychasthenia is a state of disturbed emotion 
also, but with intellectual perversion, which 
seems to me to put it among the insanities We 
can distinguish betw^een fatigue and that w'ant 
of courage that prevents effort If neurasthenia 
was simply a fatigue neurosis, it seems to me 
that w'lth prolonged rest some patients would get 
w'ell permanently 

Now tliat surgery has taken tlie field and ac- 
complished so much in other directions, and has 
secured the confidence of the community to an 
extraordinary degree, the temptation is to 
operate these unfortunates, with the hope, that 
everything else having failed, surgery may suc- 
ceed In all cases where we are certain of a 
correct diagnosis, and where the general health 
of the patient is being interfered w'lth by surgical 
disorders, no one would object to surgical aid 
being offered The only protest I W'ould make is 
against promising permanent relief to neuras- 
thenic patients, that might with perfect safety 
be promised to other people 

As long ago as 1895* I gave the results of my 
own experience in seventy-five cases of trachelor- 
rhaphy, done chiefly for the relief of nervous 
symptoms, tlie cases having been follow'ed for a 
space of from two to five years afterw'ards, with 
tlie conclusion that surgery did not materially 
change the course of neurasthenia Since then 
I have refused to operate for the relief of 
neurasthenics, many cases of enteroptosis in the 
pelvic organs, or in the abdominal organs, or 
for movable kidney, because of my previous ex- 
perience W'lth neurasthenia as an entity, and 
because I w'as convinced that it was a mental 
disorder, the course of wdiich would not be 
materially changed by surgical procedure, any 
more than the condition of melancholia and 
mania w'ould be changed by opperations that 
were not immediately demanded to save life, or 
for conditions that did not give any very great 
disturbance to the general health 

While, therefore, it is not right to deny to a 
neurasthenic an operation, it ought always to 
be pointed out that the course of the neurasthenia 
would not be especially modified, excepting as 
the general healtli was restored by surgical pro- 
cedure, and that neurasthenia stands toward the 
surgeon in tlie same relation as does an original 
mental defect like paranoia, actual insanity like 
melancholia or mama, and cliromc neuroses like 
chorea or epilepsy 

In my own experience one surgical procedure 
commends itself to me in neurasthenia, and that 
IS upon the pelvic floor for lacerations that pro- 
duce enteroptosis of the pelvic organs I think 
the reason w'hy this has been of more benefit to 


* See ''Ultimate Results of Trachclorrhaphj/' American 
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neurasthenics than other operations, is the fact 
that it relieves them from a greater number of 
small annojanccs tliat tend to keep the mind 
upon that particular part of the bod\, allowing 
morbid fear to center upon some mcurable 
disease of tlie genito-unnary organs 

One IS impressed wth the fact that the morbid 
appreliension of so manv neurasthenics relates 
•to the sexual organs Of course men arc much 
worse m this respect than women for there is so 
frequently loss of function Some exhausting 
“diseases notably tuberculosis, are accompanied b} 
sexual excitement Whfle a rectoccle, or a cysto- 
cele, or urethral caruncle or a simple retro- 
displacement maj not cause the same kind of 
apprcliension that an imtablc prostate, for 
instance, does m man, the general effect on the 
mmd maj be serious to neurasthenics 
I do not believe m the theory that die mental 
suggestion of an operation p<r rtf justifies sur- 
ger} It IS perfectly true that dominant mental 
suggestions have a most potent influence that 
makes’ for the betterment of the patient tlirough 
his owm efforts, and until that state is reached 
where the patient co-operates with Ins pUysidan 
in trying to help hunsclf, medianes that arc 
gi\en will be of "very little avail 
A notable discussion of tins subject occurred 
in Washington last Ma> at the Congress of 
Amencan Plijsicians and Surgeons, chiefly 
interesting from the surgical standpoint Dr 
William J Mayo* seemed to me m the disaission 
to ha\e expressed the case dearly 

TDr William J Mayo agreed with Dr Clark 
that the patients they had under discussion 
were WTong from tlic beginning and liis own 
fcchng was that but a small number of them 
should be treated surgically For some years 
they had made a careful examination of all 
patients who presented tlienisclvcs, no matter 
whether they had cancer of the breast or gall 
stones or wint not, and to their surpnse they 
found tliat about 25 per cent of the women had 
rctroposition of the uterus They did not find 
that retroposition of the uterus was more 
frequent in the latter decades of life Even 
young girls who came to tliem in whom pelvic 
examinations were made through the rectum 
had rctroi crsion of the uterus in about the same 
proportion of cases as those women who had 
reached the menopause Again, they found 20 
per cent of the patients wlio came to them had 
movable kidney, and a very large majonty of 
them did not ha\e any symiptoms whatever He 
thought the neurasthenics from a surgical stand 
point slioiild be treated like the Insane, m that 
they should take no cognimncc whateier of 
general complaints, but if they had suffiaent lo<^ 
pathology to wxirrant operation they should 
operate on them, as they had no r^ht to deny the 
relief that came from surgeri Doubtless many 
of these patients would be benefited by the 
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Emmanuelmovcmentorbi Chnstian Science and 
many of them w ould gladly turn them over to a 
Chnstian Saentist if tlic\ were convinced tliat 
the Qinstian Scientists were really Christians, 
because it really took a Oinstian to handle 
them ” 

THiis very important symposium dealt largely 
with yiscera ptoses, and the general conclusion 
by the distinguished operators that spoke, seemed 
to be that much surgery had been done in this 
line that had not been satisfactory The point 
I irant to make is that there is a possibility of 
making a diagnosis between ner\oiis ini'aUds 
tliat can be operated wnth reasonable expecta- 
tion of success in tJie ultimate result and a true 
neurasthenia that ought to be approached by 
tlie surgeon in a ver\ guarded way Psychas- 
tlicnia that borderland of insanity is a dangerous 
ground for the suigeon, because insanity of a 
pronounced type may develop after operation, 
while neurasthenics usually do not become in- 
sane but remain uncured examples of multiple 
surgery in many instances 

The second point, which is really the important 
thing m tlus discussion, it seems to me, is that 
where surgery is necessary in a person mth true 
neurasthenia, we ought to remember that this 
disorder is a cliromc one from the first time it 
was discoiead b\ tlic phy'Sician, and that in ar- 
ranging for surgery a greater length of time 
ought to be taken for preparation, and that the 
patient should be told that tlie unproNcment in 
the nervous symptoms depend fully as much 
upon tile after treatment of the patient as upon 
tlie surgery itself Tbs would mean that the 
patient wxmld stay much longer in the hospital 
than heretofore was thought ncccssar\ after 
similar operations 

Visceral ptoses and tlie pcl\ic disorders tliat 
arc made better by surgery ought to ha\c a pro- 
longed period of rest, with massage, stimulating 
baths and clcctnntv and above all the constant 
encouragement on the part of nurses and 
physicians 

This will be effiaent in lessening the nervous 
symptoms, so tint these unfortunate suffierers 
may not be obliged to go out into tlie world 
seeking multiple operations fake cures occult- 
ism m any form, losing their faith in the regular 
profession 

Tins means an entire change m our theory of 
hospital management In the first place a small 
hospital tint has a limited number of beds would 
find Itself over crowdeil if the patients remained 
for a long time On the other hand a hospital 
that really sets out to cure ought to furnish such 
appliances tliat tlic after treatment of these 
neurasthenics could be earned on under the 
advice of well trained regular phy'sicians It 
would mean miicli more work in general medi- 
cine in a small hospital than is being done to-dav 
I make tlie plea in this short paper m order 
that men who are micrcsted In hospital manage- 
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ment, and surgeons who are operating in hospi- 
tals, may try to bring about the understanding 
regarding neurasthenic patients, tliat should save 
this unnecessary surgery, and should give some 
reasonable hope to those who are obliged to have 
surgical procedures, that their general health 
shall be improved by their stay in the hospital, 
and that they shall be able to recognize the fact 
that in order to give the surgeon a fair chance, 
a longer stay in the hospital and a more syste- 
matic treatment is necessary than we have hither- 
to thought necessary 


THOUGHTS ON DIAGNOSIS* 


By EDWARD MUNSON, MD, 


JIEDIXA, N Y 


I F there be one thing more than another for 
which the modern student of medicine owes 
thanks, it is that he can write it down a 
science Time i\as when the word "art” defined 
It much more nearl)'', and that not many centuries 
ago In those days astrologers consulted the 
stars and cast their horoscopes with a glance as 
wise and important as any modern pathologist 
sends down his microscope , "eye of newt and toe 
of frog” formed a not unimportant part of 
matena medica in preventive medicine nothing 
could excel the protective power of a caul , and, 
in short, superstitions on the part of the laity, 
and mysteries on the part of the profession made 
up between them the art of medicine Ignorance 
has ever sought to mask itself in shou , and "the 
meretricious adornment of verbiage” still serves 
Its purpose But we have passed out from under 
the clouds of superstition , the proverbial gold- 
headed cane is ashes, save its head, and each 
disciple of that art, which Sir Thomas Browne 
strove so ardently to dignify, can now point m 
triumph to the corner stone of scientific truth, 
upon which alone medicine rests the future of 
its dignity Yet, while rejoicing in the truth of 
this, It should not be forgotten that this vast ad- 
vance has been due quite as much to the genius 
of tlie age as to tlie efforts of medical men, nor 
should 11 e be over ready to asperse the acumen 
of our forefathers m the profession “There 
ivere giants m those days,” and if they failed to 
make a science of medicine, as fail they did, it 
was from lack of means, and not of intellect We 
cannot choose but admire the keenness of 
obsenmtion, and the patience of detail which 
these histone fathers showed, and there is even 
in the ivorks of Hippocrates, faulty as they must 
of necessity be, much to challenge admiration 
Dowm the long ladder of time which stretches 
from Hippocrates to tlie present century, we 
see, here and there, foot prints of great men and 
records of their labors after truth Rome pro- 
duced her Galen, Arabia her Avicenna, Italy her 
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Vesahus, France her Pare, and England her John 
Hunter These men w'ere great , they were pre- 
eminent, and w'e can but marvel at the results 
which they have given us Science was scarcely 
a name, and yet without her aid, they arrived ,at 
truths ivhich she, coming later, has been unable 
to gainsay But it is more especially in the last 
one hundred years that our profession has been 
taking those strides toward truth, which have 
won for her the distinguishing name which be- 
longs to each hand-maid of truth Allying her- 
self with the new"-born departments of chemistrj' 
and physics, she has advanced on equal step with 
these two sisters, drawing sustenance and sup- 
port from each Upon chemistry and physics, 
wnth the fellow science of microscopy, has been 
reared the vast and intricate superstructure of 
the medical science of to-day The end is not yet 
Indeed, the beginning only has been made Yet 
m view' of the marvelous results which have 
already been achieved, w'ho can doubt that 
"thro the ages one increasing purpose runs, 
and the thoughts of men are widened with the 
process of the suns ” 

Turn we now to a single phase of this subject 
The diagnosis of disease We still make use of 
the same word w'hich Galen employed, and we 
mean by it much the same thing Diagnosis, m 
its more limited sense, signifies the discruninating 
knowledge of disease, the knowledge of the 
phenomena by virtue of which each disease oc- 
cupies its individual place in the morbid cata- 
logue Now this definition implies a classification 
of diseases as a fundamental element in diagno- 
sis, for, if we are to distinguish morbid processes 
from one another, we must know where each one 
belongs And this bnngs us at once upon one 
source of fallacy in diagnosis For a classifica- 
tion, to be perfect, must be not only scientific, 
but it must also be complete We have no such 
at present And so W'e arnve at the inevitable 
conclusion that the science of diagnosis is as yet 
imperfect Nay, more, we are convinced that 
it must ever remain so None but the most 
credulous enthusiast can flatter himself that ife 
shall ever gam a perfect understanding of “that 
most remarkable portion of matter, w'hich i'^ 
destined to be for a season the tabernacle of the 
human spirit, and which excites increasing 
w'onder and admiration, the more closely w’C in- 
vestigate its marvelous construction ” 

In Its widest meaning then, diagnosis implies a 
knowledge of the cause, the morbid anatomy, 
and the effects, both immediate and remote, of 
disease But practically, in the present condition 
of our science, it may' be defined as the best con- 
clusion W'hich can be legitimately deduced from 
given premises concerning the nature of disease 
These premises are the phenomena, both sub- 
jective and objective, which disease m the human 
body presents These phenomena are technically 
known as symptoms, and it is in the careful and 
scientific interpretation of symptoms that true 
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symptoms are valuable Careful consideration revolutionized the v hole frame work of medtane. 


of each is requisite to accurate diagnosis Yet 
they may vnry as to their relatuc value, or each 
may exist independent of tlie other A smgle 
illustration will serve to make this dear A 
patient suffers from facial neuralgia He has a 
single sjmptom — pain This is subjective, and 
if he did not inform us of this fact, he rmght go 
on suffering until the end of the cliapter, and his 
ph>siaan be no whit the wiser Or, again, a 
patient comes into our presence nude By a 
sm^Ie glance we discover an objective sign by 
which we know, absolutely and with certainty 
that the person is afflicted with sj'philis, and no 
denials on his part have a feather’s weight to 
change our condusion Now, objective signs are 
alvvajs more valuable than the subjective. 
There are certain elements entering into the 
nature of the latter which tend to vitiate them 
The wish to deceive, false appreaation and 
errors of judgment the utter ignorance of the 
nature and value of scientific accuracj, individual 
idiosjncrades , all these and much more tend to 
make subjective signs more or less fallaaous 
Yet, as that classical writer, Sir Thomas Watson, 
so aptly remarks, their value is made apparent by 
the ddhculty we arc apt to expenence in investi- 
gating the diseases of children, of those who are 
dumb or who speak no language which we can 
understand 

If now we regard the direction in which 
modem diagnosis has advanced, we shall see tliat 
It has ^en m the improved means for recogniz- 
ing and readier skill <n Interpreting the objective 
or physical signs of disease 

Ph}sical saence has come with a generous 
hand and gifted mediane with such instruments 
of precision as have made the darkmess of our 
forefnthers visible Laenncc and Avenbrugger 
when the) gave to their profession auscultation 
and percussion, struck the prelude to a chord with 
wluch man> a lesser note has since chimed in 
Time wnll not allow us to disaiss seriatim all 
the modem aids to diagnosis, }ct we must touch 
lightly upon a few of them, as we pass Helm- 
holtz dev iscd the ophthalmoscope and straight the 
empinc act of ophthalmolog) became a sacncc 
In like manner the laryngoscope threw back the 
rays of its peculiar image and larjmgolog) took 
Its rank as a recognized branch of our sacncc. 
Sim’s speculum put to the blush the older diag- 
nostiaans of the diseases peculiar to w omen The 
sphygmograpli has w ntfen the indelible trace of 
tile pulse. The endoscope has illumined the 
hitherto concealed cavities of the body The 
electnc wire has become the terror of malinger- 
ers The Rcentgcn ray has enabled man to new 
his own skeleton, himself being yet in the flesh 
Tile microscope — ah here vve pause for even a 
bare summary of what this instrument has ac- 
complished for medicine would be in these page* 
impracticable It has made the achievements of, 


In short, it was the herald of the dawm of the 
new saence It has demolished old theories, and 
erected new ones, provnng, meanwhile, that 
thcones subsen c a very useful purpose, so long 
IIS we are not blindly wedded to them, so long as 
vve arc content to hold them steppmg stones to 
higher things 

Innumerous and invaluable as are the means of 
dia^osis of which the modern physiaan may 
avail himself, there is sfiil lacking mucJi for sue 
ceeding generations to supph, and the achieve- 
ments of tlie past may well stand as the earnest 
of the future. 

Art IS long and hfc is fleeting” It was ever 
held a sw'cet and fitting thing to die for one's 
countrv, but surely it is just as noble to have 
lived well for ones profession, when it is the 
dignified and humane one of mcdianc and it is 
the duty of each member, so far as in him lies 
to add his mite m swellmg the pile of useful and 
accurate knowledge. By the combined self- 
saenfiang efforts of individuals our saence has 
attauied its present plane, and by just such means 
must It advance. There is no middle ground 
possible Science cannot stand still It must 
advance, or it w^Il retrograde A grave respon- 
sibility IS this, which IS thus entailed upon each 
generation of medical men Yet hitherto they 
have met it bravely and soberly, and with an 
abiding sense of its gravity h^ve they evolved 
their fruits The^ have counted it a small 
thing to endure privations and neglect pleasur- 
able comforts, if thereby thev might be able to 
render back a little to that art which had given 
them so much 

For medicine has its list of heroes — yea, of 
martyrs What shall we say of him who slept 
with a cholera corpse of tho^e who dared the 
deadly miasma of the Pontine marshes of him 
who nsked the fatal bite of the stcgomia? 
Quixotic— were they? Well, perhaps, but even 
so, It was, to use Dc Morgan’s phrase, “the 
quixotism of the angels ” 

There is a single danger to vvhidi we mu«t in 
conclusion advert — ^the danger of neglect 
‘Knowledge comes but wisdom lingers ' The 
means of improved diagnosis arc placed at the 
disposal of the profession, but the wisdom which 
should prompt to their complete and skillful 
adaptation is in some quarters sadly lacking 
Now this IS a grave error a very culpable sin 
of omission Students and practitioners should 
alike familiarize themselves with all the im- 
portant aids of tlieir progressive science 
Humanity with one voice demands as much, and 
saence echoes that demand In the terse strong 
words of Dr Johnson “If no adv'anlagc be 
taken of the labors of past ages, the world must 
remain always in the infanev of knowledge.' 
They symbolize the giant upon whose shoulders 
wc pygmies arc standing Our eyes sweep 
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Wider horizon than theirs, but only by their aid 
What folly is it, then, to lose through neglect a 
tithe even of this vantage ground which the 
centuries have given us 

So then, as we glance broadly in review over 
the field of diagnosis, we discern a toilsome past, 
a nch present and a promising future Grateful 
for that past, rejoicing in that present, we look 
forward confidently to the fulfillment of the 
promise of that future And so, one by one, as 
generation succeeds generation, will be forged 
the links which in God’s own good time shall 
complete the chain of an ideal art, a perfect 
science 


SUPERVISION OF THE VENEREALLY 
DISEASED 

By G V R MERRILL, MD, 

ELMIRA, N y 

T here are three diseases classed as vene- 
real Gonorrhoea, sj^hilis and chancroid 
While the latter numbers its thousands, 
aye, hundreds of thousands, is frequently the 
cause of much distress and occasionally becomes 
of serious import, its further consideration at 
this time is unnecessary 
As bearing upon the question of supervision or 
control, we must take into consideration both the 
gravity and extent of the diseases over which 
we seek control An examination of the cur- 
rent literature at my command revealed the fol- 
lowing as direct results or complications of, and 
due to gonorrhoea , \nz , abortion , abscesses, gen- 
eral, rectal, and tubo-ovarian , inflammations of 
joints, muscles, bronchi, conjunctiva, endocar- 
dium, peritoneum, rectum, bladder. Fallopian 
tubes, and veins, and septicemia or general sys- 
temic infection , 45 cases 

From hereditary syphilis there resulted infec- 
tion of the brain and spinal cord, eyes, ears, nose 
and throat, heart, intestines, liver and stomach, 
nervous system as shown m general paralysis, 
pseudo-paralysis, or tabes, osseous system, skin 
and finger nails, spleen, thymus and thyroid 
glands, 38 cases 

From acquired syphilis arteries, large and 
small, bones, includmg skull, face and spine, 
brain, some in fourth ventricle causing polyuria, 
spinal cord, tissues of ey^e and eyelids. Fallopian 
tubes, heart, joints, kidneys, larynx, liver, lungs, 
mammary gland in man, muscles, nose and 
mouth, nervous system as shown in epilepsy, de- 
mentia, general paralysis, hemiplegia, insanity, 
locomotor ataxia, and paraplegia, nutrition m in- 
fantile non-development, parotid gland, pathetic 
and penpheral nerves, pharynx, reinfection, skin 
by gurpma, ulcers, or pigmentation, spleen, toes 
and tonsils, 158 cases Total, 241 

These were all detailed cases in which there was 

* Read laefore the Academy of Medicine, Novembev 

1910 


no question of the correctness of the diagnosis 
Every organ and bssue of tlie body were in- 
volved Does this simple sketch convey any idea 
as to the seriousness of these diseases? In the 
whole list of ailments is there another one that 
can give such a picture of evil effects and de- 
struction?’ 

As others see it 

Dr Charles A L Reed,^ of Cinannati, says 
“The power of the gonococcus to overcome the 
natural barriers of invasion makes it the most 
destructive of all the individual infections of the 
female genitalia ’’ Concurred in by Dr Wer- 
theim’^ and others 

The late Dr F C Valentine® testifies that “A 
woman infected with gonorrhoea is in danger of 
her life,” and Dr Joseph T Johnson* further 
says “The evidence is indisputable and over- 
whelmmg that many women lose their lives an- 
nually from the pelvic inflammations caused by 
this disease and its complications, and thousands 
probably lose their health or power of conception 
from the same cause ” 

As to sterility 

Dr Victor C Pedersen® affirms that “Gonor- 
rhoea IS the most fruitful single cause of sterility 
m both men and women ” Kehrer® “One-third 
of stenle marriages the fault of man by reason 
of gonorrhoea ” J T Johnson’’ 28 per cent to 
70 per cent Robinson® 60 per cent G G 
Ward, Jr ” 70 per cent W E Fntch®® 90 per 
cent 

V ulvo-vaginitis in children 
Dr Andrew F Curner,®^ of New York, re- 
marks “The after-life consequences of vulvo- 
vaginitis in children include many cases of 
undeveloped uteri with resulting dysmenorrhoea, 
sterility, mental unrest and unhappiness ” 

Dr J Riddle Goffe®® reports “Of 394 cases 
of vulvo-vaginitis in children, by different ob- 
servers, 237 were of gonorrhoeal ongin ” Dr R 
Skutch,®® in 1890, at Posen, reported a most ex- 
tensive epidemic of gonorrhoeal vulvo-vaginitis 
“236 school girls from 6 to 14 years of age were 
infected within 14 days All of these con- 
tracted the disease in one bath-house ” 

Acute purulent and fatal pentonitis is also not 
infrequently a complication of vulvo-vaginitis 
Blindness 

Statistics®* show that gonorrhoea is responsible 
for from 25 to 30 per cent of all the blindness 
in the world to-day, and that about 75 per cent 
of all female ailments are due to innocently con- 
tracted venereal disease According to estimate 
there are m the United States, upwards of 
50,000 blind, of which number nearly 7,000 have 
been blind from infancy by reason of gonorrhceal 
ophthalmia In New York State the corre- 
sponding numbers are 5, 000 and 6,000 

Prof Lucien Howe,®® of Buffalo, submits 
“An estimate published in 1898 showed that at 
that time the minimum cost to the State of New 
York was something over $58,000 each year be- 
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cause of persons made blind b} ophthalmia 
neonatorum^" 

About 3 per cent of all cases of gonorrhoea m 
the male haie arthritis, and from 3 to 20 per 
cent are followed b> cpidid^Tnitis Dr B\ron 
Robinson,** of Chicago finds that manj rectal 
strictures (especiall) m women) are due to 
gonorrhoea Dr James Vander Veer” At 
least 75 per cent of enlarged prostates Dr A. 
H. Burr** Not a few cases of puerperal sepsis 
and Dr Holt” reports 26 cases of gonorrhoeal 
arthritis (in children), 14 of them being fatal 
Concerning its extent 

Dr Maus ^ of Detroit, \vntes “Tlus malady 
IS universal, and tlie most prevalem afihction of 
mankind, excepting, perhaps, the Great White 
Plaugue, and is met with in all walks of life" 
Keller** docs not even admit that as an exception 
Dr A L Wolbarst” has seen 22 cases of gonor- 
rhoea m boys under t^^elvc jears of age In 617 
women examined by Schwartz** the gonococcus 
was found in 67 or 12-4 per cent Of 65 mar- 
ried women, all belonging to the thoroughly 
reputable class, Dr Van Shaick,** of New York, 
found 17, or 25 per cent witli gonorrhoea. In 
108 pregnant women, Oppenheimer** discovered 
that 30—27 7 per cent had gonorrlioca Man> 
hold that 20 pier cent of all married women suf- 
fer from the effects of gonorrhoea Wolbarst” 
says “Conservative gynecologists tell us that 
from 63 to 85 per cent of all the surgical opera- 
tions performed on the pehne organs of women 
are the result of gonorrhccal infection ‘ San- 
ger** maintains that gonorrhoea affects 12 per 
cent of all female patients B> ron Robinson,** 
of Chicago, that it affects 75 per cent of joimg 
men reared m large cities , Ricord ” of Pans, 
and Noegerrath, 01 New Aork cighNtwths of 
adult males, commenting on which F C \al- 
entine** sa>s Noegerrath's assumption Jias 
been more than borne out bj recent science 

Prof Brooks H Wells” asks ‘For how many 
childless homes is this e\il responsible for how 
many li>cs made sunless b) the cloud of ^ronic 
inv'alidism, for how man) marriages made fail- 
ures by mantal incompetence? For as much m 
or more tlian from all other causes of pcUnc ins 
combined ’ 

With this mass of e\ idcncc and expert opinion 
before them, is there an> question as to the stand 
phjsicians sliould takc^ flic fact 'S Ronor- 
rhcca, mthout exception, save possibly measles 
when cxtcnsivelj epidemic is the most frequent 
and nddcly diffused disease knmin to man. 11 
ne attempt to measure its evil effects, no measure 
ue can conceive of is suffioent. Should wc en- 
deavor to estimate the economic loss impost bv 
It the amounts would be appalhnp should vve 
aim to picture the pam shame misery and dis- 
tress It has brought upon our people the^^uH 
would be one of deepest umllumined glc^ 

In regard to svphihs it is well 'b®* ^ 

IS a sjstemlc disease which maj affect anj part 


of the bod} , that after its first manifestations, 
apparently it may he dormant in the system for 
many years, fifteen twenty, or even longer, and 
then be awakened to new and pemiaous activity , 
that It 15 transmissible, either killing the fetus in 
utero, or inflicbng a post-natal impression that 
can never completely be effaced. It is respon- 
sible in great measure, if not entirely, for tabes, 
general paralvsis, and a host of obscure, atypical 
disorders 

In connection with gonorrhcea it is more 
prevalent than all other communicable diseases 
united. It is the greatest contributor to race 
suicide, the economic loss entailed by it is 
greater by far than that of tuberculosis or anv 
other ten diseases It is, in truth, the greatest 
scourge of the human race and v ery appropnate 
ly IS designated "The Great Black Hague ” 

In his report for 1906 the surgeon general of 
the army'” says "There were constantly on the 
sick list reports for this class of diseases 739 
men equal to the loss for an entire year of the 
services of about eleven companies of infantry 
The ratio of syphilis 28 60, tuberculosis 5 19 
That IS more than five times as many cases of 
svphihs as tulierculosis '' 

In the report of the surgeon general of the 
naw for the fiscal year 1907 he says ‘Venereal 
diseases gave a total of 140,352 sick days, whicli 
IS equal to the entire loss of the services of 384 
men for the vear ” 

In-urance reports show that even m selected 
cases giving no evidence of syphilis but pre- 
senting a history of the same with apparent cure, 
life IS shortened from expectancy by from ten to 
twenty years 

The following are a few of the diseases in 
which sj-philis IS a large factor 

Of senous diseases of the skin, George 
Howard Fox’* says from 57 per cent to 109 
per cent, W M Zentmayer,” 70 per cent of 
iritis, Ohmann Diimesnil ” pyorrhoea alveolans, 
2-3, Bnichncr and Galasesco’* aortic insuf- 
ficiency, 77 per cent of twenty-two cases, 
Charles G Wagner,” about 8 75 per cent of 
all cases of msanity 

By vanous observers inherited syphilis is 
found to be a cause of progressive paralysis of 
children m about 75 per cent, idiocy, 10 to 17 
per cent, juvenile tabes, G4 7 per cent 

In locomotor ataxia. Lesser quoted by Van 
Riempst,” 56 per cent , and as quoted by 
Solomonson,” , Fournier, 93 per cent , Strump 
fell, 90 per cent , Dejenne, 99 per cent , and 
Omugard 100 per cent All arc familiar with 
Kraft-Ebmg’s epigram, ‘Civ ilization and syphib- 
zation " 

In general paralysis the lowest estimate of 
sypliihs as a cause is given by Dr Arthur W 
Hurd,” of Buffalo, at 60 per cent, IVinfield 
makes it So per cent, and Alzheimer,” 91 per 
cent Fourracr” Ledcrman” I es«er,’‘ and 
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Professor Brisand,®” President of the Neuro- 
logical Society of Pans, all agree at lOO per cent 
As to mortality, Dr James Nevins Hyde'*® 
says “In the case of inherited syphilis the fatality 
working destruction alike of ovum, fetus and 
infant, varies between 8o and 90 per cent The 
mortality exceeds that resulting from any of the 
great plagues of the human race ” 

Estimate gives about 2,000,000 syphilitics in 
the United States and statistics record nearly 2 
per cent mortality , but that does not include the 
large number of terminal diseases which are 
usually given as a cause on the death certificate 
The expenence of Johns Hopkins Hospital as 
pointed out by Dr Fuchter*^ seems to indicate 
that at least 20 per cent of obscure febrile con- 
ditions are due to visceral syphilis 

Dr A L Wolbarst,'*- of New York, gives this 
testimony “The damage done to the body poli- 
tic by the disease themselves and their sequelae, 
IS without doubt, far in excess, from every point 
of view, of that caused by all other human ills ” 
Now, m the face of an evil of such magnitude 
it would seem that some concerted action would, 
ere this, have been taken for its control or efface- 
ment For many long years the cry has gone up 
for relief Public and private means have been 
available to stem the progress of cholera, yellow 
fever and other scourges of comparatively little 
moment, but this tlie greatest, is left untouched, 
unhindered What has the government done to 
stop the plague^ Nothing What has tlie state 
done to remove the stain ^ Nothing, absolutely 
nothing What has the city done to protect its 
women and children from contamination^ Ex- 
cept for a few raids against notorious resorts, 
nothing at all It may come as a surprise to 
some to learn that there is not a public hospital 
for the treatment of venereal diseases in the 
whole state, and that some general hospitals 
absolutely refuse to receive such cases 

Many of the European, and some American 
cities have at different times passed ordinances 
for the regulation of the “social evil,” with 
varying degrees of success None have proved 
entirely satisfactorj , many have been total fail- 
ures The most elaborate system of tins kind is 
now in operation in Berlin and Dresden A very 
full report by Surgeon Henr}' P DeForrest,*® of 
the New York City Police Department, shows 
that much can be accomplished even among the 
most refractory classes by a well-devised system 
and rigid discipline Nevertheless, there are in- 
herent defects in all such plans which, sooner or 
later, will render them nugatory In the first 
place, reglementation is a police measure In 
law, prostitution per sc is not a crime, and the 
police properl}" can do nothing with it except as 
public peace and order may require Second, 
rules when framed can be made to apply to only 
a small portion of those immediately concerned 
Clandestine, alwavs exceeds open prostitution 
For instance, m Berlin about 5,000 courtezans 


are registered, the very best authonties claim 
that tliere are who are unregistered 

Third, It leaves a wide open door for blackmail 
and police abuse Fourth, by dispersing the 
sources of disease it increases the points of in- 
fection Fifth, while those who are registered 
are inspected and treated if need be, their male 
associate prostitutes are given perfect freedom 
to continue their work of spreading disease 
wheresoever they please Sixth, and vital, the 
outrageous and unjust discrimination against 
woman No plan ought to or ever will succeed 
which rests upon such palpable injustice Gonor- 
rhoea or syphilis is the same in one as in the 
other, the trade of the one is the opportunity 
of the other, the receiver and the thief are 
equally at fault, in fact, the man is likely to be 
the one the most to blame 

The time at my disposal will not permit further 
consideration of this subject I think, though, 
that the measures heretofore adopted have been 
formed from a misconception of the real needs 
The question before us is not a sociological one, 
nor one primarily coming under police junsdic- 
tion, although for its solution, social and legisla- 
tive support will be requisite It is not even a 
question of prostitution Whether that evil — 
and It IS a most serious one — ever ceases or not. 
It is for us at this time a side issue and a second- 
ary matter The dominant question is venereal 
disease, and the solution rests in its cure and 
prevention It is of paramount importance and 
in the first instance purely a sanitary proposition 
Bring tlie people under sanitary laws and the 
act Itself will be educational, and necessarily in 
a measure repressive Followed up by other 
means as from time to time may be indicated, it 
will not be long before a fair degree of con- 
trol may reasonably be expected 

At first the work will devolve upon the gen- 
eral practitioner, then such other aids and agen- 
cies as can be brought to his assistance One of 
primal importance is the education of the public, 
and here we are met with a condition of things 
that would be extremely amusing were it not 
already infinitely tragic In general society the 
subject is shunned , the mere mention of ven- 
ereal in public arouses repulsion None are so 
loth to consider the matter as they who most need 
information concerning it “O, what fools these 
mortals be ” ** 

As Morrow*" pointedly remarks, “Social senti- 
ment holds that it is a greater violation of the 
proprieties of life, publicly to mention venereal 
disease than privately to contract it ” But the 
people must be taught that these diseases are 
widespread and dangerous, and of necessity the 
physician must be the chief agent in beginning 
the work The victim of venereal disease should 
be treated with the same consideration as others, 
sometimes more so, as many cases are extra- 
genital and innocently contracted These mala- 
dies should be reported to the health authonties 
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just as surcl> and proraptl> as other com- 
mumcable diseases, but it must be done in such 
a way as not to disturb the relations normally 
existing betiveen patient and physiaan. 

Of course, it is to be expected that such rc- 
auirement will raise a howl of protest, a claim 
tJiat personal bberty is being invaded It was so 
i\uth tuberculosis, what has been the result? It 
IS the same old cry that has always followed any 
effort In favor of the common weal as against 
individual passion It \vtll doubtless be urged 
that the large numbers involved will render the 
measure impracticable Note a^in the result of 
tuberculosis notification , but m addition, this 
fact presents one of the strongest reasons for 
immediate action Increasing numbers certainly 
increase the number of disease foci winch are 
constantly affecting the innocent, ‘Oh, the 
shame, the disgrace,” some may sa) No ad- 
ditiond shame need attach except as violators of 
sanitary rules bnng publicity by their own acts, 
bat needed publiaty might sa\e man) from life- 
long shame 

Beanng m mmd the constant danger of disease 
extension, the lamentable ignorance of the laity 
in regard to prophylaxis the indifferenc or posi 
tjve viciodsness of a large portion of the diseased, 
It IS evident, bejond successful controversv, that 
the safety of the pubbe demands supervision 
o>er ever) one so affected Therefore, to obtain 
the earliest possible results m endea\or to cur- 
tail the extension of gonorrhoea and syphilis, m 
m) opmion, two measures should be put into 
operation at once 

1 CompxEsory Notification Under Seal — 
Absolute privacy to be guaranteed as long as the 
person involved complies with sanitary require- 
ments (At first these requirements should be 
left to local boards of health and adapted to pre- 
vailing conditions.) 

2 Legislation — (a) Making it a misdemeanor 
for dnig^sts or others than licensed physicians 
to treat or prescribe for these diseases Penalty, 
fine of $io to $50 for each offense 

(6) Making it a misdemeanor for an) 
syphilitic or gonorrhocic to cohabit with, or in 
any other ivay expose another person, until pro- 
nounced cured by a ph) 3 ician from among such 
as previously may have been designated for ffiat 
purpose by the State Department of Health 
Penalty, $25 to $100 fine or confinement on in 
determinate sentence where the disease can be 
thoroughly treated , or both in the discretion of 
the court 

(c) Making the willful transmission of 
syphilis or gonorrhoea a crime punishable by 
imprisonment from two to five )cars, and 
liabilit) to ctvil suit for damages b) the injnrcd 
person 

Details such as circulars of information, cards 
of instruction etc., to be furnished as occasion 
demands 


In explanation of Sec, b, Art 2 , 1 ha\c to say 
It IS known to all ph)'siaans that one maj be 
an excellent cliniaan and ha^ c no practical 
knowledge in bactenology, or m the use of the 
microscope It must be admitted that without 
this knowledge consacnbouslv empIo)cd, no one 
is competent to pass on the absence of the gono- 
coccus m a gnen case of infection As with 
cx-aminers in lunacy certam requirements must 
be met, it is but reasonable that m these cases — 
far more important, of the discharge of gonor- 
rlicEics, onl) tliose should be authorized to act who 
arc full) cqmpped for the purpose The State 
Board of Health is mentioned as the source of 
authorization for reasons which will be obvious 
to all ph)siaans 
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T he integument covering the lower ex- 
tremity of the adult, from the knee down, 
seems peculiarly liable to become the seat 
of some form of ulceration It is a matter of 
common experience with all of us to find Slight 
wounds in this region of the body to be of more 
than ordinary importance, on account of the 
great difficulty in causing them to heal 

Syphihs, among its numerous manifestations, 
finds this region a fertile field for the develop- 
ment of some of its characteristic ulcerative 
lesions, prmcipally involving the upper one-half 
or one-third of the integument of the leg and 
belonging to the tertiary stage of the disease 
Eczema, with its thickening of the skin, dis- 
coloration and severe itching is frequently 
present, alone, and in the form of a complica- 
tion to any of the other forms of ulceration or 
other skm aflfection here, while erythema multi- 
forme, erythema nodosum, psonasis, tubercu- 
losis, cancer and various less frequent of the 
forms of skm disease, select this region occasion- 
ally for their location The occurrence of 
vancose or chrome ulcer, in this location, is, 
therefore, a very frequent condition, and it may 
be found simple and alone, or multiple, or com- 
plicated, with one or more of the other affections, 
the more common of which I have enumerated 
Its most common location is at the lower tliird 
of the leg, and generally on the inner surface 
of the front of the hmb It is more frequent 
in women than in men It is more frequent in 
large heavy adults who are obliged to be on 
their feet for long periods of time, as, for 
instance, hotel cooks, soldiers and policemen 
The ulcer is, generally, if not always, accom- 
panied by a visible enlargement of the superficial 
veins of the leg, and of the popliteal region, and 
very often of the entire saphenous system of 
veins, covering the front and inner surface of 
the thigh, showing knots, often as large as a 
walnut and blue in color, indicating the position 
of the valves 

Pregnant women give us some exceptionally 
good examples of these enlarged and tortuous 
veins, but the vancose ulcer belongs to a more 
advanced stage of life than the child bearing 
period I cannot recall many cases of varicose 
ulcer occurring in pregnant women 

The feature which is of supreme importance 
in the local condition m these cases, is the soggy 
edematous state of the integument While this 
IS due m part, to the sluggish return of the 
venous blood in the superficial veins, it is also due 
in some degree, to a varicose condition of the 
defep veins, the vena: comttes, of the leg 
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Trendelenburg (loc cit ) advanced the view, 
many years ago, that the prime cause of vancose 
veins was insufficiency of the valves therein, thus 
throwing the weight of the blood column in the 
saphena on the peripheral veins 
The thickened, pultaceous state of the skin, 
referred to in cases where the veins have become 
varicose, predisposes to ulceration These ulcers 
frequently arise from, (i) 'an injury to the leg, 
a slight bruise, where the epidermis becomes 
broken, under these conditions, and we have an 
ulcer, or, (2) else a vein itself becomes inflamed, 
or ruptured, and thus the ulcer is produced 
Spasmodic efforts are generally made by the 
victim, in an effort to heal the ulcer, which are 
naturally ineffectual, and so at last, sooner or 
later it comes to the notice of the physician 
If arising’ from injury in the earl) 
stages tins ulcer is small, bnght red, and 
discharges thin pus As it becomes infected, 
it acquires a red halo around it, and a 
yellow purulent surface, and at its lower edge 
IS exquisitely sensitive It grows larger some- 
times very rapidly. In the usual form of cases 
where the vein is inflamed or ruptured, and in 
all the long standing cases the skm surface is 
pigmented to a brownish coppery, or bluish color, 
with the edges of the ulcer white If the pam 
and swelling become great, the patient is com- 
pelled to he down, or he learns to rest the leg on 
some elevated support, and thus nature brings 
about some aid to the sluggish circulation The 
ulcer, while looking quiet and of small size, like 
a crack in the skin, is often extremely sensitive 
At last the ulcer becomes chrome, dark bluish 
skin surrounds it , the skn pits on pressure, and 
is full of serum 

Such ulcers persist for years, and are espe- 
cially observed in the lower classes where the leg 
will be found wrapped up in a dirty pus-filled, 
bad-smelling bandage, that has not been changed 
for days 

These ulcers are classed as sloughing, irnt- 
able, eczematous, indolent, callous, etc , accord- 
ing to the local condition when first seen 
These chronic varicose ulcers are subject to 
aggravation by external influences and by 
neglect, until they attain enormous size, with the 
limb entirely encircled by the destructive process, 
ankle stiffened, and the skin in a condition of 
elephantiasis 

Under such circpmstances, amputation is cer- 
tainly preferable to takng up time in useless 
treatment 

When of ordinary size they are susceptible 
of cure by many methods of treatment The 
methods mostly used are 

I Cleanliness, washing the leg, removal of 
crusts and discharge once or twice a day, with 
soap and water, or with mild antiseptics, and 
solutions of acetate of lead, or boracic acid, as 
warm fomentations 
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3 Elevation of the leg, i\ith confinement to 
bed, IS very beneficial if one can convince patient 
that he is not wasting time To be successful it 
must be strictly earned out 

3 Bandaging, by elastic bandage, strapping, 
etc. Strapping is one of the best and most 
umversally applicable forms of this style of 
treatment and is advocated by all surgeons It 
IS subject to many methods and forms of apph- 
cation, and it may be said at this pomt, that it is 
to this method of treatment that this paper has 
reference Almost any form of strappmg will 
do good in the vancose or, in fact, almost any 
kind of ulcer of the leg Keen recommends, 
(Keen’s Surgery), that the strappmg should be 
earned over the face of the ulcer, sohdly applied 
without fenestras, but not to encompass the entire 
lunb 

Man) of the other text books advocate similar 
methods 

What we should seek to accomplish, I beheve, 
in these long standing and edematous cases, JS 
to imitate wnat nature does when the patient is 
compelled to lie down, i e , to get the backed up 
blood out of the veins, both deep and super- 
ficial Then the engorgement of the ulcer is 
reheved, a healthy circulation is established, and 
a cure is effected 

The method to which I refer is as follows 

Using the ZO adhesive plaster stnps m lengths 
of from 13 to i8 inclies, and ^ to r inch wide, 
we envelope the leg in a net work of the plaster 
stnps, extendmg entirely around the leg, from 
the foot to just below the knee These strips 
are applied tightly enough to ridge deeply into 
the edematous skm, and applied spirally, m 
both directions, so that when completed, the leg 
will present a checkered appearance and look as 
if small squares were attempting to burst 
through 

The first stnp enarcles the foot itself, and ex- 
tending in a spiral manner up the leg, the second 
begmnmg on the opposite side of the foot and 
crossing the first strip, proccedmg on up the leg 
in a spiral opposite in direction to the first, so the 
strips are applied, about one mch apart, up the 
leg, crossrag the ulcer just as they happen to 
come, which, having been cleansed cither with 
pure olive oil or with a solution of lysol or car- 
bolic aad, and dusted with calomel, is partially 
or entirely strapped under 

^eral thicknesses of sterile game may be 
thi placed over the straps covering the ulcer, 
and a firm muslin bandage apphed The 
bandage shouid be removed and re-applied every 
morning, renewing the gauze, if soiled, but leav- 
mg the straps on for a longer period, from two 
to seven or eight days. 

The results of this treatment are lerv uni- 
formly satisfactory, as a decided improvement 
ma> DC noted almost from tlie first, and in a 
period of from two to four weeks the nicer is 
closed 


Strappmg as a treatment for ulcer has been 
used for generations, and the onl} claims for 
ongmaJit> that I can make, for this method, are 
these, VIZ i The strapping to be earned en- 
tirely around the limb, supporting the circula- 
tion 2 The fenestrated pattern of application, 
permitting dralnage- 

As regards the radical treatment of vancose 
veins, many methods have been advanced 
Trendelenburg (Sajons Enc^ ) advocated light- 
ing the saphena near the saphenous opening, 
partial removal of the veins affected, multiple 
ligation, garter incision with Iiration entire re- 
moval by Jong masion, and the blajo method of 
removal are among radical procedures adopted 
They are benefiaal to vancose ulcer, if it e^sts 
at the time of operation, but are used preferably 
m the extreme cases, where palJiahve treatment 
has fafled. 

In conclusion it is almost needless to say that 
an elastic bandage, or stocking should be worn 
after a \ancose ulcer has been cured in order 
to prevent rcairrence. 

ANNOUNCEMENTS 

The American Proctologic SoaEn s Prize 

FOR THE Best Origival Essay on- aii\ 

Disease op the Colon dy a Graduate of 
Not a Fellow of the Society ) or a Sevios 

TUDENT IS ANY MeDICAL COUISCZ OF THE 

United States or Canada 

The Amencan Proctologic Society announces, 
through its committee, that the cash sum of $ioo 
will be awarded, as soon as possible in 1911, to 
the author of the best onginal essaj on any 
disease of the colon m competition for the above 
pnre 

Essays must be submitted to the secretar} of 
the coraraittce, on or before May 10, 1911 The 
address of the secrctarj is gi\en below, to whom 
all communications should oe addressed 

Each essa} must be t}’pewntten, dcsigmted 
by a metto or deznee, and without signature or 
any other indication of its authorship, and be 
aecompamed b\ a separate scaled envelope, hav^ 
vi^ on its outside only the motto or device con- 
tained on the essay, and iinthin the name, the 
motto or device used on the essay, and, the 
address of the author No cm elope will be 
opened except that whicli accompanies the suc- 
cessful cssaj 

The committee will return the unsuccessful 
cssa>s, if reclaimed b> their writers within sue 
months proMded return postage accompanies the 
application 

Tlie committee resenes the right not to make 
an uw'ard if no cssa> submitted is considered 
wortli) of the pnre 

Tlie competition is open to graduates of medi- 
cine (not fellows of the soact>) and to mem- 
bers of the senior classes of all colleges in the 
United States or Canada 
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The object of the prize and competition is to 
stimulate an mcreased interest in, and knowledge 
of proctology 

The committee shall have full control of 
awarding the prize and the publication of the 
pnze essay, and it shall be the property of the 
American Proctologic Society It may be pub- 
lished m the transactions of the soaety and also 
as a separate issue if deemed expedient The 
committee may increase its membership if deemed 
advisable 

Dr. Dwight H Murray, Chairman, 
Dr. Samuel T Earle, 

Dr. Jerome M Lynch, 

Dr. Alois B Graham, 

Dr. Lewis H Adler, Jr., Secretary, 
i6io Arch Street, Philadelphia, Pa 

THE ROCKEFELLER INSTITUTE FOR 
MEDICAL RESEARCH 
66th Street and Avenue A, New York, N Y 
Axti-Menikgitis Serum 

The Rockefeller Institute for Medical Research, m 
accordance with an announcement made last summer, 
now gives notice that it has discontmued the general 
distribution of anti-menmgitis serum which it has 
undertaken without charge ever since the discovery 
of this remedy for cerebro-spinal menmgitis The 
effectiveness of this remedj in that form of meningitis 
which IS caused by the diplococcus intracellulans 
(Weichselbaum) having been generally accepted by 
medical authonUes throughout the world, it has seemed 
appropnate that the Rockefeller Institute should devote 
to other lines of investigation the funds hitherto needed 
for the gratuitous distnbution of the serum, handmg 
01 er to the public health authonUes of mimiapaliUes 
and states, and to commercial establishments, the rou- 
tme preparation of the serum foi* general use The 
anU-menmgiUs serum will thus take its place with 
vaccme and diphthena anU-toxin as an approved agency 
for the protecUon of public health 

The Board of Health of the City of New York is 
the first of American boards of health to undertake 
the regular, producUon of anti-menmgitis serum. It 
■mil provide for the free distnbuUon of serum to all 
hospitals in the city, and, at the outset, to all physicians 
who apply for it Later the gratuitous distribution 
other than to hospitals •vnll be limited to those cases in 
which the physiaan certifies to the hardship that would 
be caused by a money charge. All others will be re- 
qmred to pay for the serum at a price covenng its 
estimated cost Pending the production of the serum 
in other localities, the New York Board of Health will, 
as a matter of humanity, supply such urgent requests 
as may come to it from outside the state, but this pro- 
vision mil probably be necessary for only a short time. 
Withm the City' of New York the Board of Health mil 
desigpiate a few stations where serum will be kept on 
hand. 

The statistics show that the death rate from cerebro- 
spinal memngitis has been reduced to less than a third 
of" Its former amount by the early use of anti-menmgitis 
serum That statistics may' be reliable, however, it is 
important that all distributing agenaes should pro-vide 
means for controllmg the bactenological diagnosis 
Othermse the serum will undoubtedly be applied m 
some cases of meningitis due to causes which are not 
subject to the action of this serum, and not a few cases 
of epidemic memngitis will be deprived of the benefit 
of Its use. 

The serum is administered by being injected into the 
spmal canal by means of lumbar puncture, an operation 
which IS also required to secure the fluid for bac- 
teriological diagnosis, and several separate injections 
of the serum are required m treating a given case The 


effective employment of the serum is likely, therefore, 
to be restricted on account of the expenence and skill 
required m its administration and the hi^ cost of the 
commercial product, unless the preparation, distribution 
and, when necessary, administration, are undertaken 
by state and muniapal authorities 
February 13, 1911 Jerome D Greene, 

General Manager 


^HcDical ,^oactp of tfje of 
Woth 

17 West 43 d Street, Netv York 

March 15, 1911 

The regular annual meeting of the House 
of Delegates of the Medical Society of the State 
of New York will be held on April 17, 1911, 
at 830 P M, m the Supreme Court Room, 
City Hall, comer Maiden Lane and Eagle 
Street, Albany, N Y 

Charles Stover, M D , President, 

WiSNER R. Townsend, M D , Secretary 

The follow'ing amendments to the Constitution and 
By-Laws will be presented for action 
Amend Article II of the Constitution by adding a 
new Section 4, as follows 

“Section 4. There shall be two forms of member- 
ship, namely, active and assoaate. Active members 
shall pay' dues, as provided in the by-laws, and be 
entitled to all the rights of property and every other 
privilege of the Soaety Associate members shall pay 
no dues and shall be entitled to no nghts of property 
and receive none of the privileges of the Soaety Any 
active member may be admitted to assoaate member- 
ship for any reason w'hich may be considered sulfiacnt 
by a Board of Censors of a County Soaety, upon a 
majority vote of the active members present at any 
County Soaety meeting” 

Introduced by Dr Fitch and duly seconded. 

Amend Chapter VIL, Section i of the By-Laws to 
read as follows 

"The following shall be the standing and annual 
comnuttees of this Society 
The standing committees shall be one on Legislation 
and one on Pubbc Health 
The annual committees shall be one on Scientific 
Work and one on Arrangements 
The standing committees shall be elected by the 
House of Delegates, the annual committees shall be 
appointed by the President 
The remaining portion of this section to remam as 
at present That Section 2 become Section 4, Section 
3 become Section 2, and Section 4 become Section 3 ” 
Introduced by Dr Roe and duly seconded 
Amend Chapter YIIL of the Bj'-Laws so as to trans- 
fer Madison County from the Sixth to the Fifth Dis- 
trict Branch 

Introduced by Dr Macdonald and duly' seconded 
Action on notice presented at last meeting to change 
time and place of annual meeting See Constitution, 
Article VI, Section I Introduced by Dr C A Wall 
and duly seconded. 

BY-LAWS 
Chapter IIL 
House of Delegates 

Sec. 8. The follo-wung shall be the order of busmess 
at the meetings of the House of Delegates 

1 Calling the Meeting to Order 

2 Roll call by the Secretary 

3 Reading of the Mmutes of the previous meeting 

4. President’s report 

5. Annual report of the Counak 

6 Report of the Secretary 

7 Report of the Treasurer 
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8. Report! of Standing; Coramittm. 

Q. Reports of Special Comnutteci 
10. Unfinished business 
II New business 

Sec. p. The Officers and Committees of the Society 
to be elected by the House of Delegates shall be elected 
at an adjournment of the annual meeting of the House 
of Delegates, which adjourned meeting shall be held 
at a convenient hour on the first day of tne annual 
meeting of the Society 

At the election of officers to be held on Tnesday 
ftime to be selected at the meeting on Monday night), 
the following officers are to be elected 

A President to succeed Dr Charles Stover 

A First Vice-Preildcnt to succeed Dr J W Gros 
venor 

A Second Vice President to succeed Dr C. W M 
Brown 

A Third Vice-President 

A Secretary to tuceeed Dr Wisoer R. Toimiend. 

A Treasurer to succeed Dr Alexander Lambert 

A Chairman of the Committee on Scientific Work, to 
succeed Dr L, H Neuman. 

A Chairman of the Committee on Public Health, to 
succeed Dr J M Van CotL 

A Chairman of the Committee on Legishtioa, to 
succeed Dr Frank Van Fleet 

A Chairman of the Committee on Arrangements, to 
succeed Dr W J NcUls 

Six delegates to the American Medical Association 
for two years, to succeed Drs. A. T Bristow E. H. 
Bartley H L Eisner, J & Sadlier and to fill 
the vacancies caused by the death of Drs Charles 
Jewett and W S ^y 

Five alternates to the American Medical Association 
for tno years, to succeed Drs. J A. Fordyce, J P 
"WarbaMe ^ M. Foote W T Mulligan and C. G 
Rossman- , , 

Only members of two years’ standing in the Amerl 
can Medical Association are eligible for the position 
of Delegate or Alternate 

March 15, igrr 

The ro5th annual meeting of the Medical 
Soaety of the State of New York will be held 
on Apnl 18, 1911, at 10 A. M , m Uie Common 
Counal Chamber, City Hall, comer Maiden 
Lane and Eagle Street, Albany, N Y 
Charles Stoveii, M D , Prestdent, 

WiSNER !R. Townsend, M D , Secretary 


PREUUmARV PROGRAM 

Dr A. L. Benedict— 'Report of Chylous Cyst of 
Mesentery and StaUstics of Literature.’* 

Dr Edward B Angell— “The Nervous Woman.’ 

Dr James T Pilcher— The Diagnosis and Surgical 
Indications of Duodenal Ulcer 
Dr Albert Warren rerrii— ‘The Prevention of In 

Willy greyer— “The New Thoradc Department 
of the German Hospital New York.” ^ 

Dr Louis Faugerts Bishop— "Artcriosclerosii. 

Dr Parker S>ms— Subject to be announ^ 

Dr A Sturmdorf— “Studies of a I-ocal Hwnatologi- 
cal Factor in the Causation of Ut^ne Hemorr^e. 

Dr E MacD Stanton— “Critical Analysis of End 
Results in Cases Operated Under the Diagnosis of 
Chronic Appendiatis” . . t-, r xr c 

Symposium on «6o6"— ArranR^ by pr James McF 
Winfield, Dr Hoirard Tox (The Wasse^), Dr, 
Samuel J Mellrer (Tlie Tht<^) Dr Swift (JTie 
Technic) Dr PolHtrer and Dr G^hf I 
ilderatloDS-). Dr Fordyce (The aioical Side) Dis- 
cussion opened ^ Dr Hmry L Ehntr 
Patholomcal Exhibit Hoadand Uboratory-THf 
ferent Vftricdes of Tuberculosis— Homan Bovine 
Ovian and Piscine” _ ^ ^ 

Pathological Exhibit. Dr Oertel, Sage Foundation. 


Dr Edward D Pishcr — “The RelatlonsI^ of Tabes 
to General Paresis— Arc They the Same Disease Dif- 
fering Only in the Situation of the Lesion ?” 

Dr Walter B James — “The Qinical Observations of 
Cardiac Arrhythmias from the Modem Standpoint,” 
with lantern slides. 

Dr Leo H Neuman — The Modem Therapy of Car- 
diac Diseases.” 

Dr Lumen Howe — The ifethods for Preventing 
Gonorrhoal Ophthalmia- 

Dr Samuel G Gant— “The Etiology, Pathology, 
Symptoms, Diagnosis and Treatment of Intestinal 
Tuberculosis. 

Dr S hL Shook, Passed Asst Sure U S N — TDiag 
nosis of Some Common Tropical Infections" 

Dr John M. Swan — Subject to be announced. 

Dr Edwin Beer— ‘ Concerning Treatment of Bladder 
Tumors with the High Frequency Current of Oudin.” 
Nr Nathan Jacobson — Subject to be announced. 

Dr H C Gordinier — Subject to be announced 
Dr WilHam A Howe — The Co-operation of the 
Practicing Physician and Health Officer" 

Dr Isaac Adler — Some Orthodiascoplc Observations 
on the Size of the Human Heart and Aorta, and Its 
Relation to Certain Systemic Aflcctiont " 

Dr A H Garvin— “Auscultation of the Cough. Its 
Inmortanct,” 

Dr M M Lucid — The Operative Treatment of 
Fractures 

Dr Le Roy Broun — “Operation for Retro-dlsplaccd 
Uteri by Shortenmg the Round Ligaments through the 
Inguinal Canal after AbdoarinaJ S^on by the Trans 
verso Incision ” 

Dr Fred- H Albee — ^Tractures of the Taraal Bones 
with RAdiograms." 

Dr Paul M Pilcher— “On the Diagnosis of the 
Surgical Diseases of the Kidney” 

Dr Horry G Watson— “Taking the Cure at Carls 
bad.” 

Dr J hL Roonc>— “The Significance of High Blood 
Pressure ” 

Dr Et^r A Vander Veer— “Appendicitis Com- 
plicating Typhoid Tever ' 

CbL John Van Hoff Medical Corps Fort Jay New 
York — ^“Vaccination in the Army” 

Dr Wm r Campbell — “Developmental Defects of 
the Abdominal Viscera with their Surrical Significance.’ 
Dr Martin B Tinker — Subject to be announced 
Dr Lewis G Cole — “Radiographic Diagnosis of I-e- 
iions of the Gastro-intestinal Tract with Lantern Slide 
DemonstraUem and Gnemalographlc Demonstration of 
the Peristalsis in Normal and Pathological Cases." 

The Annual Banquet will be held at the Hotel Ten 
Ejrck, April ipth, at 8 P hL Those dcsinng scats will 
please apply to Dr W J Nellis Chairman on 
Arrangements, aro State Street, Albany Fncc of 
tickets, ?3.oo. 

SocoESTjoMs TO EKUoRjiKa OmcDi or Meeting in 
iKsTRUcnNC Persons in Advance Respectino 
Reductton AtniioartED on the 
C cimncATE P1.AN 

A reduction of fare and three-fifths on the certificate 

S ian from points in New York State has been secured 
or persons attending the meeting of The Medical 
Soaety of the State of New York, Albany N Y., 
April zyth tpth 

The following directions are submitted for j-our 
guidance 

t Tickets at the regular full one-way^ first-class fare 
for the going journey may be secured within three days 
(exclusive of Sunday) prior to and during the first two 
oays of the -meeting The announced opening date of 
the meeting is April lyih, and the closing date is Apnl 
iptb, consequently yon can obtain your gomg tkket and 
certificate not earlier than April 13th oor later than 
April i8th.* Be sure that, when purchasing your gofaf 

Excefrt that from ftititmJ from which It li ponlble to rtsch 
pUc« ot mo«Utir bf QooB of April r^th. Uch«u mkr b* 
•old for Doratng tnloi of that dat*. 
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ticket, you request a cerbficate Do not make the mis- 
take of asking for a receipt 

2 Present yourself at the railroad station for beket 
and cerbficate at least thirty minutes before departure 
of train on which you will begin your journey 

3 Certificates are not kept at all stations If you 
inquire at your home station, you can ascertain whether 
certificates and through tickets can be obtained to place 
of meebng If not obtainable at your home stabon, the 
agent will inform jou at what stabon they can be 
obtained You can in such case purchase a local beket 
thence, and there purchase through beket and secure 
cerbficate to place of meeting 

4 Immediately on your arrival at the meeting present 
your cerbficate to the endorsing officer. Dr W J Nellis 

5 It has been arranged that the Speaal Agent of the 
Trunk Line Association will be in attendance on April 
17th, i8th, and 19th, from 9 A M to 6 P M , to validate 
certificates A fee of 25 cents will be charged at the 
meeting for each ceitihcate validated If you arrive at 
the meeting and leave for home again prior to the 
Special Agent’s arrival, or if you arrive at the meebng 
later than April 19th, after the Special Agent has lef^ 
you cannot have jour certificate validated and con- 
sequently you will not get the benefit of the reduction 
on the home journey No refund of fare will be made 
on account of failure to have certificate validated 

6 So as to prevent disappointment, it must be under- 
stood that the reduction on the return journey is not 
guaranteed, but is contmgent on an attendance at the 
meebng of not less than 100 persons holdmg regularly 
issued certificates obtained from ticket agents at start- 
ing points, showing payment of regular full one-way 
first-class fare of not less than 75 cents on going 
journey 

7 If the necessary minimum of too cerbficates are 
presented to the Special Agent, and your certificate is 
duly validated, you will be enbtled up to and including 
April 22d to a continuous passage beket by the same 
route over which you made the going journey, at three- 
fifths of the regular one-W'ay first-class fare to the 
point at which your certificate was issued 


COUNTY SOCIETIES. 

MEDICAL SOCIETY OF THE COUNTY OF 
SCHENECTADY 

Regular Meeting, Tuesday, February 14, 1911 

SaENTIFIC program 

“The Ebology and Treatment of Certain Forms of 
Penodical Headache,’’ N A. Pashayan, Schenectady 
"The Subconscious Mind,” H L Towne 
“A Case of Congenital Stenosis of the Ilium (Pre- 
sentation of a Specimen),” F Vander Bogert, Schenec- 
tadj' 


MEDICAL SOCIETY OF THE COUNTY OF 
ALBANY 

Regular Meeting, Tuesday, February 28, 1911 

SCIENTIFIC PROGRAM 

“The Cause of Pam in Angina Pectoris,” Chas 
Stover, Amsterdam • 

"The Diagnosis and Treatment of Renal and 
Ureteral Calculi,” D N Eisendrath, Chicago, 111 

Following the meebng a recepbon ivas tendered to 
the speakers at the Albanj' Club 


ANNOUNCEMENT 

The President, Dr Charles Stover, has 
appointed Dr Eli H Long, of Buffalo, 
delegate to the meeting of the Association of 
Amencan Medical Colleges, to be held in 
Chicago, February 27 and 28, 1911 


LEGISLATIVE NOTES 

Christian Science and the Prachce of Medicine. 

_ The question as to whether the Christian Saence 
“healer” is to be allowed to pracbee medicine under the 
exemptions in the medical practice act, is to be sub- 
mitted to Judicial Review 

Willis Vernon Cole has been held by Magistrate 
Freschi for practiang medicine illegally and the case 
IS to be tried in the near future 

The matter is of such importance that the opinion of 
Justice Freschi is herewith reprinted It is very evi- 
dent m reading this opinion that the excellent brief pre- 
pared by Mr Vandiver, counsel for the Medical Society 
of the County of New York, had considerable weight 
w'lth the justice who rendered the deasion m the case 


CITY MAGISTRATES’ COURT OF THE CITY OF 
NEW YORK 

FIRST DIVISION— SECOND DISTRICT 
The People of the State of New York, 
against 

WiLus Vernon Cole, 

Defendant 

Almuth C Vandiver, Esq , attorney for complainant 

William Travers Jerome, ]^q, attorney for defendant 

Freschi, C M 

This is an application for a warrant made by the 
complainant. The New York County Medical Society 
through Its learned counsel, upon a summons issued by 
me m pursuance of the provisions of the “Inferior 
Criminal Courts Act of the City of New York” (Laws 
1910, Chap 659, sec. 82) 

The informabon presented and filed charges the de- 
fendant, Wallis Vernon Cole, with the practicing of 
medicine, without being duly qualified and licensed, as 
defined m section 160 of the Public Health Law of the 
State of New York This seebon provides 

* * * “7 -phe practice of medicine is defined 
as follows A person pracbces medicine within the 
meaning of this article, except as hereinafter stated, 
who holds himself opt as being able to diagnose, 
treat, operate or prescribe for any human disease, 
pain, injury, deformity or physical condibon, and 
who shall either offer or undertake, by any means 
or method to diagnose, treat, operate or presenbe 
for any human disease, pain, injury, deformity or 
physical condition ” , 

The excepbon m the Health Law is stated in sec. 
173 of the same law, as follows 

“This arbcle shall not be construed to affect 
* * * the pracbee of the religious tenets of any 
church ” 

It IS alleged m the informabon and the testimony 
establishes that the defendant did hold himself out to 
and did actually treat Mrs Isabella Goodwin, a police 
matron, and Mrs Frances Benzecry, and the latter’s 
infant daughter, Lucille, for the ailments and diseases 
from which they claimed they suffered. 

His treatment consisted substantially m sitting oppo- 
site each patient for several minutes m mental prajer 
and m reading to Mrs Benzecry certain passages from 
a book of Mary Baker G Eddy, entitled “Science and 
Health " , 

The defendant admits that the treatment given bv 
him was the recital of prayers, and asserts that in this 
treatment he was prachemg the religious tenets of the 
Church of Christ, Saenbst, of which he was a believer 
and knowm as a “healer” or "praebboner From his 
tesbmony it appears that his authority to "treat” was 
derived from the publication of an advertisement m the 
Christian Science Journal, a publication of this Church 
This advertisement was paid for at advertising rates, 
and the application to insert the “card” or adverbse- 
ment was passed upon by the “Publicabon Committee 
of tins Church, which made, it is claimed, a personal 
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IrrvwtifftUon ai to defendant s life and hli moral fitnes* 
and only after it received three ilgned atatements of 
persons who had been cured by him In the language 
of the witness, Vir^ O Stnclcler first reader of the 
Chriatua Saence Church "the publishers of the Ckrut 
ton Settnee Journal publish the cards of practitioners 
in the Journal whom the publishers of the Jour^ have 
jnvesbCTted and consider worthy to have their namea 
printed in the JoamaJ There are manv other Christi^ 
Saence practiUOTeri whose names are not included In 
the Journal, but those Included m the Journal are thoie 
V ho have been investigated by the proper offiaals of 
the orpaniiation and, m a sense they are looVed upon 
as being better practitioners, Furfiiermore, the de- 
fendant testified that he practiced before the publication 
of this advertisement, 

“Practitioner’ Cole maintained hii oflSces in an office 
building at No 235 Fifth Avenue New York Qty and 
there the patrons or clients who visited him were treated 
for their alleged physical illi and to alleviate suffering 
by methods l^wn as Christian Science treatment, and 
this for pay, the charges therefor being fixed for each 
visit 

Mrs. Goodwin narrates In detail her visit to the 
defendants place of business on January 7 1911, and 
states that upon entering bus private office the dc 
fendant inquired ‘What is the matter wuth you?” and 
that she replied that she was luffermg from palpitation 
of the heart and bladder trouble and whereupon *hc 
told me to sit down in a chair' The defendant then 
seated himself opposite her a few feet aivay and held 
his hand to hta race for about fifteen rainntes 

Complainant further testified that Mr Cole said to 
her T think you wnll be benefited at once, yon seem 
to be responding to treatment and she paid hii charges 
of $2, when the defendant told her to call anin 

She admits that the defendant did not perform any 
operation, nor did he make any examination or give 
any prescription. 

Mrs, Benieco testified that on her first visit to the 
defendants office she inquired if he was a doctor and 
that he said he was a Christian Science healer and 
when he Inquired what was the trouble, she said that 
she suffered in the eyes and Mr Cole said, T must keep 
my glasses off The defendant told her In the course 
of the visit that he could cure locomotor ataxia by 
prayer She asked him about a pain m her back and he 
made reply that it is a disease but couldnt tell what 
kmd of sickness it was She discussed the system of 
treatment generally and paid defendant his fee charged 
for the treatment on the occasion of each of several 
visits 

The learned counsel for the defendant has waived the 
question as to whether or not these facts constitute 
’^treatment” within the meaning of the “practice of 
medicine'’ as the same is defined in the statute, and 
relies entirely upon the follovrmg language of sec. I73 
of the law which reads 

This article shall not be construed to affect 
• • * the practice of the religious tenets of any 
church 

When the constituUon of 1854 utis adopte^ Section 
3, Article i of the preceding constitution of 18^ with 
out change, was continued in full force prmnding as 
follows 

“The free exercise and enjovmient of religious 
profession and worship without discnminatlon or 
preference, shall forever be allow^ed in this State 
to all mankind and no person shall be rendered 
incompetent to be a witness on aewunt ot his opin 
ions on matters of religious belief but the Iwerly 
of coMctence hereby secured shall not be construed 
as to excuse acts of licentiousness or Justify tne 
tlccs if tnccnsisleul tci/A the ^eacc or safety of this 
Slate , _ 

New ^ork Constitution, Article i Section 3- 

Thol tht eilobluhmtnt of frredom of wonhlp and 
religious libcrtv was gnamntecd 


I must hold that the defendant was gnen no greater 
liberties by the exception provided in the Public Health 
taw than he enjoyed under the State and Federal Con 
stitutions It 15 undisputed that religious Iibert> and 
the freedom of worship were among the defendant 1 
raalienable rights e\cn before the enactment of that 
statute law 

The establishment and the teachmg of the religion in 
which the defendant is an ardent believer contravened 
no law Prohlbltmg the free exercise thereof would 
dearly be iraconstituhonal , but the freedom of rell^on 
cannot be extended to prevent the punishment of enme. 
Davjs vs. Bcason 133 U S 333, 

Storj in his work, on the Constitution (fifth Editkm) 
sajs at sec. 1879, that the whole power over the subject 
of religion is left exdusively to the state govemroenti 
to be acted upon according to their own sense of Justice. 
The organic basic law of our state must, therefore, 
govern. 

The Public Health Law (supra) does not infringe 
upon the Constitution It regulates the practice of 
medicine, and thereby the State protects the health of 
Its dtixcns as it has a right to do acting as it must, 
according to its own sense of justice. 

Dent vs. West Virginia 120 U S 114 
People vs, Mnlford 125 N Y Snpp (App Div ) 
6S0 140 App. Div 716, 

The defendant now invokes his constitutional prerow 
Uve ot freedom of worship and r^igious liberty He 
pleads exemption from the operation of the Public 
Health Law under the arcumstances of this case, In 
that he daims to be engaged m the observances of 
certain rth^us tenets of the ChnstUn Science Church 
I am of the opinion that the practice of the treatment 
of sickness and disease b> inaudible prayer as estab* 
lished by the evidence m this case vHoIates the law of 
this state. 

The only theory on which the defendant can claim 
any right to practice os a healer** of diseases and 
sickness is that the reservation stated in the Public 
Health Law of this state to the effect that the “artlde 
shall not be construed to affect • ♦ • the pradice 
of religious tenets of any church exdudes him from 
the operation of the definition of the practice of medi 
cine ” 

It is of course true that the State Constitution grants 
to every person fre^om of conscience in matters of 
religion, but, on the other hand it speaficallv provides 
that the liberty of conscience hereby secured shall not 
be construed as to excuse ads of hcentiousness or justify 
frocUccs iHconsislcnt tenth the f>eaee or safety of this 
State** 

A Composite definition of the words used in the 
clause of the Public Healtli Law under consideration 
affecting the practice of religious teneb maj be stated 
as the act influence or purpose of carrying out the 
reffular pursuit of some profession concerned with re 
ligion in the matter of opinion, pnnaple dogma or 
doctrine which a person scnool or sect holds or main 
tains as true. 

Thus, it is to be seen that the right of freedom of 
religious belief and worship is purely personal and 
Individual (not the subject of governmental reriev) 
and that no one shall be affected in the cx'^rciie of his 
belief and faith in the Divme Bang so long as the 
beliefs of the Church and the exercise thereof do not 
jeopardlxe others and non believers The field of per 
sonal opinion Is Inviolable The Church and the State 
must be independent TTie mviolabllitr of the freedom 
of religious profession and woTshlp must however in 
no wise impair or menace the safetj of the state or 
the security of Its people in their health 
The public bealth and the treatment of disease are 
matters of great concern to all states and the subject of 
proper public reguhtion in the exercise of their police 
power* 

In the matter of the First Church of Christ Scientist 
(6 Pa, DIjt Rep 745) an application nus made for a 
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charter of a proposed corporation "to preach the Gospel 
according to the doctrine of Christ, as found in the BiWe 
and stated m the tenets of Chnshan Science ” One of 
the tenets stated is “we acknowledge the wa> of salva- 
tion demonstrated by Jesus to be the power of truth 
over all erfor, sin, sickness and death, and the resur- 
rection of human faith and understanding to seize the 
great possibilities and living energies of divine life” 

One of the rules of these tenets prescribed “To be- 
come a member of the First Church of Chnst, Scientist, 
in Philadelphia, Pa , the applicant must be a believer in 
the doctrines of Christian Science, according to the 
teaching contained in the book “Science and Health” 
* * * The Bible and the above-named book, with 
other books by the same author, must be his Only text- 
books for self-instruction in Christian Science, and for 
practicing metaphysical healing 

Presiding Judge Pennypacker, subsequently Governor 
of the Commonwealth of Pennsjlvania, in refusing the 
charter, wrote (p 746) 

‘If the purpose of the proposed corporation were 
only to inculcate a creed or to promulgate a form 
of worship no question could anse, because under 
the constitution of Pennsylvania private belief is 
beyond public control, and there can be no inter- 
ference with the right of conscience. But the most 
cursory examinahon of the * ♦ * testimony and 
of the tenets, and of the book of Airs Eddy, which 
IS placed upon a level with the Bible in the teach- 
ings of this Church, shows that there is a Christian 
faith and a saence, not only a belief but a purpose 
to accomplish practical results, not only an attempt 
to educate the community to the importance of the 
recognition of certain ethical pnnciples, but an 
effort to establish a prescribed method of practicmg 
the art of heeding the diseases of the body * * * 
TTie treatment extends to the most senous and fatal 
diseases, rheumatism, scrofula, cancer, small-pox 
and consumption." 

The Court in that case quotes from page 422 of Mrs 
Eddy’s book, viz. 

‘Tf the case to be mentally treated is consumption, 
take up the leading points included accordmg to belief 
m that disease. Show that it is not mhented, that 
inflammation, tubercles, hemorrhage, and decomposition, 
are beliefs * * * Then these ills will disappear If 
the lungs are disappeanng, this is but one of the beliefs 
of mortal mind” 

No knowledge, it seems, was required of anatomy, 
physiology, pathology or hy'giene, the w'hole system was 
based on the theory that all diseases, even those of con- 
tagious character, w ere mere beliefs and not real facts 

On appeal, the Supreme Court of Pennsylvania re- 
viewed the whole case and held that such a system is 
opposed to the general policy of the law of that state 
relative to the e.\jstence and treatment of disease. (See 
20s Pa St. Rep 543 ) 

Air Justice Potter, for the Appellate Court, vrriting 
m the case on page 550, said 

“A\'’e are not to consider the matter from either a 
theological or metaphysical standpoint, but only in 
its practical aspects It is not a question as to how 
far prayer for the recovery of the sick may be 
eflicacious The common faith of mankind relies 
not only upon prayer, but upon the use of means 
which Imow ledge and experience have shown to be 
efficient And when the results of this knowledge 
and experience have been crystallized into legisla- 
tive enactments, declarative of what the good of 
the community requires in the treatment of disease 
and of the qualifications of those who publicly deal 
wnth disease, anything in opposition thereto may 
fairly be taken as mjunous to the community Our 
laws recognize disease as a gnm reality to be met 
and grappled with as such To secure the safety 
and protect the health of the public from the acts 
of incompetent persons, the law presenbes the quali- 
fications of those who shall be allow'ed to attempt 


the cure or healing of diseases It is not for the 
purpose of compelhng the use of any particular 
remedies, or of any remedies at all It is only de- 
signed to secure competent service for those who 
desire to obtam medical attendance In certain dis- 
eases the individual affected may be the only one 
to suffer for lack of proper attention, but in other 
types of a contagious or infectious nature they may 
be such as to endanger the whole community and 
here it is the policy of the law to assume control 
and require the use of the most effective known 
means to overcome and stamp out disease which 
otherwise would become epidemic. In such cases, 
failure to treat, or an attempt to treat, by those 
not possessing the lawful qualifications are equalh 
violative of the policy of the law It may be said 
that the wisdom or the folly of depending upon 
the power of inaudible prayer alone, in the cure of 
disease, is for the parties who invoke such a remedy 
But this IS not wholly true. 'For none of us hveth 
to himself, and no man dieth to himself,’ and the 
consequences of leaving disease run unchecked ui 
the community is so serious that sound public policy 
forbids It Neither the law nor reason, has any 
objection to the offering of prayer for the recovery 
of the sick But in many cases both law and com- 
mon sense require the use of other means which 
have been given to us for the healing of sickness 
and the cure of disease There is ample room for 
the office of prayer, in seeking for the blessing of 
restored health even w'hen we have faithfully and 
conscientiously used all the means known to the 
science and art of medicine” 

In Nebraska and Ohio, where the State Constitutional 
provisions are similar to that of the New York State 
Constitution, providing for liberty of consaence and 
freedom of religious belief, the practice of the art of 
faith healing as Christian Science is often known has 
been held to be a violation of the law regulating the 
practice of medicine. (State vs Buswell, 40 Neb 158, 
State vs Marble, 72 Ohio 21 ) 

In State vs Buswell (supra) the defendant, a Chnst- 
lan Scientist, was charged with practicing medicjne 
wathout a license. He excused his acts on the ground 
that he treated the sick by prayer, that the Constitu- 
tion of that state contained this clause “All men have 
a natural and indefeasible right to worship Almighty 
God according to the dictates of their own consciences ” 
(Sec. 4, Art I, Const of Nebraska, 1875), and that to 
prohibit him to heal the sick by prayer would be also 
m violation of the Nebraska Enabling Act, providing for 
perfect toleration of religious sentiment, and that no 
person should ever be molested in person or property 
on account of his or her mode of religious worship 
Chancellor Ryan, writing for the Court, at page 169, 
saya 

"In light of these instances, cited from defend- 
ant’s own authority, it is confidently believed that 
the exercise of the art of healing for compensation, 
whether exacted as a fee or expected as a gratuity, 
cannot be classed as an act of worship Neither is 
it the performance of a religious duty * 

The evidence upon which the case was tried con- 
vinces us that the defendant was engaged in treat- 
ing physical ailments of others for compensation 
He was within none of the exceptions provided 
by statute.” 

The Nebraska case seems to be conclusive upon the 
question at bar — whether or not the defendant had 
operated on, or professed to heal, or presenbed for or 
otherwise treated any physical or mental ailment of 
another 

The Nebraska case was followed by the Ohio Su- 
preme Court in State vs Marble (supra) 

There the defendant was prosecuted for unlawful 
practice of medicine. His plea in defense was substan- 
tially that prescnbing, for a fee, Christian Sciende treat- 
ment for a cure of a bodily ailment is not practiang of 
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mcdjcme wiUim the meaning of the itatutc that Christ- 
ian Saence is a religious belief and that he treated 
in obedience to a religions and conicientious dntj The 
Coart held that the practice of medicine Is sabject to 
such reasonable reflations or conditions as the stale 
uj the cxerdsc of the police power may present 
(France v*. The State 57 Ohio St, i , The State of 
Ohio vs Gardner, 58 Ohio St 5Pg) 

The Coart in the Marble case, by Mr Justice Sum- 
mers at page 31 wrote 

“But if the inhibition of the statute tends to the 
public welfare and is not obnoidoas on other 
grounds It is not withm the provision of the bW 
of nghls. In Bloom vs Richards 2 Ohio St 387, 
302 Thartnan J^ says Acts evil in their nature 
or dangcroufi to the public welfare, may be forbidden 
and punished, though sanctioned by one rchgion 
and prohibited by another but this crettes no 
reference whatever, for thej would he equally for 
Idden and punished if all rdigions permitted them. 
Thas, no plea of bis reli^on should shield a mur- 
derer raWiber or bigamist for community would 
be at the mercy of superstition if such crimes as 
these could be committed with rrapamu because 
sanctioned by some religious delusion “ 

At page 34, the opmion continues and quotes as fol 
lows 

'The power of the state to provide for the gen 
cral welfare of its people authonzes it to prescribe 
all sneh regulations as In its Judgment will secure, 
or tend to secure them against the consequences of 
if orance and incapacity as ^\elJ as deception and 
fraud- As one of the means to this end it has been 
the practice of different states from time im 
meraonal to exact m many pursuits a certain de- 
gree of skill and Icarnmg upou which the com 
munity may confidently rely“ • * • 

Disposing of the defendants contention that the 
statute mterfered ^nth the defendant's right to worship 
God alone according to the dictates of his consaence, 
the learned Justice said (p. 36) 

But It is said the offenng of prajtr to God for 
the recovery of the sick is not against public health 
or pnblic morals or public safety or public neifare. 
Admitted But is that a correct statement of the 
case? If the defendant prayed for the recovery of 
Hehl that »as the treatment he gave him for the 
cure of his rheumatism and for which Hehl ^id 
him. He was practicing healing or curing of dis- 
eases. To assume that legislation may be directed 
only against administering of drugs or the use of 
the knife is to take a too narrow view The sub- 
ject of the lefiflatlon 15 not medicme and lar^ry 
It is the public health or the practice of bealmg 
The state might make it an oRenie as has been 
done in New York (People m Pierson lyd N Y 
301) for any one to omit to furnish medical attend 
ance to those dependent upon him and at the same 
time leave bun at liberty to die in anv manner he 
may choose. But this Is not all. \NTiile the state 
may not deem it i^lse to go to the extent of rcquir- 
'' ing the indJiidnal to avaD himself of the sciwiw of 
a physician yet it mar not wish to hasten his death 
and so to transfer to itself the burden of sup^rting 
those dependent opon him by making it possmlc for 
him to empkjv an empiric Again where mere is 
an infectious or conugbui disease the public wcl 
fare may be vitally auected by a fallnre proraptiv 
to recognize It and so the state Is interested In per 
mitting to practicing the art of healing only those 
possessing recognized qualifications So that, re- 
gardlngdiaeaie rather than the treatment of it u 
the subject of the legiilatlon it is not neccsuiy 
that the statute be preventive of particular practices 
but It may make the right to undertake the treat 
ment of disease dependent upon the possession of 
reasonable qoalificationi. 


In the case of the People V 5 . Pierson cited with 
opprovaL m the opinion of the learned Ohio Court, the 
Court of Appeals of this state h« decided that it wtis 
cnminal to withhold medical attendance from 0 sick 
child and to treat the same solely according to the 
religious beliefs of the father of the child In thU 
case, the defendant Pierson was indicted for man 
slaughter for objecting to furnish medical tttendsnee 
to his child. The Court held that the medical attend 
ance mentioned in the statute was the medical attend 
ance of a regularly licensed practitioner 
Discussing the contention as to the constitationality 
of the provision of the Penal Code requiring a parent 
to proride "medical attendance^ the learned Court in 
People vs Pierson, supra, at page ajo, through ilr 
Justice Haight, said 

The remaixung question which we deem it neces- 
sarv to consider is the claim that the provnions of 
the Code are violative of the pitmsions of the Con 
sUtution article i lection which provides that 
*thc free e-xerase and worship, without dlscnralna 
lion or preference shall forever be allowed In this 
state to ail mankind and no person shall be ren 
dered incompetent to be a witness on account of 
his opinion on matters of religious belief but the 
libertj of conscience hereby secured shall not be 
so construed as to excuse acts of licentiousness, or 
justifi practices inconsistent with the peace or 
safety of this stale. The peace and safety of the 
sure involves (he protection of the lives and health 
of Its children, as wcJI as the obedience to its laws 
Full and free enjoyment or religious profession and 
worship is giuronteed but acts which are not 
worship arc not. \ person cannot under the wUe 
ot rchgiooi belief prac ice polygamy and still be 
protected from our statutes constituting the crime 
of bigaznv 

• • < aware that there are people 

who believe that the Divine power may be invoked 
to heal the lick, and that faith is ail that 11 re- 
Quired. There are others who believe that the 
Creator has snpplied the earth natures itorebonse 
ndth everything (hat man may wont for hii sup- 
port and maintenance, mcluoing the restoration 
and preservation of his health and that he is left to 
work out his own salvation under fixed natural 
laws. There arc stiU others who believe that 
Chnsliamty and saence go hand in hand both 
proceeding from the Creator that sdence is but the 
agent of the Almlgbt) through which he accom 
plishts results and that both science and Divine 
power ma> be invoked together to restore diseased 
and suffering humanity 

"But sitting as a Court of law for (he purpose 
of construing and dctcrraminir the meaning of 
statutes we nave nothing to uo with these van 
onces in religious beliefs and have no power to 
determine which is correct \Ve place no hmitation 
upon the power of the mind over the body the 
power of faith to dispel disease or the power of the 
Supreme Being to heal the sick. We merely declare 
the law as given us by the legislature" 

In the People v'l. M>Iod 20 R. I 63a the Court held 
that the faith healing a» taught bj Christian ^ence Is 
not a practice of medicine. The defendant was the 
President and First Reader or Pastor of the Providence 
Church of Chrht, Scientist He had treaied one wit- 
neii for malana and one for grippe. He testified, in 
his own behalf that he did not attempt to atre the wit- 
nesses bj onj means or power of his own that he 
assured them that it is God alone who heals acting 
through the htnnan mind, and that all he did was to 
engage In silent prayer for them. The Court cited the 
Kcoraika case (supra) but did not foDow it on the 
contrarr quoted Smith vs Lane, 24 Hun 632, approv 
Inrfy 

In the Slate of New ^ork, the cases of Smith ri. 
Lane (supra) and State t»- Mylod f supra) have been 
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disapproved in the case of People vs Alcutt, 117 App 
Div 546, affirmed in 189 N Y 517, it appearing from 
the report that the District Attorney aslong for the 
affirmance of that case was William Travers Jerome, 
Esq , the learned counsel for the defendant here 

Mr Justice Clarke, writing (p 551) for the Appellate 
Division in the last mentioned case said 

“The appellant cites five cases m other states as 
in hannony with Smith vs Lane (supra) State vs 
Liffring (61 Ohio St 39) was under the peculiar 
language of the statutory definition which was held 
to require the use of drugs in order to constitute 
the pracbce of medicine. There ivas subsequently 
an amendment of the Ohio statute, and the sub- 
sequent cases of State vs Gravett (65 Ohio St 
289) and State vs Marble (72 id 21) were decided 
the other way State vs Gernng (70 N Y L 34) 
was also decided upon the wording of the statute 
Nelson vs State Board of Health (108 Ky 769, 57 
S W Rep 501) and State vs McKmght (131 N C 
717) are not entitled to be considered authorities 
in this jurisdiction, inasmuch as they proceed upon 
the proposition that in those states it would be 
unconstitutional for the legislature to limit the right 
to practice medicine, a doctrine counter to that 
held in the rest of the Union There remains but 
one case, that of State vs Mylod (20 R I 632), a 
case of a Christian Scientist The Court pointed 
out that the defendant not onlj did attempt to treat 
disease, but he denied its every existence In con- 
trast with this last case is People vs Pierson (176 
N Y 201) Pierson believed in “Divine healing" 
His child had catarrhal pneumonia and died Pier- 
son did not call in a physician, but believed the 
child could be cured by prayer * * * omitting 
to furnish ‘medical attendance’ to the child Judge 
Haight concludes that the medical attendance re- 
quired by the provision of the Penal Code could be 
furnished only by a physician dulj authorized to 
practice under the Public Health Law, and the con- 
viction was sustained 

“As opposed to the cases following Smith vs 
Lane, the Courts of Massachusetts, Maine, Michigan, 
Iowa, Missouri, Colorado, Nebraska, Illinois, Ohio, 
Alabama, Indiana, New Mexico, South Dakota, and 
Tennessee, refuse to restrict the ‘practice of medi- 
cine’ to the' administration of drugs or the use of 
surgical instruments ’’ 

From a study of these cases I must rule that religion 
IS bejond judicial interference so long as one keeps it 
to himself and does not jeopardize others, but the 
moment there is an invasion of the rights of the state 
by some overt act or conduct that tends to affect the 
safety and future welfare of its people then the avil 
government may intervene for its own protection and 
preservation 

The government may enact laws for the regulation 
and standardization of our conduct and impose punish- 
ment for those acts which constitute a violation of 
such laws, but it must not interfere with opinions on 
the part of its people unless those people reflect them 
in acts that affect the social w'ell-being of the state, then 
government may intervene for its own welfare. Re- 
ligious belief IS no excuse for an unlawful act No 
person under the guise of the practice of the pnnciples 
and tenets of any church may violate the law of the 
land (U S vs Rejnolds, 98 U S 14S. Dent vs West 
Virginia (supra) 

ITie Rejnolds case (supra) seems to settle the law 
in this respect There an indictment was found against 
Rejnolds charging him with bigamy under the revised 
statute of the Territory of Utah 

Among his other assignments of error on review be- 
fore the United States Supreme Court, the defendant 
urged that he should be acquitted, even if he did marry 
the second time, because he believed it to be his religious 

'^'^Mr Chief Justice Waite, debt ered the opinion of the 


Court and in discussing the defense of religious belief 
or duty, said at page 161 

“On the trial, the plaintiff in error, the accused, 
proved that at the time of his alleged second mar- 
riage he was, and for many jears before had been 
a member of the Church of Jesus Christ of Latter- 
Day Saints, commonlj called the Mormon Church, 
and a believer in its doctrine, that it was an ac- 
cepted doctrine of that church ‘that it was the duty 
of male members of said church, circumstances, 
permitting, to practice polj gamy, * ♦ ♦ that the 
practice of polygamy was directly enjoined upon 
the male members thereof by the Almighty God, 
in a revelation to Joseph Smith, the founder and 
prophet of said church, that the failing or refusing 
to practice polygamy by such male members of said 
church, when circumstances would admit, would 
be punished and that the penalty for such failure 
and refusal would be damnation in the life to 
cdme ’ ’’ 

After a lucid discussion on the meaning of “religion" 
and a review of the extent of religious freedom which 
has been guaranteed, the Chief Justice further said, at 
page 166 

“Laws are made for the government of actions 
and while they cannot interfere with mere religious 
belief and opinions, they may with practices Sup- 
pose one believed that human sacrifices were a 
necessary part of religious worship, would it be 
seriously contended, that the civil government under 
w'hich he lived, could not interfere to prevent a 
sacrifice? Or if a wife religiously believed it was 
her duty to burn herself upon the funeral pile of 
her dead husband, would it be beyond the power 
of the civil government to prevent her carrjing her 
belief into practice? 

“So here as a law of the organization of society 
under the exclusive dominion of the United States, 
It is provided that plural marriages shall not be 
allowed Can a man excuse his practices to the 
contrary because of his religious belief^ To per- 
mit this w'ould be to make the professed doctnnes 
of religious belief supenor to the law of the land, 
and in effect to permit ev'ery citizen to become a 
law unto himself Government could exist only in 
name under such circumstances * * * The only 
defense of the accused m this case is his belief that 
the law ought not to have been enacted It matters 
not that his belief was a part of his professed 
religion, it was still belief, and belief only’’ 

John C Calhoun in his “Individual Liberty” speech 
dehvered m i84’8, said in part 
“The safetv and well-being of society are as para- 
mount to individual liberty as the safety and well-Deing 
of the race are to that of indnuduals, and, in the 
same proportion, the power necessary for the safety of 
society IS paramount to individual liberty” 

The trend of these decisions seems to define clearlj 
the line of demarcation between free religious worship 
and unlawful practice of medicine under the guise of a 
religion A thorough and prolonged search of all de 
cisions m point rendered in the courts of our states, 
fails to reveal that religion or its practice has ever been 
construed to be a business (See also Matter of Bandel 
vs Board of Health, 193 N Y 133) 

The Public Health Law, as its verj' title indicates, is 
a legislative expression and enactment for the preserva- 
tion of the health and safety of the people m this state 
and unequivocally prescribes the qualifications of those 
who seek the privilege or franchise. Its violation is 
made a misdemeanor and is punishable by fine or im- 
prisonment , 

The Christian Scientist has the right to believe that 
he can heal by prayer, but I am of the opinion that it 
he carries and puts that belief into practice for hire and 
sohcits patients bv advertisement then he exceeds ms 
rights as an indiv idual under the law and comes directlv 
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vrlthin the prohibition contained m Article III of the 
CowUttition of the State of New liorL He must inb- 
ordinatc hu behefj a5 the riffhti of the coitiraonity and 
of the itate as an entitj when the free excrcUc of soch 
belief either fmpairi and endangerj the health of the 
people or tends to place their health in jeopardj' 80 that 
the safety of the stite wUl be affected 
So for as this record is concerned. I may Infer that 
the ailments of x\hich the complamanla witness tesilhed 
actually existed and were not feigned 
Certainly the continuance of a practice or profession 
to heal as defendant claims can m done In this case, 
ought to be the subject of judiaal review of our higher 
and appellate courts 

The duty of a magistrate is to inquire tvhetber there 
exists probable cause to believe that a defendant is 
guilt> of a enme, and where the proof makes out ft 
case It 15 imperative upon a aty magistrate to istoc 
a warrant and hold the defendant to answer at the trial 
Let a ivarrant be issued on proper papers Includingthe 
transcript of the testiraoni adduced before me as part 
of the information on which this complaint is filed 
against the defendant and it is ordered that the defend 
ant shall be dealt wnth according to law 


Decided February ii, tgir 


I I F 

.laj 


City Magistrate. 


BILLS INTRODUCED INTO THE LEGISLATURE. 

January 27 to February 21, rpn 
Ik AsstMBLY 

An Act to amend section 5 of the Public Health Law 
by giving the State Department of Health charge of 
the registration of lenereal diseases By Mr A. 
Parker To Public Health Committee. Printed No 
247 lot No 245 

An Act to amend section So of the Insanity Law rela 
live to records of commitments of insane persons. 
By Mr Goldberg To General Laws Committee 
Printed No 259. Int No 257 
An Act re appropriating certain unexpended balance* 
for the State Commission in Lunacy By Mr A. E 
Smith To Ways and Cleans Committee. (Same as 
S 134 ) Printw No 367 Int No. 265 
An Act to amend section 50 of the Insanity Law rela 
the to usages of certain employees of State Hospitals. 
By Mr Manley To Wa>s and Means Committee 
(Same as S x^j.) Pnnted No 271 Int No ^ 
An Act repealing sections 3x0 and 3ii of the Public 
Health La\% which requires voccmstlon of school chil 
dren By ilr Baumes To Public Health Commit 
tee. Printed No, 272. Int No 270 
An Act to amend the Public Health Lan b> adding a 
new section 335 pro\iding that no wall of rooms used 
for living or working purposes shall be re-papered 
or re-cafamined until the old paper or calamine 
has been removed. Bv Mr Weude To Public 
Health Committee. Printed No 27a Int No 276 
An Act to imend the Public Health Law by addinff a 
ncv. section 318 by requiring that cveiv prescription 
Issued by a phjslcian and to be filled by a drogrist 
shall state concisely whether medldnc Is for an adult 
or a child and if for a child, the latter* age Bt Mr 
Turlei To Public Health Committee, Printed No 
2pi ini. No 290. , . . , 

An Act to amend the Insanity Law by adding thirteen 
new sections, no to 122 lndu3Ke, rclat^ to retire 
meat of emplojees of the State Hospitals for tbe 
Inwne. By Mr Manley To Way? ond Means Com- 
mhiee. (Same a* S 2ti ) Pnnted No 29^ Int 

An Act to amend aecllon 2I1 of the ^bllc Heal^ Law, 
aullionrlng the Supreme Court to ^ ox der f or 
rcgisienng certain persons as vetennary surgeons, 
Bv Mr McElhgott To Public Health Corornmee 
Printed No 317 Int No 316- 
Concurrent Resolution proposing an amendment (o 
section 7 of article 7 of the Constitution, permitting 


the Legislature to set apart a tract of forest land or 
T/)00 acres, for the erection of a State Hospital for 
tuberculous patients. By Mr Goodwin. To Judicury 
Committee. Pnnted No 338. IdL No 337 
An Act to establish a milk commission of three mem 
ber* to be appointed by the Governor, who shall ha\e 
^neral supervision of all milk dealers doing business 
m any city of the first-class and the power to fix the 
standard of qualitt and purity of raQk and inquire 
Into laluc* and prices, and appropriating $Soa». By 
Mr Folej To Ways and Means Committee, 
Pnnted No ^5 Int. No 366. 

An Act to legaLre $100,000 bonds issued by the village 
of Waterloo Seneca Cbant3, for sewers and sewage 
disposal B) Mr Cosad. To Villages Committee. 
Pnnted No 381 lot. No 37Z 
An Act to amend sections 70 and 71 of the Public 
Health Lan, by aothonzing the commissioner of wafer 
supply, gas and electricity of New York City to make 
rules and regulations for protecting from contamlna 
tlon all pnbOc supplies of potable v.'ater* and their 
sources- By Mr A. J Levy; To Public Health 
Comimttee. Printed No 519. InL No 504, 

An Act to amend section 1570 of the Greater New 
Vorl charter, by increasing the number of coroners 
for the borough of Richmond from one to two and 
providing that coroners shall be elected in the same 
manner as borough presidents By Mr Shont- To 
Cities Committee. (^Same os S 325 ) Pnnted No 
52a Int No «s- 

An Act to amend section 23a of the Public Health Law, 
by adding a new subdivision 4 providing for the 
granting bv the Board of Pharmacy of a "licensed 
pbannadst' license to a person who pnor to January 
I jpoi was entitled to be registered as a pharmacast 
B> Mr Bush. ^0 Public Health Committee Printed 
No. 524. Int No 509 

An ^ct to amend section 23 of tbe Public Health 
Lau relative to permits for transportation of any 
corpse which is to be carried for bunal over any rail 
road or upon any passenger steamboat in the State. 
By Mr Bush. To Public Health Committee Printed 
No 527 Idl No ei2 

An Act to amend section 224 of the Public Health Law 
by adding a new section, 225, providing that every 
day that a veterinary surgeon practices without ft 
license shall constitute a distinct violation and pro- 
nding that Judgments for penalties may be enforced 
bj execution against the person. By Mr Bush. To 
Public Health Committee. Pnntca No 538. Int 
No 5x3- 

An Act to amend Chapter 646. Laws of 190S, by pro- 
viding for a sewage reduction plant In connection 
with the sanitary trunk sewer in Westchester County 
B> Mr Hiincs. To Internal Affair* Committee. 
Pnnted No 55^ Int No 538. 

\n Act to amend the Judiaa^ Law by adding two 
new sections 60s a and 730, relative to coroner* 
Juror* In New York and Kings Counties B> Mr 
Shlirck To Judldary Committee Printed No 558. 
Int No 541 

Vn Act to amend the Greater New York charter by 
adding a new section 905 a, providing that real estate 
OHTied by any hospital in New \ork City exdushely 
used for hospital purposes shall be exempt from pub- 
lic improvement assessments By Mr Gerken To 
Cities Committee Pnnted No ^ InL No 558- 
An Act to amend the Education Law by adding a new 
section lojo prov'idlng for a state school of sanitary 
science and public health at Cornell University and 
appropriating $104x10 therefor/ Br Mr Bush. To 
^aj** and hlcani Committee Printed No ^99. 
Int. No 577 

An Act to amend the Public Health Law by adding a 
new article, iS, providing for the establishment of a 
state institute for the study of malignant diseases tt 
Buffalo and appropriating $654X» therefor By Mr 
La Reau. To Mays and Meant Commliiec, (Same 
^ S 7 S) Pnnted No 6oa Int No 579. 

\n ^ct to amend the Education Law by adding six 
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Dr King has brought the ivork abreast of the times 
bj incorporating in it the accepted foreign and Ameri- 
can obstetric teaching 

The entire book has been practically rewritten, and 
there has been added chapters on Piibiotomj, Spontane- 
ous Version bj Posture, and a lucid description of thigh 
pressure upon the abdomen, as a fatcor and an auxiliary 
force to labor 

His chapters on Presentation, Position and the Mech- 
anism of Labor, are clearl3 set forth, and the illustra- 
tions descriptive of Mechanism and Management, give 
the student as well as the practitioner an insight into 
the detailed steps of mechanism, such as is gi%en in 
few of present day text-books of greater bulk 
The large experience of Dr King, his excellent judg- 
ment, and his ability to classify the data at hand, and 
give it to the student conaseb and consecutively, 
makes this manual one of the most vlauable of obstetne 
contributions of the year 

The illustrations, while not elaborate, are numerous 
and well selected, and serve their purpose to eluadate 
the text in a manner which e\en the Tyro can under- 
stand 

Such a book cannot fail to continue as a favorite 
wuth the student and practitioner J O P 

Hookw’orm Disease. Etiologj-, Patholog}, Diagnosis, 
Prognosis, Prophylaxis, and Treatment By George 
Dock, A.M , M D , Professor of the Theory and 
Practice of Medicme, Medical Department, Tulane 
Universitj' of Louisiana, New Orleans, and Charles 
C Bass, M D , Instructor of Clinical Microscopy and 
Clinical Mediane, Medical Department, Tulane Uni- 
vcrsitj’’ of Louisiana, New Orleans 250 pages, royal 
octavo Fiftv illustrations, including one colored 
plate. Price, $2 50 C V Mosty Company, St Louis 
The astonishing revelations which Ashford, King, 
and others have made in recent years regarding the 
prevalence of hookworm disease have created an 
obvious need for a book which would present m com- 
pact and accessible form the medical aspects of this im- 
portant subject The authors of “Hookworm Dis- 
ease” have succeeded admirably in preparing such a 
work. All the important phases of the subject, in- 
cluding zoology, modes of infection, pathological an- 
atomy, sjmptoms, diagnosis, treatment, and prophylaxis, 
are presented with sufficient detail to furmsh the reader 
with all the essential knowledge of the subject The 
work IS not too technical to be bej-ond the reach 
of the la\ reader and w e think the book well deserves 
a large arculation with the general public, espeaallj m 
the distncts afflicted with the disease. Numerous ex- 
cellent illustrations tell an impressive tale which even 
the average person could not fail to grasp At the 
same time the subject matter adequately covers the field 
so as to meet the wants of the physiaan. A full sub- 
ject matter and authors mdex accompanies the work. 
Only the literature fails to receive due notice. The 
familiar heavily-calendered American paper camcs 
well the illustrations and a rather poor colored plate, 
and doubles the necessary weight without justifjung 
the exaggerated price of the volume J E. 

Manual of Toxicology A conase presentation of 
the principal facts relating to poisons, with detailed 
directions for the treatment of poisoning Also a 
table of doses of the pnncipal and manv new reme- 
dies Seventh edition, revused and profuselj illus- 
trated by Albert H Brundage, AM, M D , Phar D^ 
Mg, Professor of Toxicologv and Ph}siolog> in 
the Medical Department of IMarquette University 
Henrv Hamson Co Brooklyn 428 pages, $200 net 
This little manual has passed through seven editions 
in nine years This in itself speaks well of the favor 
with which it has been recerv ed at the hands of teachers 
and students 

It IS especiallv designed as a conase manual on 


poisons and poisoning for students, physiaans, phar- 
macists, lawjers, coroners and ambulance surgeons It 
IS a conase and yet full enough to serv^e as a reliable 
guide to the history, s>-mptoms and treatment of all 
known poisons, mcluding auto-intoxicaUons It is dif- 
ficult to see how the author could get more informa- 
tion m lU 428 pages than he has done This fact, 
together with an admirable index, makes it a verj’ 
handy and valuable book of reference The first 262 
pages are taken up with a descnption of the vanous 
poisons, the symptoms given bj them, and their treat- 
ment This IS followed by a chapter on brief Identifi- 
cation Tests for Poisons, chapters on the Signs of 
Death, Sudden Deaths, Pharmacological Toxicology, 
A Guide to Post-Mortem Procedure, Post-Mortem Ap- 
pearances in Poisoning Cases, Chronic Poisonmg and 
Drug Habits The appendix contains a very full table 
of niinimiim and maxinnnn doses of niedicjnes and 
poisons The book seems to be reliable and up to 
date and can, therefore, be recommended without 
reserv'e. E H B 


OBITUARY 

Horace Wilbur Patterson, D 
Dr Patterson died at the S R Smith In- 
fiimary, on February 5th, at the age of 38 
He entered Harvard as a member of the. 
Class of 1893 In 1895, he was graduated from 
the College of Pnysicians and Surgeons- of 
Columbia University, and then spent one year 
in the Newark City Hospital 
For five years he was secretary of the 
Richmond County Medical Society. His was 
chief of the department of communicable 
diseases of the Department of Health, of 
Richmond Borough, and also pathologist of 
the S R. Smith Infirmary 
Dr Patterson entered the Spanrsh'-Amencan 
war as assistant-surgeon in the First Regi- 
ment, New Jersey Volunteer Infantry He 
was, at the time of his death, a captain, and' 
assistant-surgeon in that regiment besides 
being first lieutenant in the Medical Reserve 
Corps, USA 

Dr Patterson was a popular and ablfe 
ph3'Sician, and his loss will be keenly fell by 
all who knew him 


DEATHS 

John W Bickford, MD, Lockport, died January 3ii 
1911 

Daniel Maynard Burgess, M D , New York City, died 
February 28, 1911 

Eugene P Hickok, MD, Brooklj-n, died January, 
1911 

Edward G Janeway, MD, New York Citj, died Feb- 
ruary 10, 1911 

Horace W Patterson, M D , New Brighton, died 
Februarj 1911 

Frank G Sherwood, MD, Albion, died January 27, 
1911 

Joshua J SwyET, M D , Unadilla, died January 13. 
1911 

T Markley Trego, MD, Albanj, died February iSi 
1911 

James Y Tuthill, M D , Brooklvm, died February 16, 
1911 

C B Valghax, ^I D Mornsonvjlle, died February i, 

1911 
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EDITORIAL DEPARTMENT 


THE COMMON COLD 

A COLD in the head has from time im 
memorial been a subject of jesting" 
Even the comic poets have not neglected 
the subject and Punch and kindred journals have 
not failed to depict the unfortunate \nctim with 
his feet m a tub of hot w^ter, an expression of 
comical misery on his face, and a mitigating glass 
of something hot — Scotch perhaps, m his hand 
But a common cold is far from being a jest 
Since the invasion of this country, twent>-fivc 
jears ago by the influenza bacillus it is often 
a very serious afflicbon It may be the begin- 
ning of a broncho-pneumonia Middle car 
trouble, mastoiditis, empyema of the maxillary 
antrum, suppurative processes in the scecssorv 
sinuses all have their origin m a common cold 
The phrase "catching cold ' is not without truth 
for a cold is the result of infection bv a number 
of different micro-organisms aided b) a lowered 
resistance whicli is due to sudden surface chilling 
A brilliant but unsound popular writer on medi- 
cal subjects has stated tliat exposure to drafts of 
cold air has nothing wliatcvcr to do with "catch- 
ing cold ” but that it is on infection pure and 
simple There arc however, aside from the per- 
sonal expenence of every medical man biological 
facts which substantiate the belief that sudden 
chilling of the surface is certainly a contributing 
factor Thus chickens arc immune to anthrax, 
but if chilled b\ cold water thc> lose their im- 
munity and become susceptible Environment 
alwajs plajs its part in the loss of immunitj. 


which precedes many diseases At the same time 
we must recognize that the pnmc factor in the 
disease is infection Arctic vi^gers on return- 
ing from their year or more m the sterile regions 
of the nortJ], inv'ariably come doivTi with a severe 
corvza on their return to civilization Who has 
not noticed the autumnal colds which wc arc 
prone to contract on our return from the moun- 
tains and the seashore? Like the travelers from 
the Arctic we succumb to the infection m our 
change from an uninfected to an infected zone. 
This element of infection has been too little re- 
garded bv the profession and not cv en thought of 
bv the lait> A pupil with a cold m the head is 
as much a subject of temporary quarantine as a 
case of chicken pox The sequclx of acute cory- 
za far exceed m number and fatalities the sc- 
quelx of varicella, )et no one thinks of secludmg 
the child with a cold In the family circle snecz 
ing and coughing are indulged m witliout re- 
straint until all the members of the famil) group 
have contracted the contagion "Wc have nil 
been down with influenza,' is a common greet- 
ing 

In face of all these facts the medical profes- 
sion has never explicitly taught that colds arc 
distinctly and primarily infectious and that they 
irc transmitted from infected to healthy indi- 
vndu'Us bv the spray of the open sneeze and open 
cough So far as the writer knows it has never 
been •iiiggcstcd tliat children with colds arc 
proper subjects for quarantine No one has ever 
suggested that there is more danger in an open 
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sneeze or cough than m expectoration Our 
boards of health have recognized the danger of 
promiscuous spitting, and most municipalities 
have passed ordinances against a filthy and un- 
sanitary practice We catinot, from the legis- 
lative standpoint, of course, draw a parallel be- 
tween the open cough and sneeze and spitting, 
because spitting is a voluntary act, whereas 
coughing and sneezing are largely involuntary 
and therefore not under the control of the will, 
and not to be penalized The medical profession 
can, however, enlighten the public on the real 
danger of the common cold and instruct them 
to abandon the open sneeze for the sneeze into 
the handkerchief This would, to a great ex- 
tent prevent the spraying of the surrounding air 
with millions of germs to infect healthy individ- 
uals When one thinks of it, a sneeze or a cough 
IS far more potent in spreading the organisms of 
the respiratory tract than is spitting It is neces- 
sar}" for sputum to dry before it can com- 
municate contagion, and by that time the influ- 
ences of light and oxidation have done much to 
deprive it of its contagious properties Who 
would think of going into a room which was be- 
ing sprayed through an atomizer with a mixed 
culture of the bacillus of influenza, the pneumo- 
coccus, the micrococcus catarrhalis and various 
pus organisms^ Not the most hardened bac- 
tenologist would willingly submit to such a test 
of his index of humanity Yet this is exactly 
what happens to the bystander when an indi- 
vidual with a cold sneezes No one thinks 
of contagion, but ever}" one goes home and by 
and by announces that “he has caught cold ” 
Evidently there is room for education here, 
not only among the people, but more par- 
ticularly among the profession We ought 
to recognize first that the sequelie of the 
common cold are most serious, and that they are 
of frequent occurrence These sequelae are 
broncho-pneumonia, lobar pneumonia, middle 
ear disease with its attendant mastoid complica- 
tion, sinus infections Second, that a common 
cold 15 sufficient reason for exclusion from school 
or public assemblies , third, that the open sneeze 
and cough are not only bad manners but bad 
hygiene and dangerous to others We used to 
laugh at the mosquito as a nuisance We now 
recognize the insect as a peril We still joke 
about a cold m the head It is time that we 
recognized it also as a peril 


THE APRIL MEETING 

F or the first time in its existence of more 
than a hundred years the Medical So- 
ciet)" of the State of New York has seen 
fit to change the time of its annual meeting 
That a mid-winter meeting should have 


proved successful held frequentlyi m most in- 
clement weather and when the hotels of Al- 
bany were crowded, is a tribute to the useLl- 
ness of the society and the fidelity of the pro- 
fession to its ideals But as time has passed 
since the unification of the profession and the 
change in the organization of the society, it 
has been evident that the attendance at the 
annual meetings has not kept pace with the 
increase in membership In fact, with a total 
membership of over 6,500, the attendance at 
Albany in January has been practically the 
same as it was under the system of delegates 
and permanent members when the total mem- 
bership was one-tenth as great as it is at 
present 

The change has not been made precipitately 
nor without much discussion The more radi- 
cal suggestion that the place of meeting be 
moved about the state was rejected by the 
House of Delegates last year which seemed 
wise One change at a time 

The third week in April ought to see pro- 
pitious skies and pleasant weather in Albany 
The rush of winter work is by that time over 
and many of our members are ready for a day 
or two of rest and change, and can then afford 
to take time away from the practice of medi- 
cine whicli they have not been able to spare 
earlier m the season 

These meetings ought to be largel}" attended 
There are many pressing questions of public 
policy, as well as questions which relate ex- 
clusively to the medical profession which need 
our earnest consideration 

The resolutions emanating from Erie Count} 
Society, relative to the practice of fee-splitting, 
deserv'e attention This is an evil which is 
rapidl}" attracting most unfavorable comment 
The report of the Erie County committee 
was used against us in a recent hearing before 
the Senate Committee in the matter of the 
anti-vivisection bills It has been published 
as a pamphlet by an anti-vivisection society 
with caustic comments in red ink on the mar- 
gin of the pages It is something with which 
\ve shall have to deal if we are to maintain the re- 
spect of the public The questions of lodge 
practice fraternal and industrial insurance as- 
sociations with twent}"-five cent fees for an 
hour’s work, all require our earnest attention 
We cannot raise the standard of the profession 
at its beginning by consenting to starvation 
prices for our work all the rest of the way 
The state society must deal with these prob- 
lems They are of as much importance to our 
welfare and prosperity and our public useful- 
ness as the discussion of any scientific pro- 
gram Ever}" member of the state society is 
interested in these questions, from Buffalo to 
Montauk Point Attend the meetings of your 
state society and help us to solve them 
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WHEN SHALL WE OPERATE IN 
PUERPERAL SEPTIC INFECTION?* 


By JOHN OSBORN POLAR, M,Sc. MD, 
BROOkL\N NEW \ORK 


I T IS nearly three years since a paper on 
puerperal septic Infection has been presented 
before the academy Dunng this time we 
have had ample opportunity to obtain a better 
knowledge of the pathology, as well as a better 
Appreciation of the indications for treatment 
Furthermore, ^\e have come to understand, thal 
sepsis IS not measured by its mortality, but by 
its morbidity 

My ov,*n observations in o\cr a thousand cases 
of septic mfections following labor and abortion 
convince me that this morbidity is largely due to 
the tendency of practitioners to interfere with the 
endometrium by surgical methods In my last 
hundred cases, sixty -seven patients had been 
subjected to one or more curc^tmgs before 
admission to the hospital I have likewise been 
impressed with the difference m the mortality 
and morbidity of those patients who entered the 
hospital before an\ surgical treatment had been 
instituted on the outside and m those who had 
been subjected to a curettage, or some other 
form of uitrauterme manipulation before their 
admission 

In the former parametritic and penloneal 
complications were seldom noted, while m the 
latter (eighty-one in all sixty-seven of whom had 
been curetted one or more tunes), pentonitic or 
paramctnfac exudates were present, or developed 
shortly after admission m se\enty nine of the 
women observed This but emphasizes a fact 
known to us all t e that uiiy xntrapelvic or 
tntraiitcnnc mampulatxon madi. dunng the acute 
stage of a puerperal or postabortal si-psxs alxo(t\s 
breaks dentm and disturbs nature s protcctxve 
barrier and permits of the dtssenuualton of the 
infection through frcshl\ abraded or penetrated 
surfaces 

Wc have learned from expcnence, that the 
endometnum should never be curetted In strep- 
tococcus infection, as the majontv of these pa- 
tients rccoier spontancoush throu^ a protective 
layer of leucocytes in the decidual lining of the 
uterus the germs being cast off witli the necrosis 
and expulsion of the decidua if firm utenne 
contraction is maintained with ergot 
The curet here is distinctly meddlesome It 
breaks down the protective wall, and allows the 
streptococci to penetrate the musculature and 
reach the peritoneum and parametrium The 
danger is increased as the period of pregnancy 
advances 

Digital curettage however is permitted in 


lUtd brfore S«tion - 
Academy of UcdJdne Norctni 
WfoTe ihe lloflaki Academy 


Obttcirict and CynccolofT New \ortt 
jTctnber rf i5«o, and by ImdlaUon 
• of MedWne December 3% iffio 


putrefaction of the deadual and placental 
remains, with resulting sapremia Saprophytes 
can exist only on dead tissue. The placental 
site should never be curetted, hence we limit 
instrumental evacuation to pregnancy of eight 
weeks or under 

Micro-organisms cause peurperal septic mfec- 
tion and the patient recovers b^use she is ablQ. 
either with or without or m spite of her attend- 
ants* treatment to overcome and destroy the in 
fccting agent The human organism overcomes 
the bacteria and their toxins, first bv means of 
certain substances in the serum of the blood that 
kill the bactena directly, known as bactencidal 
Bub'tances, second, by the presence in the blood 
serum of opsonms which combine with the bac- 
teria and so alter them, that the phagoevtc can 
destroy them and finally, by the elaboration in 
the blood stream of antitoxins that combine with 
and neutralize the toxins Wc liave learned from 
laboratory and clinical observation, that the 
streptococcus staphylococcus and gonococcus are 
but slightly if at all affected in tlicir activnty or 
virulence by the bactencidal substances but are 
readily opsomzed and ingested by the phagocytes 
Hence it is to the development of a real or arti- 
ficial phagocytosis that we must direct our efforts 
if wc are to aid nature m her resistance to septic 
invasion 

Unfortunately, the blood resistance of the 
puerperal patient is poor In many instances her 
blood IS hydremic, as I have noted m a study 
of the blood picture in a senes of partunent 
women where the examination was made at the 
dose of labor, the hemoglobin percentage 
averaging but sixty, and the red cell count less 
than 3 000,000 Thrombo-phlcbitis of the femoral 
has frequently occurred in these anemic women 

The toxins of aJl pathogenic bactena, which 
we find in sepsis are neutralized by antitoxin 
substances The bacillus coh is killed by bacten- 
cidal substances and opsonized while the 
streptococcus, staphylococcus and gonococcus, 
arc readily opsonized It will be seen, thcre- 
lore that it is in single infections of low 
\inilcncc that mo^t can be expected from vac- 
cines 

When a patient is overcoming an infection the 
protective substances in the blood are m excess 
of the normal and the phagocytes arc increased, 
unless the resistant power of the blood is en- 
tirely overwhelmed by the virulence of the 
bactena, or the vnolencc of the attack WTule 
the blood stream is summoning and preparing its 
defense, local tissue changes have been going 
on We know tliat the entire contents of the 
uterus blood dots deadua and portions of the 
placental tissue may become the feeding ground 
for the development of saprophvtcs, together 
with cocci introduced from below The placental 
site IS the area of least resistance hence the 
frequeno of phlcbitic and thrombotic extensions 
The cervix is also a traumatized and devitalized 
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structure which offers no resistance to ihfective 
attack In the body of the uterus, however, the 
natural protection to the infected focus is the 
formation of the granulating wall of leucocytes, 
or the “leucocytic wall of Bumm,” associated 
with a small tissue cell infiltration, which pro- 
tects the organ against the attacking organism 
This local defense, the wall of Bumm, is more 
definite the lower and less virulent the type of 
infecting organism, and not so definitely defined 
when the organism is actively virulent, it may be 
absent when the streptococcus is of hemolytic 
activity Such a coccus may enter the tissues of 
the placental site within a few minutes after its 
implantation, and can be found in the blood 
stream within a few hours No amount of local 
treatment, whether it be intrauterine mstrumen- 
tatioh, douching or complete hysterectomy, can 
catch germs of such activity Such an infection 
promptly overcomes the resistance of the blood 
stream by its suddenness and virulence 
Aside from infected lacerations, abrasions and 
ulcers about the vulvo-vaginal orifice, the vagina 
and cervix which represent simple suppurating 
wounds, which tend to heal by granulation, in- 
fection takes the form of putrid or septic endome- 
tritis, the primary focus of all postpartal or post- 
abortal sepsis being found within the utferus 
A putrid endometritis may extend into the 
hiuscle atid produce a septic metritis or an 
intramural abscess, or extend from the placental 
site along the veins and produce a thrombo- 
phlebitis, with local ot remote foa, or a bactere- 
mia, or through the lymphatics to the para- 
metrium, infecting the cellular tissues witliin the 
folds of the broad ligaments, with resulting 
Intracellular abscess or exudates of varying size, 
it^hich may distend, shorten or thicken the liga- 
ment to such ■■an extent as to produce marked 
lateral displacement of the uterus, or the cocci 
may travel through the lymphatics to the peri- 
toneum, exciting a local or general peritoneal 
-> ihflammation, depending on the vuulence of the 
infector and the resistant receptitivity of the soil 
into which it IS introduced 

As long as the phagocytes and antitoxins are 
' able to overcome the infecting organism by 
fexudative limitation and localized suppuration, 
]ust~ so long IS the process hmitcd and amenable 
to surgical aid, when, however, the natural pro- 
tection of the human organism has been impaired 
by hemorrhage, trauma, exhaustion, previous ill 
health, or the virulence of the infecting cocci is 
increased, there is a general dissemination of 
toxins throughout the body and bacteremia 
supervenes, or when the blood is the carrier of 
infected material to distant parts of the body, 
and remote foci develop, it is pyemia 

Since presenting Ais subject before the 
American Gynecological Society, in May, 1910, 
it has be^ my fortune to follow fifty-six addi- 
tional cas^ This report, tlierefore, is based 
upon the st^ of 256 patients suffering from 


postpartal to postabortal septic infection The 
total mortality of the senes was seven, or less 
than 3 per cent It should be noted that two 
of these patients were in extremis at the time of 
admission, one dying on the operating table after 
extirpatmg a lacerated and septic uterus, the 
other succumbing to a virulent bacteremia, after 
being in the hospital but fourteen hours 
Should we deduct these from our mortality list, 
the percentage of deaths would be less than 
2 per cent 

It has been our custom to treat each patent 
according to the clinical and bacteriological 
dia^osis. On admission to the hospital each 
pafient is subjected to the followmg examination 
The pulse^i and temperature are taken and 
observation is made of the condition of the 
tongue, the heart, the lungs, the distension of 
the abdomen, its tension, the height and condi- 
tion of the uterus, and note made of any point or 
points of localized tenderness, or intra-abdomi- 
nal exudate, and a complete blood count and blood 
culture IS made 

The vulva and vagina are then thoroughly 
cleansed and inspected for injury or local in- 
fection The bladder is emptied and a careful 
pelvic examination is proceeded with, in order 
to determine the condition of the cervix, the 
degree of its patulousness, the height, contraction 
and retraction of the uterus, the mobility of the 
uterus, the condition of the parametrium, and 
finally, we make a digital explorabon of the 
intenor of tlie uterus, to ascertain its contents 

It IS needless to say, that a well contracted 
uterus with a closed cervix is not entered This 
examination is performed under tlie strictest 
asepsis, the intrauterine exploration made, with 
the gloved hand If placental tissue, secundines 
or blood clots are found within the uterus, they 
are removed with the finger or the Ward placen- 
tal forceps The utenne cavity is then firmly 
packed with sterile gauze, which has been soaked 
in pure tincture of iodine, the excess of iodine 
having been squeezed out before tamponading the 
uterus The burning about the cervix and vagina 
IS neutralized and controlled by alcohol The 
pack IS left in the uterus for thirty minutes, when 
It IS withdrawn, and no further uterine instru- 
mentation or medication is resorted to 

If on the other hand, the cervix is open and 
the body of the uterus is found to be empty and 
well contracted (as is often the case wiffim the 
first three or four days after labor), and the 
endometrium smooth, the digital exploration is 
followed by a single intrauterine douche of 
normal salt solution The patient is then put in 
a high Fowler position, (for it is well known that 
bacteria live in the lochia, and postural drainage 
diminishes their absorption), and an ice bag, or 
ice bags, placed directly over the uterus, and 
held in place by the abdominal binder Ergot or 
ergotole are freely given to maintain firm con- 
traction and retraction This minimizes further 
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bactenal invasion through n r^axcd organ, as 
well as maintaining natural drainage Cathartics 
are avoided and the bowels emptied by repeated 
cnemata The abdominal distention is controlled 
by lavage, cnemata and the restriction of diet 
The kidney secretion is maintained by the 
Murphy dnp The result of a blood examina- 
tion and a blood culture now determine our fur- 
ther procedure 

If the blood stream is sterile and the leucocytes 
show resistance to the infection by their relative 
increase, the prognosis is favorable It matters 
not what form of coca are found \vithin the 
utenne cavity, the form of bacteria within the 
uterus, however, helps us to determine whether 
any intrauterine treatment should be earned out 
If on the other hand, streptococa are demon- 
strated in the blood, and the leucocyte count low 
wth the ^lynudcar percentage high, a marked 
general intoxication is indicated, and the 
phagocytes must be markcdl} increased or the 
coca opsonized in order that recovery may take 
place, 

A low white cell count m the presence of 
marked general sjTnptoms shows a arulent or 
aolent infection, and suggests a bad prognosis 
Eleven women in whom we demonstrated pure 
streptococa in the blood, were subjected to 
vacane treatment m addition to cariynng out the 
routine described above It wa^ noted that in 
five instances, though the general symptoms were 
very severe, a negative culture was returned on 
the first examination and positive streptococci not 
found until some subsidence in the clinical symp- 
toms had taken place The wnter has been im- 
pressed b\ the relabvely lar^e number of sterile 
blood cultures in this scries even when the 
clinical picture w'as verj severe, it being often, not 
until late in the course of the disease that a coccus 
could be isolated m the blood I believe this to 
be due to the relativel) small percentage of intra- 
uterine manipulations, and is at variance vvith the 
findings in a previous scries when a more aedve 
treatment was cmpIo}ed 

This chnical improvement was always asso- 
ciated with a demonstrable phagoc}^e resistance 
Autogenous vaccines were usca In all of these 

f atients, the dose varying from 50 to 500000,000 
Q all but one a prompt reaction was noted 
The competence of nature in combatting the in- 
fection was shown chmcall} b} the fact that the 
temperature dropped and the pulse began to 
improve as soon as the local pcntonitic or para- 
metric exudate developed The blood picture 
corresponded to this clinical evidence 
In the patients in whicli no local exudative 
process developed, vacanes seemed to have less 
cfTect A brief summary of the class of cases 
serving as the basis of this report v\ill give some 
conception of the t^T^es under di^ussion 

Sapremia or putrid cndomctntis uncompli 
cated bj parametric or peritonitic lesiorjs was 
recorded 5ixt> -seven times The local s)*mpfoms 


determined the neccssltj for intervention 
When the lochia was prpfuse, dark and fetid, and 
the cervix was open, thfe utenne cavity was 
digitally explored and ifs contents empbed with 
the finger or forceps, anif tjife literus packed with 
iodine soaked gafirc ^ further local treat- 
ment was ever cmplo>e^i Postural drainage \vz$ 
insisted upon by the employment of the high 
Fovvlcr position and liberal doses or ergot given 
and conbnued throughout the convalescence All 
of the patients ip this clas^ recovered 

Sevent) -four patients presented mtra or extra 
pentoneal exudates arising from the pelvis As 
stated before, stxt} -seven of these women had 
been subjected to one or more curettings before 
admission to the hospital, consequent!) wc have 
come to consider exudative peritonitis as a sequel 
of untreated or badly treated endomctribs A 
later stage of the inf^cd process, an effort on 
the part of nature to localize and circumscnbe 
the invader Eight of these exudates termincted 
in suppurabon, one opening spontaneously 
through the vagina 

In this senes suppurabon was a late result, the 
earliest abscess occurnng on the riinctcenth da>, 
the latest on the ei^t> -second Suppurabon was 
evidenced in each instance, not only clinically by 
the continued elevaboh of temperature and 
pulse and the increased tenderness, size and 
tension of the exudative hiass, but by the rela- 
tive increase of the pol>Tiuclear percentage and 
the drop in the leucoc>’te count 
Three of the cases ip which suppuration 
occurred were opened by extra peritoneal in- 
cision above Poupart’s ligament Four were 
operated by vaginal seCbon, and one ruptured 
spontaneously into the va^na Sixtj-six com- 
pletely absorbed ^ leavdn^ httJe or no morbidity, 
under the influence of bme, rest and the absorb- 
ing influence of drj heat The small percentage 
of interference is a result of our expencnce, 
which has taught us never to disturb a local focus 
postpartum, as long as the patient shows imppvc 
ment unless there li definite evidence of a 
localized collection of pu'? None of these exu- 
dates were baked after the method of Gcihom 
until the acute process was in abe)^cc. 

The general condition of the patient bore a 
direct relation to the rapidit) with which the 
exudate was absorbed The absorption was 
tedious when the anemia was marked rapid when 
the blood showed much resistance. Open air 
treatment aided matcnall) in raising the red cell 
count and hastening the convalescence 

When a patient [s adrpibcd witli a pelvic or 
abdominal exudative mass, the extent of the mas< 

IS carefull) mapped out and penciled on the 
abdominal wall if the tumor rises out of tlie 
pehns the temperature and puUe an; recorded 
and a while cell and polj'nucJcar count made 
Tlic blood examination is repeated dailj until the 
symptoms show progression or Improvement 
No maS*; suppurated m which the patient s blood 
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count showed more than 20,000 leucocytes, and a 
polynuclear count of bfelow 82 per cent Suppu- 
ration manifested itself by increased size, tender- 
ness and tension of the tumor, a psing poly- 
nuclear percentage, and continued elevation of 
temperature Abdominal pain was a constant 
attendant PUs formation was always a late 
complication No mortality is recorded in this 
class 

Pelvic cellulitis or infection of the cellular 
tissue in the broad ligaments, and in the utero- 
vesical fold, was noted twenty-eight times All 
of these women had extensive cervical lacera- 
tions, which opened an avenue for the invasion 
The uterus was fixed and displaced m the pelvis 
by the induration which was present in one or 
the other broad ligament The left ligament was 
the seat of the process nmeteeti times, while the 
right ligament was involved but nine The same 
care and observation was made in this class of 
cases as was made in the peritoneal exudate 
class In only one of these women did suppura- 
tion occur, and this case resulted fatally on the 
fifty-second day from gastric dilatation Twenty- 
four resolved, leaving a shortened and thickened 
ligament, deflecting the uterus to one or the 
other side of the pelvis The convalescence took 
from four to eight weeks 
Eighteen cases of streptococcus septicemia and 
ten cases of bacteremia have afforded a most 
interesting study The blood culture made the 
diagnosis positive The streptococcus was 
demonstrated in the blood of eighteen womep, 
and a mixed infection was found in the blood of 
ten In all, the uterus was empty and well con- 
tracted, and a purulent or sangumo-purulent 
uterine discharge was present Marked prostra- 
tion, with temperatures varying from 102 to 
106% were evident The pulse was relatively 
high, no to 158 A rapid destruction of red 
cells, a diminution in the hemoglobin percentage, 
and very little white cell resistance, was the 
characteristic blood picture Two fatalities 
occurred One patient died of a septic endocardi- 
tis, the other from bacteremia, without evident 
local lesion The treatment was supportive, 
fresh air, a nutritious liquid diet, the copious 
ingestion of water and saline solution, by hypo- 
dermocylsis and enteroclysis, and ascending doses 
of Zambolettie’s solution of the arsenate of iron 
hypodermically, helped to effect nature’s resist- 
ance Potassium citrate was given in large doses, 
to maintain the alkalinity of the blood, and the 
necessary stimulation was attained with strych- 
nine and alcohol No local nor operative treat- 
ment was employed , for when the organisms are 
found in the blood, they have passed beyond the 
reach of surgical attack, and must be met by in- 
creasing the blood resistance 

Five case of ruptured uterus are included in 
this study All were subjectedi to hjsterectomy 
Three of these patients had been packed in dirty 
tenements for the control of hemorrhage, before 


admission to the hospital, and were therefore 
classed as septic, and the radical operation per- 
formed One had an instrumental perforation of 
the uterus, following futile attempts on four 
successive days, to evacuate it of a six-months 
fetus and its membranes, by curettage and 
forceps The first and fourth were profoundly 
septic when admitted Both died, one three days 
after hysterectomy, and the other on the operat- 
ing table, after extirpating a lacerated and septic 
uterus, as the abdominal wound was being closed 
The second, third and fifth cases, made complete 
recoveries, though the convalescence was stormy 
and complicated, by an embolic pneumonia and 
phlebitic changes 

Two patients suffering from true pyemia with 
multiple foci were admitted One was post- 
abortal, the other postpartal Both complained 
of severe joint pain in the knees, elbows and 
shoulders The temperature ranged from loi 
to 104I4, chills or chilliness occurred several 
times a day, followed by exaccerbations of tem- 
perature The cardiac, pulmonary, abdominal 
and pelvic examinations showed nothing, except 
a slight thickening of the left broad ligament 
Pus foci developed just above the left elbow m 
the right calf, on the inner side of the left knee, 
and at the left ankle These abscesses were 
incised, drained and cupped One patient 
developed two purulent foci in her right lung, 
which cleared up under appropriate treatment 
Repeated blood examinations failed to show any 
but attenuated cocci This patient was repeated- 
ly inoculated with stock staphylococcus vaccine, 
without noticeable effect Both cases recovered 
In five we were able to demonstrate the staphy- 
lococcus m the blood These women presented 
no local findings on admission, except great 
abdominal distension from intestinal paresis, with 
a high pulse and temperature Inoculations 
with -autogenous vaccines produced a prompt 
drop in the temperature curve, and effected a 
speedy convalescence, m contrast to the effect of 
vaccines in streptococcus infection 

Twenty-one patients were admitted iVith pelvic 
peritonitis from postabortal infections Seven- 
teen had been curetted before entering the hospi- 
tal, and four had the uterus emptied after their 
admission In thirteen the uterus was found 
retroflexed or retroverted, which impaired the 
uterine discharge The temperature ranged 
from 102 to 105 The polynuclear percentage 
was above 85, and the local pelvic exudate was 
exquisitely sensitive to pressure In the 
thirteen in which the uterus was found retro- 
flexed, a free cul-de-sac incision was made, and 
after freeing the posterior adhesions, isolation of 
the uterus and pelvic peritoneum was accom- 
plished by the introduction of rolls of gauze 
These rolls were spread out back of the uterus, 
from pelvic wall to pelvic wall A marked tem- 
perature reaction always followed within twelve 
hours, which dropped again m the next twenty- 
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four A high Fowler position, and an icc bag 
over the hypogastnum, completed the treatment 
The gauze was left in position for from five to 
eight days when it was removed and not replaced 
All but one of these patients recovered This 
woman w’as admitted in extremis and died six 
hours after a citl^c^sac drainage 
This procedure we believe to be specially indi- 
cated m postabortal septic peritonitis, when the 
uterus is’ retrodisplaced, as m no other way can 
the uterus and pelvis be drained Two of these 
women have been subsequently ccliotomized, and 
the writer has been impressed with the absorp- 
tive power of nature and time, as the pelvis of 
each was found practically free from adhesions 
Eighteen cases of pelvic abscess w ere observed 
Ten of these patients with pelvic abscesses, had 
had incomplete abortions In only three could 
a gonorrhoeal history be eliated Two followed 
Cesarean section, both of these women had been 
placed in the Fowler position immediately after 
the operation, to favor utenne drainage. This 
also lavored the accumulation of blood in the 
cul-dc-sacj which became infected by the colon 
bacillus, with a resulting abscess, and colon 
bacillus infection Autogenous vaccines caused 
a marked improvement m the general condition, 
a dosage of 250000,000 was used Onl> one 
pelvic abscess was postpartal This patient had 
had several mtniutenne irrigations before ad 
mission All were freely opened and drained 
through the vagina, and all recovered promptly 
after the pus was evacuated. 

Sixteen cases of utenne and femoral thrombo- 
phlebitis were observed. This was a late com- 
plication, and presented a definite clinical picture 
before the thrombosis extended to the thigh and 
leg The temperature reraamed high and 
irregular, the involution of the uterus seemed to 
progress at a normal rate but the pulse remamed 
persistently rapid The pelvic examination was 
negative, except for the presence of a slight 
thickening and sensitiveness of the left broad 
ligament An> manipulation of the uterus was 
followed bv an exacerbation of temperature, 
metrorrhagia was persistent, after the red lochia 
should have ceased and was alwajs increased by 
the pelvic examination A phlegmasia alba dolcns 
developed m each of these women, and in one a 
perifemoral phlebitis occurred, producing a dis- 
secting abscess behind the parietal peritoneum, 
wluch extended along the femoral to the 
saphenous opening iTus was drained by 
inasions above and below Pouparts ligament. 
The convalescence was protracted 

Of the tliree cases of septic purulent peritoni- 
tis one died fourteen hours after abdominal 
section and drainage, and two recovered. These 
two women bad been confined four and five days 
respective!), before admission, and were operated 
immediately There wxis extreme distension of 
the abdomen. Intestinal paresis a rapid running 
pulse, rectal temperature of 103, great general 


prostration, a low leucocyie count, a high poly- 
nuclear percentage, and dullness in the flanks 
The pelvic findings were ncgatrv'c The treat- 
ment was free abdominal incision, tube drainage 
with aspiration of the tubes every two hours, a 
high Fowler position, the continuous Murphy 
dnp and gastnc lavage. Absolute starvation was 
enforced. The wnter feels sure, that bold and 
timely intervention saved these women 

My one case of intramural abscess, occurred 
in a woman who was admitted with a septic 
metritis, who had been curetted For a time she 
improved, under expectant treatment, but on the 
fifteenth day her temperature, pulse and pelvic 
pain increased, and the uterus which was jus 
above the pubes, began to enlarge and become 
exquisitely tender The polynuclear count 
showed 87 per cent and rapidly rose to 90 On 
bimanual examination, a tender fluctuating tumor 
was made out, continuous with the uterus, to the 
left of the fundus antenorly An antenor col- 
potomy was made, the bladder pushed back, and 
the abscess opened from below The bladder was 
injured dunng the process The recovery was 
prompt and the vesical fistula healed sponta- 
neouslv Should we meet another such case, I 
vvould favor adopting the suggestion of Sampson, 

1 f to make an exploratory celiotomy to locate 
the position and anatomical relations of the 
abscess, before attempting to make drainage 
From stud) of the foregomg cases, we must 
summarize as follows First, that each case of 
postpartum or postabortal infection must be 
studied indmdoaU), and an accurate diagnosis 
made on the clinical, bactenological findmgs, 
before an) treatment is instituted, second, t£it 
nature is competent m the majority of mstances 
to localize and circumscribe tJie infection j third, 
that operative procedures should be avoided if 
possible, and arc not indicated unless there is 
demonstrable evidence of mtrapelvic or abdom- 
inal inflammation, necrosis or suppuration, 
fourth, that curettage, douches and examinations 
dunng the acute stage, break down barriers and 
open avenues for the further dissemination of 
sepsis to tlie myometrium, parametnum and 
adjacent tissues, and that danger from 
curettage increases with each month of preg- 
nane) , fifth, that enormous pelvic and atidominal 
exudates ma) disappear without operation, and 
that in time enlarged ovancs tubes, etc,, ma) 
assume their proper sire and function, and fur- 
ther that as long as the patients general con- 
dition improves no surgerv is advisable, sixth, 
that all operations are attended with less risk 
after the acute stage of the infection has sub- 
sided, and that an exact diagnosis is more easily 
made at this time seventh that after the uterus 
IS thoroughl) emptied the pelvis should be left 
absolutely alone and that we should make every 
effort to supjx>rt our patient, and increase her 
natural blo^ resistance, eighth, that vaccine 
therapy has a definite but hmitcd field in the 
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treatment of puerperal septic infection Inocu- 
lation with autogenous vaccmes will promise 
prompt results m staphylococcic and colon bacilhc 
infections, but in streptococcic poisoning vaccine 
treatment is unreliable and is of value only when 
the virulence of the germ is attenuated, or when 
nature has already developed a phagocjrtic 
defense, mnth, that extrapentoneal drainage of 
local foci should be elected when possible, either 
by incision just above Poupart’s ligament or by 
postenor vaginal secbon, and when this is im- 
possible, because of an inabihty to determine the 
exact anatomical relations of the local focus an 
exploratory laparotomy is justifiable in order 
to make an exact diagnosis, and determine upon 
the safest route for drainage, tenth, that opera- 
tive interference, in the acute stage of sepsis, is 
only indicated m general purulent peritonitis, 
postabortal pelvic peritonitis, infected tumors in 
or near the genital tract and utenne rupture, 
when said rupture has occurred in the course of 
labor and has been handled outside of a well 
managed maternity, and finally, that thrombo- 
phlebitis IS a conservative process on the part of 
nature to limit the infection, and that any form 
of pelvic manipulation only tends to break down 
and separate parts of these thrombi, extending 
the infection to the more remote parts, thus 
jeopardizing the patient’s life 


EXTRAUTERINE PREGNANCY, RE- 
VIEW OF too CONSECUTIVE OPERA- 
TIVE CASES * 

By CHRISTOPHER GRAHAM, B S , M D , 

ROCHESTER, MINNESOTA 

T he diagnosis of tubal pregnancy presents 
great difllculties Its frequent occur- 
rence, its serious symptoms, its morbid- 
ity and its mortality demand careful considera- 
tion when patients with pelvic disturbances 
seek relief We find little satisfaction when 
we try to explain the causes that lead to 
this important pathologic condition Theones 
that explain one case fail utterly in others, 
and we come to the conclusion that many dif- 
ferent conditions may lead to this morbid 
state Flexions, bends, polpi, diverticuh, 
tumors, pressure and inflammatory disease, 
any and all may contribute by preventing the 
fertilized ovum reaching the uterine cavity 
The estimation that one in every five hundred 
pregnancies (Hirst) is extrautenne would not 
be high, if we could determine the number that 
occur with more or less mild symptoms, which are 
never presented to the physician or, if presented, 
are not recognized because of mildness or atypi- 
cal history Death of the embrj^o within the 
tube and absorption, tubal abortion with death 
and absorption, and sooner or later a return to 
fair or perfect health must be the final result in 
many ectopic pregnancies If foetal develop- 

♦ liesd before the Sixth Distnct Branch of the Medical Society 
of the State of Nen Vork at Cortland, September 27, 1910 


ment is advanced or hemorrhage large, quite a 
degree of morbidity may follow resolution, from 
which condition only an operation promises free- 
dom from a life of invalidism 

We found little in our histones to place any 
cause on a basis of certainty, but we feel con- 
vinced that pelvic inflammation does explain 
a fair share of occurrence, if it is not the 
greatest factor Thirty-six patients gave a 
more or less positive history of a previous 
pelvic inflammatory disturbance Twenty-five 
had tumors Of these 25, 12 were cysts of the 
ovary, 4 fibroids of the uterus, 4 hydrosalpinx 
and 5 pyosalpinx Only in 7 of the 25 did the 
history mention any previous trouble Forty 
of the patients had no history of previous 
trouble, or it was not properly elicited at the 
time of the examination We believe that exact 
history wnting, careful surgical observations 
and annotations, and minute pathologic exam- 
inations will go far toward solving the problem 
of etiology 

In our series of 100 cases, the average age of 
the patient is 32, the youngest 15 and the oldest 
45 years The number having but one child is 
17, and the number having no children is 39, 
3 had a child less than one year old, while the 
average time from the birth of the last child to 
the tubal pregnancy is a httle less than six years 
Twenty-eight had had miscarriages and 36 gave 
a history of previous pelvic trouble, which was 
thought inflammatory Seventy-nine gave a 
dear history of disturbed flow, with 65 of that 
number having missed one or more penods 
Pam without flow was clearly recorded in 15 
histones It was also dearly stated in 31 his- 
tones that pain preceded flow and in 14 cases 
that flow came first, while it was simultaneous 
in 25 

Nausea and vomitmg occurred in 42 cases 
Qiills and fever m 22 The calculated duration 
of pregnancy before symptoms appeared was 
a little 'less than seven weeks 

Symptomatology — In our senes the first 
symptoms that called attention to the morbid 
condition were usually not those of a severe 
and overwhelming type which we are so often 
taught to expect and in the presence of which 
a diagnosis should rarely be wanting Rather 
were most of them mild or moderately severe, 
such as we may often find m many pelvic or other 
abdominal disturbances 

Pam was the most constant symptom, being 
objectively stated in 92, and subjectively m 4^ 
cases, while but one stated there was no pain 
Thirty-five had acute severe pain, 9 of which 
had shock, fainting or faintness Fort)'’-seven 
had moderate pain-s} mptoms, 10, mild 

The pain is due to distention of the tube, 
caused (i) by bleeding into tube, around or into 
the amniotic sac, and (2) to blood in the free 
peritoneal cavity Before rupture, especially if 
hemorrhage into the tube be small, the pain may 
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be mild or moderate, well locabzcd jn the pelvis, 
to the nght or to the left as the case may be 
The pam is dear cut and often of short duration, 
with an interval of perhaps complete relief In 
tubal abortion also the pam may at a minimum 
if pressure to extrude the embryo is not great 
and if the hemorrhage be small 

When the tube ruptures the symptoms arc 
usually more mtensc, the patient often finding 
herself quite unable to exactly locate the greatest 
paim Most of the patients locate it as a general 
pelvic pain, others as a general abdominal pain, 
while a few complam only of the epigastrium 
The same inabihty to locate abdominal pain holds 
true in many severe cases of gall stones, appen- 
dicitis and perforations. It is among these we 
get our severe cases with shock, extreme prostra- 
tion, nausea, vomiting, chills and fever, faintness 
and famting In our expenence these extreme 
cases are rare. These attacks may not be pro- 
longed, and often the patient has an mterval of 
comparatively normal health However, there 
15 more frequently a decided degree of mvaltd- 
ism which increases as the attacks of hemor- 
rhage, severe cramp and colics are repeated. 

Besides this pain caused by the stretched tis- 
sue, or blood suddenly freed into the pentoncal 
cavity, there is a sort of subjective pain which 
helps greatly in the diagnosis Tenderness on 
pressure, and sometimes marked tenderness, with 
no inflammatory nor infectious history, but the 
tenderness of an abscess This same tenderness 
is shown again by presence of pain when the 
bowels move. Many complain of this m ectopic 
gestation and comparatively few m other pelvic 
disturbances It is a peculiar, stabbing, crarap- 
like, sickening pain, and the bearing down pres- 
sure, which IS a frequent accompaniment of ec- 
topic gestation, is increased at this time. In mak- 
ing the diagnosis in these severe cases, pam is 
less distinctive than in the milder cases, re- 
sembling as it does the pam of perforabon m 
other organs, but the menstrual history, flow and 
pelvic exammabon usually bring to raind the 
real trouble. 

The second most constant symptom noted is 
the menstrual disturbance. On the death of the 
embryo the uterine decidua loosens and may 
come away mtact, but more often in shreds 
This gives rise to the external hemorrhage. 
These menstrual disturbances and hemorrhages 
make up a simiptom group that is scarceh 
“ccond to pain, even if noted less often We 
feel that this group is more disbnctive than pain 
^^^lcn our patient describes tlie pam that is 
present in ectopic gestation wc must have in 
mind many morbid pchuc condibons, i e , ap- 
pendiatis, perforation of the mtestincs, stomadi 
and gall-bladder lesions but if she speaks of 
delajed menstruation followed by irregular 
flow, the first that comes to mind is ectopic 
gestation Hemorrliagc is internal and cx- 
tcmal, the latter being of much greater con- 
sequence from a diagnostic standpoint. To 


internal hemorrhage if the ruptured tube or 
tubal abortion give little blood into the pen- 
toneal cavity the pain and other symptoms 
arc correspondingly mild If, on the other 
hand, the hemorrhage is great in amount 
and into the free cavity the pain, shock, famt- 
ness and anasmia are great and gi\c the long 
known and well desenbed "syroptom-complex’ 
of ectopic gestation of the old school 

Internal hemorrhages give evidence for mak- 
ing a diagnosis, and at brats definite evidence, 
but external hemorrhage is much oftener a posi- 
tive help The external flow is charactenstic, 
not large, not free, at bmes continuous, or 
oftener intermittently prolonged, shreddy, dark, 
tarry and sbeky Agam there is a history of 
spotting with a pus-like remnant on the examm- 
ing finger of varying color and consistency Pain 
moderately acute in the lower abdomen, colick) 
m kind, followed soon by a shreddy, scanty flow, 
irregularly intermittent means usually extra- 
utenne pregnancy If to this wc add a history of 
missed menstruabon we may safely diagnose 
ectopic gestation. 

Nausea and vomiting noted m fort> two cases 
arc less distincbvc in the diagnosis of ectopic 
gestabon These symptoms occur usually in 
Si severe abdominal trouble where pam is a 
great factor 

Chills and fever arc noted m twenty-two cases 
Tliey came fourteen times simultaneously with 
pam, and m but three cases were deJa>ed beyond 
the second week. They are not the chills and 
fc\er of infection that come m delayed cases 
Rather are they the chills and fever that accom- 
pany the sudden freedom of much fluid into the 
peritoneal cavity, and perhaps are of the same 
nature as are those often complained of in rup- 
ture of the appendix, gall bladder and gastnc 
ulcer Not a chill pure and simple but an accom- 
paniment of any sudden and severe shock or 
pain Wc believe their value in diagnosis is not 
greater than nausea and vomibng 

Thorough abdominal and pelwc examinations, 
based upon a careful history, gi%e a sccunty to 
the diagnosis First, one noti^ the character 
and onsistenty of the vaginal discharge, with 
perhaps vanabon m color and character at one 
and the same exammabon The turgescent outer 
mucous membrane, its color, the smooth velvet) 
feel of the vaginal mucous membanc, the softened 
cemx, the patulous os and enlarged uterus are 
noted \ tender, clastic boggy mass is met per- 
haps well locali^, more often not, extending 
from side to aide quite filling the cul-dc sac of 
Douglas It IS diflicult to outline and this diffi- 
cult IS increased by the local tenderness The 
uterus, often movable upon the mass is pushed 
along with it or is crowded forward and upward 
The tumor is large, with no prolonged history to 
account for its size no hictoo of infection--but 
the liistorv of pam, missed penods, and scanty, 
irregular flow 

Palpation has its important place in the diag- 
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nosis Rigidity of the muscles, the presence of 
an ill-defined, elastic, boggy mass, tender to the 
touch — ^no feel of fever In advanced cases one 
gets clearer information, for the feel is plainer, 
firmer, perhaps more easily defined, though even 
the tenderness interferes with exact outlining 

One must hold constantly in mmd the clear 
history of ectopic gestation and be sure of his 
pelvic findings or “pelvic tumor” will be re- 
corded, and one may congratulate himself 
when he reaches this sane surgical diagnosis 

Differential Diagnosis 

1 In early abortion, pam usually comes on 
gradually, it is felt from the back or loin, in- 
creases in severity until expulsion of the embryo 
IS complete There is general pelvic pressure 
and pam which is contmuous The flow is free, 
not tarry, and firm large dots are abundant, if 
the embryo is found that is conclusive evidence 
Pelvic examinations show greater utenne 
changes, a softer more velvety mucous mem- 
brane than in ectopic gestation, but if a tumor, a 
pyosalpinx or a hydrosalpinx be present the 
difficulty may be so great that a surgical opera- 
tion only clears up the case 

2 Purulent inflammatory conditions of the 
pelvis may give pain, missed periods, change in 
the uterus and a tumor of the tube, but there is 
no external hemorrhage, no collapse However, 
pelvic inflammation gives by rectal touch that 
thickened boardhke feel that scarcely exists m 
ectopic gestation At time the difficulties are so 
great one is pardoned when he makes only a 
surgical diagnosis Then, too, the kind of pain 
is different in ectopic gestation, colicky and 
severe It radiates into the bowel, shoots into 
the rectum, a sickenmg pressure which is rather 
infrequent in pelvic mflamraation 

3 In twisted pedicle "with its pain and inter- 
raal hemorrhage, -with its occasional external 
bleedmg, shock and collapse one may be unde- 
aded The history is usually one of more or 
less prolonged pelvic disturbance, with sudden 
acute peritonitis and frequent bowel obstruction 
A tumor with a long pedicle when hfted above 
the pelvic brim is m danger of twisted pedicle 
Hence, it is apt to follow pregnancy, difficult 
exammations or childbirth The history of 
previous tumor will be of aid These, together 
ivith the absence of change in the uterus, breasts, 
and in the mucous membrane, should help m 
diagnosis 

4. Gall stones, ruptured gall-bladder, per- 
forating ulcers of the stomach or duodenum and 
appendicitis all have S3Tnptoms in common with 
extrautenne pregnancy, but the development of 
a careful history, and physical examination 
should leave few unmade diagnoses In gall 
stones the history of many spells of sharp epi- 
gastric pam, radiabng to the back mth pressure, 
gas, vomiting and sudden cessation of symptoms 
and return to perfect health, without men- 
strual disturbance will place the diagnosis 


In ulcer of the stomach and duodenum we 
get a history of penods of attack, during the 
period of attack, pam coming two to four hours 
after meals with gas, sour eructations, vomituig, 
all eased by food, to again return two to four 
hours after food, each meal, each day, dunng the 
period, repeatmg the same history of spells for 
years If sudden pam and collapse appear the 
previous history will fix the diagnosis of 
perforation 

So, too, m appendicitis, general abdommal 
pam, tenderness at McBumey’s point, location 
of tumor m iliac fossa, fever, ffistory of repeated 
attacks of a day, a few days, or weeks with 
menstruation undisturbed and no mdication of 
sudden anaemia will make the differentiation 

In our senes, fifty pregnanaes were on the 
nght Side, forty-four on the left, one double, 
others not recorded Sixty-six cases were 
diagnosed as ectopic, fourteen (three diag- 
nosed fibroids and four with a question of 
appendicitis) as pelvic tumor, -with a question 
as to the cause, but no mention of ectopic 
pregnancy, three as appendicitis, four as 
twisted pedicle or extrautenne pregnancy, 
seven pelvic inflammation (pyosalpinx, hydro- 
salpinx, etc ) In some cases gall stones 
and perforations were considered m making 
the diagnosis, one being sent for gall stones 
only and gall stones were found Five did not 
give a diagnosis, though most of them gave a 
clear history and were recommended to the hos- 
pital for surgical pelvic trouble 

Briefly, one gets (i) the history of a normal 
menstruation missed, usually but a few days 
(fourteen), possibly weeks, (2) there are more 
or less severe colicky pelvic ' or abdommal at- 
tacks, alternating irregularly with periods of 
perhaps normal health, (3) accompanying these 
painful attacks or immediately following them 
IS a scanty, intermittently prolonged flow, (4) 
examination reveals pregnant changes m genital 
tract, smooth, velvety mucous membrane, soft- 
ened cervix, enlarged uterus, a tumor, tender, 
localized and not large, before rupture After 
rupture tender and large without a prolonged 
history to account for its size, and no history of 
infection Vomiting, chills and fever with faint- 
ing and collapse attend the severer cases 

Careful history development and careful physi- 
cal examination should leave fewer unmade diag- 
noses m extrautenne pregnancies 


THE DIAGNOSIS OF ECTOPIC 
GESTATION * 

By CHARLES F ADAMS, MD, 

X'V THILE a great deal has been wntten 
upon the subject of ectopic gestation, 
yet it IS a subject so interesting and 
fraught with such possibilities of an extremely 
tragic nature to the unfortunate patient so 

* Read before the Queens-Nassau Jledical Society, November 
26, I9ZO 
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afflicted, that I trust I may ask your attention 
to its consideration this evening; The first 
case of which we have any account is one de- 
scribed in the eleventh century by Albucasxs, 
an Arabian physician livmg- in Spain He ob- 
served parts of a foetus escaping through the 
abdominal wall by suppuration The existence 
of tubal pregnane} \\as first recognized by 
Rjolanus the jounger in 1640, and he de- 
scribed It in hi3 Anthropograpbia, published in 
1649, occurring in the body of a washer- 
•vsoman in the service of Anne of Austria 
Since that time many cases have been observed, 
some few gomg on to full term, others ruptur- 
ing and killing the patient earlj in the course 
ofprcgnanc} It remained for Lawson Tait m 
1853 to demonstrate to the world the possi- 
bility of surgical intervention with a happ^ 
outcome While his first case proved fatal, it 
demonstrated that surgical intervention was 
the surest and safest waj of dealing with the 
condition and his advocacy of prompt opera- 
tive interference was soon adopted throu^out 
the world, with the result of hundreds of lives 
being saved and the majonty of tliose so afflict- 
ed enabled to round out their period of use- 
fulness 

Any" statistics relating to the frequency of 
ectopic gestation are of necessity >ery unreh 
able. Barton Cook Hirst gives it as occurring 
once m about 500 pregnancies WincKel saw 
but 16 cases in 22,000 births, and Baodl, of 
Vienna, onl} 3 in 60,000 

The diagnosis of ectopic gestation is com- 
paratively easy m certain cases ^Mth the s^'^np- 
toms well marked and defined, but m at}*pical 
cases with symptoms masked and simulating 
other conditions it is exceedingl} difficult and 
at times impossible 

We recognize three pnmary \^rieties the 
tubal, the tubo-uterine or interstitial, and the 
ovarian From these pnmary tj*pes certain 
secondar) t}TDes mav arise as tubo-abdommal, 
tubo^'anan and intraligamcntar} At the 
present time it is generalh conceded that im- 
prcg;nation takes place in the tube and in most 
cases at its outer third 

Let us now follow the course of the impreg- 
nated ovum and note the \^nou9 changes tak- 
ing place Whatever the cause of the arrest of 
the passage of the ovum through the tube, 
whether a diseased mucous membrane a blind 
pouch, a tubal polj’p, a non de\ eloped tube, a 
lumen occluded b'v pentoncil adhesions, or 
pressure from an adjacent tumor, at whatc\er 
point it may be arrested, there development 
begins to take place. The capsular membrane 
of the o%'um becomes fused with the tubal tnu- 
cous membrane by means of the chonomc ■vnlli 

Up to about the eighth week the villi co\er 
tlie whole OMiIar surface, when thc} begin to 
assume a polar arrangement for the formation 
of the placenta A Might decidual reaction 
takes place in the tube decidual cells being 


found between the fcetal tissues at the pla- 
cental site The early stages of development 
of the placenta arc identical m tubal and uter- 
ine pregnancy, but in the tube we do not have 
the same nutntive changes taking place that 
we do m the uterus, the tissues of the tube wall 
in contact with the ovum offer but slight resist- 
ance to the invasive properties of the foetal 
elements and soon undergo degenerative 
changes Tlie rauscnlar tissue becomes thinned 
out and its fibers separated and replaced by 
connective tissue The artenes and vems be- 
come hypertrophied and the smaller vessels 
markedly engorged 

As soon as impregnation takes place the 
utenne mucosa becomes swollen and hyper- 
trophied and decidual cells appear as in normal 
utenne pregnancy to form a utenne decidua. 
This may be thrown off cn masse or piecemeal 
in the early weeks of pregnancy and a*? we shall 
see later maj be mistaken by the patient and 
e\en the physician in attendance for a utenne 
abortion If thrown off cn masse it presents 
the appearance of a tnangular bag whose walls 
are mucli thicker than me membrane thrown 
off as a product of a membranous d}smenor- 
rhcca and on microscopical examination show's 
the decidual cells without traces of any villi, 
which we ivould expect to find in a uterine 
pregnancy with a shedding of its decidua As 
the ovum continues to develop in tlie tube we 
will find one of two events taking place, 
tubal abortion or tubal rupture Tubal abor- 
tion may be preceded b> an intrao>uiar hemor- 
rhage into the subchononic chamber terminat- 
ing the life of the embrvo and on examination 
of the specimen after removal we ma> find thc 
hemorrhage disposed m lajers inside the chori- 
onic layer wnth the embrjo lying within the 
amniotic cavitj, situated eccentncall} in the 
chonomc sac. This hemorrhage is pro\ed to 
be mtrao\nilar b\ finding nucleated corpuscles. 
When this condition takes place it is known 
as a tubal mole. The dc\eIopment of the 
o^nlm ma-v cease here and be retained as such 
for a long time in thc tube but the more fre- 
quent result is for hemorrhage to take place 
between the ovum and the tubal wall, gener- 
all} at its point of attachment, and thc pressure 
of thc blo(^ behind the ovum separates it from 
the tube and it is forced out of the abdominal 
ostium, producing a tubal abortion, complete 
or incomplete TTus generally takes place be 
fore the eighth week, as in most instances the 
abdominal ostium is clo*;cd bv that time, al- 
though if thc ovum IS situated near the fim- 
bnated end it may prevent closure at this time 
and abortion will take place later The otlier 
outcome 11 rupture, lhi< maj occur intra or 
cxirapcntoncalh 

If intrapentoneall} there will be a profuse 
hcniorrhage vTirydng according to thc size of 
thc V csficls ruptured and is to w hether it takes 
place at thc placental site. Rupture at the 
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outer third of the tube is not apt to be attended 
with so severe a hemorrhage as when it takes 
place in the isthmus Here it is apt to prove 
rapidly fatal The blood is poured out rapidly 
into the abdominal cavity floating up the in- 
testines and if not immediately fatal, clotting 
takes place and a hsematocele may be formed, 
limited by adhesions 

Bland Sutton gives extrap entoneal rupture 
as occurring in the proportion of one to three 
of intrapentoneal My expenence and the ex- 
perience of most authors is that it is nearer 
one m ten By extraperitoneal rupture we un- 
derstand rupture between the layers of the 
broad ligament, taking place usually at the 
middle third of the tube where the peritoneum 
does not completely surround it Hemorrhage 
here is necessarily limited by the broad liga- 
ment, but it may dissect up the peritoneum 
and reach as high as the umbilicus or even dis- 
sect up the posterior layer Whenever abortion 
or rupture takes place and there has been a 
complete separation of the placental attachment, 
the product of conception dies, but if the ovum 
escapes with its placental attachment practically 
undamaged, it may go on and develop to full term 
as a tubo-abdominal or intraligamentary preg- 
nancy, or It may undergo a secondary rupture 
or the placenta encroaching upon the vessels 
of the tube will occasion subsequent hemor- 
rhage which may render the patient extremely 
anemic or easily prove fatal 

The tubo-utenne or interstitial form of preg- 
nancy IS quite rare, occurring in about 3 per 
cent of all cases of ectopic gestation Here 
the ovum is arrested in the portion of the tube 
passing through the uterus Its course is apt 
to differ from the tubal form in that rupture 
IS apt to take place later While m tubal preg- 
nancy rupture is likely to take place from the 
4th to the 8th week, and rarely later than the 
I2th week, in tubo-utenne it may go on to the 
i6th or 20th week, yet it may rupture much 
earlier In this variety abortion sometimes 
takes place into the uterine cavity and the 
products of conception are thrown off This 
is the most favorable outcome When they go 
on to rupture the hemorrhage is apt to be very 
severe and soon prove fatal Here the walls 
are much thickei/dhan in the tubal variety and 
the vessels are luore numerous 

Of the three primary types, the ovanan is 
the rarest /fccording to Leopold, fertilization 
of the ovum '^akes place before its escape from 
the Graafian follicle He believes that when sev- 
eral follicles '^mature at the same time, a deeply 
lying one ma} rupture into a superficial one 
without the escape of its ovum, in which event 
the latter may be fertihzed by spermatozoa en- 
tering the superficial follicle 

The symptoms of ectopic gestation vary con- 
siderably according to tlie stage to which preg- 
nancy has advanced M^e will consider it then 


First — before primary rupture or abortion. 

Second — at the time of primary rupture or 
abortion 

Before primary rupture or abortion the ma- 
jority of cases will give no signs or symptoms 
of anytlung out of the ordinary and many will 
not even consider themselves pregnant, as the 
menses are frequently uninterrupted It is mani- 
fest that m these cases no diagnosis will be made 
A certain group of cases \vill have a sensation of 
being pregnant and give certain subjective and 
objective signs of pregnancy, as mormng sick- 
ness, a feeling of fullness m the breasts, the 
areola is pigmented and pressure on the breast 
may yield colostrum Tubercles of Montgomen 
appear but there may be nothing to indicate to 
the patient that she is abnormally pregnant A 
certain few have pain referred to the ovarian 
region situated on the side affected and this maj 
bring them to a physician In order to make a 
diagnosis of this condition before rupture, its 
possibility must always be kept in inmd in con- 
nection with any pelvic disorder In the first 
place a careful history will do more than am 
other one thing to clear up the diagnosis We 
will find possibly a period has been missed and 
the patient suspecting pregnancy with some of 
the signs well marked On examination we ma\ 
find the vulva of a violet hue, the uterus slightlj 
enlarged, but not to the extent we would expect 
in a normal uterine pregnancy and the elastic 
feel of the anterior zone at the junction of cer\’i\ 
and body is lacking On the affected side we 
will feel a distended tube, in most cases exquisite- 
ly tender and of an elastic consistency, we will 
also note the pulsating vassels in the vaginal 
vault 

The affected tube may be situated normally or 
as it gets larger may drop into the pouch of 
Douglas or even he forward on the bladder 
If the history shows that there has been no pre- 
vious inflammatory condition of tubes or ovaries 
or of any septic endometritis or gonorrhoea, one 
may naturally conclude that he has to deal with 
a gravid tube It would be fortunate indeed it 
the diagnosis of this condition could be made 
oftener before rupture, and it could be if the 
fact was impressed upon the public that as soon 
as a woman becomes pregnant it should be in- 
cumbent upon her to be examined at least once 
a week by her family physician for the first three 
months Any abnormal condition taking place 
could then be easily noted 

Unfortunately, most of the cases of ectopic 
gestation come under our observation after tubal 
abortion or rupture has taken place and it is 
with these that we have to deal with pnncipall} 
This generally takes place from the 4th to the 
8th week but may occur as late as the 12th w'cek 
or go even longer Tubal abortion is generally 
claimed to be more frequent by most authors 
than tubal rupture, but my expenence at the 
Columbus Hospital as well as in private prachct 
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has shoOTi tubal rupture to be more frequent 
Dr R, T Frank has also noted the same condi- 
tion holding at the ML Sinai Hospital m a series 
of 8o cases reported in the American Journal of 
Obstetrics, 1909 

When rupture takes place into the mesome- 
tnura, the symptoms as a rule will be less severe 
than when the tube ruptures intraperitoneally 
The pressure exercised bj the blood extravasated 
between the layers of the broad ligament will act 
to check the hemorrhage, while if it takes place 
intraperitoneally, all the blood in the bodj may 
be poured out and no hiemostatic effect by pres- 
sure noted. On vaginal examination in extra- 
pentoneal rupture, we will find a mass bulging 
into the vagina, pushing the uterus to one side, 
and if on the left side infiltrating the connectise 
tissue around the rectum 

The symptoms of tubal abortion are character- 
iied by pain, the signs of mtemal hemorrhage, 
nausea and vomitmg These persist for a van 
able penod If a tubal abortion takes place early 
in Its career, the ovum may be wholly cast off 
and after the first hemorrhage no subsequent 
hemorrhages may take place, and the patient 
after a few days may entirely recover, but if the 
choriomc attachments are still left m situ, there 
will be subsequent hemorrhages which may even 
prove fatal Tubal abortion, pure and sunpie, is 
not apt to be followed bj a fatal result and it is 
these cases which frequently survne without 
operative interference The blood which has 
been poured out becomes absorbed after a vari- 
able time, likewise the embryo 

In tubal rupture the symptoms are all more 
pronounced , tiie pain is of a severe colicky type, 
and my colleague. Dr E H Grandin, speaks 
of It as "green apple pam ” It may e.xtend all 
over the abdomen and is especially marked in 
the pelvic region, it is generally more severe 
over the affected side yet exceptional cases will 
complain of greatest pain on the opposite side 
The signs of mtemal hemorrhage are evidenced 
by general pallor and famtness, the surface be- 
comes cool and the skin covered with a cold 
clammy perspiration, the features are bloodless 
and pinched, the eyes are stanng and there may 
be convulsive twitchings of the facial muscles 
The pulse may be entirely lost at the wnst and 
felt only in the carotid Dyspnoea may be mark^ 
even to the point of syncope The nearer the 
point of rupture to the utems the greater is apt 
to be the hemorrhage, accordmglv interstlMl 
ruptures are apt to prove rapidly fatal as they 
miolvc quite an area of the uterus more fre- 
quently its postenor surface. 

Mam of the cases met with fully 50 per cent, 
will give a histoo of having skipped a period or 
going several days beyond the time At the time 
of rupture or before, a metrorrhagia may be m 
evidence, and if you question the patient cane- 
fnlh, you wUl find this differs In character from 
her regular flow and she ma\ tell lou that 


pieces of flesh have come awai These are prob- 
ably pieces of deadual membrane, and if the 
decidual membrane should be thrown off en 
masse, she wdl be apt to think she has had a 
htenne abortion Instead of the metrorrhagia 
there may be only a spotting, or there may be a 
spotting alternating with a metrorrhagia Some 
deviation from the normal will be noted m fully 
75 per cent of the cases 

The temperature at the time of collapse is 
generally subnormal, but as the patient reacts it 
varies between 09 and lOi, unless the clot should 
become mfected when it will reach 103 to 104. 

There is some distension of the abdomen and 
m most cases on vaginal exammabon we are 
able to feel the clots of blood or fluid blood in 
the pelvis, the thickened tube and sac wall will 
also be made out 

Brickner in an analysis of 30 cases found 
rigidity of the abdominal wall present in only 6 
so that he does not consider rigidity a determin- 
ing factor Boldt calls attenhon to the presence 
of a lancinabng pam m the rectum as a fairly 
constant symptom, also pain on moving fonvard 
the vaginal porbon of the cervix 

Blood exarainabons have proved of little value 
m aiding us in the diagnosis 

From what has already been said, one might 
infer that the diagnosis of ectopic gestation is 
comparatively easy, but many cases have no dis- 
bnctive features standing out so that they are 
easily differentiated from other pelvic conditions 

One of the most common errors is mistaking 
an ectopic gestation with a discharge of decidual 
membrane, for a utenne abortion and the patient 
being imbued with the idea of being pregnant is 
generally positive that she has miscamed, par- 
ticularly if the decidual membrane has been 
passed en masse If this can be recovered and 
submitted to careful microscopical examination 
the error may be quickly recognized The 
microscope will show the true deadual character 
and direct our attention to the probability of 
ectopic gestation However, not every one has 
the services of a trained microscopist at hand and 
other symptoms must be taken into account It 
may be that a curettage will be performed and 
that then for the first time while making the 
examination under an anesthetic the true charac- 
ter of the condition will be suspected It is very 
common in hospital practice to have patienH 
present themselves wuth the history of hanng 
been curetted once or several times, w ith the idea 
of removing the products of abortion, the phy- 
sician in attendance having failed to get a careful 
history which would show that tubal abortion 
or rupture had already taken place or was immi- 
nent The character of the discharge is different 
m ectopic from what we genemllv find in a uter- 
ine abortion In the former it is apt to be 
smeary, of a tarry consistenev or even lighter 
than the ordinary menstrual ftoiv In utenne 
abortion it is apt to come awav in clots The 



166 


LYTLE— APPENDICITIS DURING PREGNANCY 


New Yock State 
JouIl^AL OF Medicine 


character of the pam also differs In abortion it 
proceeds from the lumbar region and is of a 
bearing down character, while in ectopic it radi- 
ates all over the pelvis and is particularly marked 
on the affected side When considerable doubt 
arises as to the diagnosis, none of the symptoms 
having been well marked, particularly in a stout 
person with thick abdominal walls, puncture of 
the posterior cul-de-sac is advisable If free 
blood IS obtamed our diagnosis is pracbcally 
verified 

The other conditions most frequently con- 
founded with tubal abortion or rupture are 
appendicitis, a ruptured pyosalpmx and an in- 
flamed cystic ovary with twisted pedicle 

With an appendicitis we will have the same 
history of sudden cramp-like pain referred to 
the right iliac region, the pulse rate is in- 
creased, but not to the extent we expect to find 
it in ectopic, the temperature is raised i to 4 
degrees and there is marked muscular rigidity on 
the affected side The menstrual history of an 
ectopic IS wanting and there are no signs of an 
internal hemorrhage On bimanual examination 
the tube is not felt to be enlarged, and the great- 
est tenderness is found situated at a higher level 

With a ruptured pyosalpmx, we will have a 
history of previous infection On rupture the 
temperature will run up to 102 to 104, the pain 
IS not so excruciating as in ectopic, but it is con- 
tinuous, the signs of internal hemorrhage are 
absent and on examination we will find the tubes 
bound doivn in a mass of adhesions and all the 
pelvic contents more or less fixed 

With an ovarian cyst with twisted pedicle, a 
previous knowledge of the existence of a tumor 
would be a guide of the greatest importance 
Acute torsion generally takes place in the case of 
cysts of medium size which have not previously 
given symptoms and which have not produced 
any visible swelling, the subjective symptoms 
having been absent or very slight Palpation is 
the most valuable means of differentiation At 
the outset we may be able to map out the smooth, 
rounded, ivell-defined tumor, which later the dis- 
tention and ngidity of the abdominal walls may 
render impossible 

Other conditions with ivhich ectopic gestation 
may be confounded, are normal uterine preg- 
nancy, particularly in a retroflexed uterus The 
elongated neck has been mistaken for the uterine 
body and the fundus for an ectopic A careful 
examination, with an anesthetic, if necessary, 
should clear up the diagnosis Pregnancy in one 
horn of a double uterus may require differentia- 
tion, particularly if there are two horns with a 
common neck Pregnancy m a rudimentaiy horn 
should be considered practically as an ectopic 
and treated as such 

Malignant disease of the uterus commencing 
in the fundus may sometimes present symptoms 
sunulating those of an ectopic gestation A con- 
current inflammatory condition of the adnexa 


may give the history of cramp-like pains, and the 
presence of metrorrhagia may further strengthen 
one m the belief that he is dealing with an ectopic 
I mention this as only recently I had a case 
sent to my service at the Columbus Hospital with 
the diagnosis of ectopic, which proved to be car- 
cinoma of the uterus, with ovaries and tubes 
matted down in a mass of adhesions 

Uterine tumors and tumors of the broad liga- 
ment may occasionally present some of the symp- 
toms of an ectopic, but with a complete history 
and a careful examination, a differential diag- 
nosis can generally be made 

I will say only a few words about treatment 
as it hardly falls within the scope of this paper 
Every case of ectopic should be looked upon as 
a malignant disease to be eradicated as soon as 
the diagnosis is made If we can make our 
diagnosis before rupture so much the better as 
by an early operation we will save the patient 
an enormous nsk If ectopic is suspected and 
operation is not allowed at the time, the patient 
should be removed to a well appointed hospital 
and everything be in readiness for an operabon 
m the shortest possible time The risk is much 
less for an immediate exploratory laparotomy 
than to temporize After rupture has taken place 
and the patient is seen for the first time at her 
own home in a profound state of collapse it is 
best to temporize unless the attending physician 
IS skilled m abdominal surgery Judgment plays 
a large part in these cases and the experienced 
operator will be able to save many, while one 
unused to operatmg in the abdomen will so in- 
crease the shock that many will die Speed is 
a factor of the greatest importance 

Many of our hospital cases are not seen until 
several days have elapsed after primary rupture, 
yet they should all be operated as subsequent 
hemorrhage is liable to take place 

At the Columbus Hospital we do not consider 
these cases demand immediate operation on ad- 
mission but hold them for the regular operating 
day, being always in readiness to interfere if 
occasion arises 


APPENDICITIS DURING PREGNANCY 
By C C LYTLE, MD, 

GENEVA, N y 

M y excuse for presenting a paper on this 
subject is not that I have anjdhing new 
on the much discussed subject of appen- 
dicitis, but that I believe the majority of 
physicians do not know how grave is the 
condition of appendicitis dunng pregnancy In 
comparison wilJi the total number of papers 
presented on some phase of appendicitis, very 
little has appeared in the English langpiage on 
the present subject I do not recall ever having 
heard the subject discussed in any of the medical 

* Read before the Seventh District Branch of the Medical 
Society of the State of New York, at Geneva, September iS» *9*® 
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meetings which I have attended during the last 
ten >ears Ochsner in reporung i,ooo cases of 
appendiabs and J B Murph) m reporting 2,000 
cases, do not mention the comphcatiotu 
My attention was brought to the subject m a 
very unpleasant manner about two years a^o, 
uhen I lost a case of appendicular abscess which 
seemed at time of operation a favorable case 
This case was seen bj me in consultation, late in 
the evening, m one of our neighboring villages 
The following history was obtained Mamed, 
age 26, has one child, had eclampsia seven 
years ago Had not been well for nearlj a week, 
some diarrhoea, three dajs before, went to a local 
fair and the next day consulted her physician 
Five months ago bad a nuscamage , since then has 
flowed every two weeks until one month ago, 
since then she had not flou ed any At the time of 
my examination there was a large locahted mass 
in tile region of McBumey’s point. Bimanual 
examination revealed nothing abnormal with the 
pehic organs She was advised to come to 
Geneva City Hospital the next morning and a 
favorable outlook of the case ivas taken 
She was admitted to the hospital the following 
morning, wnth temperature 102 degrees and pulse 
92 She -was immediately prepared for operation 
and the operation was done during the forenoon, 
under chloroform anesthesia, the McBiimc> 
muscle-sphtticg inasion bemg made over the 
mass The abscess was opened and pus escaped 
freely A split drainage tube with a wick of 
gause was employed In the afternoon she 
>omited medium amount of brownish fluid At 
3 30 P M , there w’as a fioir of blood from the 
vagina. At 8 P M , temperature was loi 6 
degrees , pulse 88 On the second day her 
temperature at noon was 99.8 degrees, pulse, 96 
At 8 P M , temperature was 100 degrees , pulse, 
100 TUrd da) — the hospital records show as 
follows "2 A. M , medium amount of bloody 
vaginal discharge of a disagreeable odor, 4AM, 
expelled large blood clot ” 7 A. M , tempera- 
ture, 994 degrees, pulse, 8 P M , tempera- 
ture, 100 degrees, pulse, 90 During the day she 
had vomited a large amount of green and brown 
fluid se\cral times In the evening of the third 
day she expelled a large clot and a piece of 
placental tissue Fourth da) — -7 A M , tempera- 
ture, 99 degrees , pulse 92 Noon temperature, 
986 degrees, pulse 88 8 PM, temperature, 

986 degrees, pulse, 80 Fifth day— Very rest- 
less dunng a part of the night 7AM, tem- 
perature, 97.2 degrees , pulse *72 8PM tem- 
perature, looB degrees, pulse 80 In ciemng, 
complained of pain in epigastrium- Si.xth day 
A M, temperature 998 degrees, pulse, 80 
inng the day a small and one large soft stool 
followed an enema At 8 P M . temperature, 
102 degrees, pulse 100 Sc\cnthda> -yA-M, 
temperature, 1014 degrees, pulse, 92 
wound presented a health) appearance There 
was no abdominal distention nor an) cndcncc of 
pentonitis 


Thinking that the nsmg temperature and 
general bad appearance might be due to retamed 
placental tissue, she was taken to the operabng 
room and cavity of uterus w'as examined and 
found to be entirel) empt) At 8 P M , she 
vomited a large amount of dark fluid. Her 
temperature at that time was 102 degrees, 
ulsc, 104. Eighth day — Slept three or four 
ours, complained of bad dreams dunng the 
mght At 7 A M, temperature, looji degrees, 
pulse, ICO Dunng the day the patient became 
more and more restless and continued to vomit 
At times she >vas delinous, she complamcd of 
feeling numb and of pain in liver region Ninth 
day — 7 A. M temperature, 98 , pulse, 96 
Jaundice of skin and sclerotics which \vas notice- 
able yesterday is increased to-da) The patient’s 
unne was cloud) and she was irrational at times 
There was no abdominal distention and wound 
appeared perfectly healthy At noon, tempera- 
ture was 978 degrees, pulse, 98 The urine at 
this tune w’as high colored, 10x8 aad, no albu- 
men no sugar, small amount of bile At 4.15 
P hi , patient vomited blood, became very rest- 
less and nois) , unne became scant! , at midnight, 
became very dehnous and restraming sheet was 
ncccssar) to keep her in bed She veiled very 
loudly At this time the size of the liver was 
much reduced Dr Young saw the case m con- 
sultation and we agreed that the condition was 
acute yellow atrophy of the hver The patient 
died about 7 A- M , on the next da> 

This case is my only one of appendiceal 
abscess occurring dunng pregnancy, and the 
following observations are ^leanmgs from litera- 
ture on the subject Munde is credited with bemg 
the first to call attention to this subject m report- 
ing a successful case in 1804, although Hancock, 
in 1848 reported the inaslon and drainage of a 
pent>phlitic abscess dunng pregnancy with 
recover) of jMticnt Vliggin, m 18^, reported 
a case, in Medical Record, in wliicli diagnosis was 
made, but operation was refused. Tlic patient 
died and autopsy revealed a perforated appendix 
The paper b) Abrahams, published m the Febru- 
ary, 1^7, number of Avicncan Journal of 
Obstetrics lias been mucli quoted. He reported 
seventeen cases twelve of which were operated 
upon with a death of seven Five recovered 
after operation and the five mild cases not 
operated, recovered Boije reviewed the litera- 
ture up to 1901 and collected sevent) cases 
\ inebcrg collected ninet) -three more m 1907 and 
reported six of his own, maknng a total of 169 
cases Since then Baker has collected a total of 
212 cases of appendicitis occumng dunng 
pregnancy 

The etiology is the same as in the non pregnant 
state althougfi some observers believe tliat the 
usual constipation and intestinal toxemia of 
prcgnanc) predispose to infection of the appen- 
dix. Tlus much 15 pretty clcarl) agreed upon b> 
different obsen.’crs that when disease of the 
appendix has prcvioucl) existed, there is a great 
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tendency to its recurring during pregnancy 
This point has an important bearing upon the 
treatment of appendicitis in those likely to become 
pregnant While the constipation and toxemia of 
pregnancy may predispose in a measure to the 
recurrence, it is likely that the stretching or 
breaking up of the inflammatory adhesions by the 
enlargmg uterus, are the more important factors 
after the third month After this time the inner 
wall of the abscess is formed by the wall of the 
uterus which fact accounts for the frequency of 
miscarriage in the abscess cases and for the cases 
of suppurative pentomtis due to the breaking 
down of the abscess wall after uterus is emptied 

The diagnosis before the third month is prac- 
tically that of appendicitis in the non-pregnant 
state, although the vomiting of the appendicitis 
may be mistaken for vomiting of pregnancy 
After the third month many difficulties are 
encountered The position of the appendix may 
ie pushed high on the nght side by the advanc- 
ing uterus The tense, stretched abdominal wall 
m the latter months interferes with satisfactory 
palpation Pams are frequently spasmodic, not 
unlike labor pains It is very likely that the 
vein sign descnbed by Dr Skinner may be of 
great value in this particular class of cases 
Frankel suggests tummg the patient on the left 
side to allow the uterus to fall away from appen- 
dix region The diagnosis in advanced preg- 
nancy is very difficult and it is likely that many of 
the nght sided pains easily disposed of as 
“pressure pains,” are, in many instances, of ap- 
pendicular ongin 

I wish to lay stress upon the importance of 
diagnosticating these cases very early These 
cases run a rapid course and 50 per cent of them 
become abscess cases, as against 15 per cent of 
those occurrmg in the non-pregnant And the 
abscess cases are so vastly more grave than in the 
non-pregnant state that the importance of early 
diagnosis is much more essential than m the 
non-pregnant Moreover, the operation mortality 
of the non-perforated cases is no higher in 
pregnancj’- than m non-pregnancy, so that it 
behooves us to diagnosticate these cases before 
they reach the abscess stage The reason for this 
is apparent after a glance at the mortality of the 
cases reported Six cases reported by Treves all 
aborted and died Abrahams says that 70 per 
cent of cases of the suppuration vanety die 
Babley collected 207 cases during pregnancy Of 
these 104 were of the non-perforative vanety and 
103 were perforative Of the latter eighty-nine 
were operated and 48 5 per cent died The re- 
maining fourteen ivere treated without operation, 
and all died Of the 103 perforative cases, thirty- 
three aborted before operation and thirty-seven 
after operation Of the j»4 non-perforabve 
cases, fifty were operated with one death, seven 
aborted Fjftj'-four were not operated, six 
aborted, and four died 


These figures show that simple catarrhal ap- 
pendicitis is no more grave in the pregnant than 
any other time, but that if they reach the per- 
forative or abscess stages they present one of the 
most serious conditions which the surgeon has 
to meet One writer states that the mortality of 
this condition is the mortality of delay Baker 
says that perforative appendicitis is one of the 
gravest complications of pregnancy with which 
the surgeon has to deal The Amencan writers 
on this subject are practically unanimous on this 
point This fact, along with the fact that appen- 
dicitis during pregnancy pursues a very rapid 
course and m a large proportion of cases rapidly 
reaches the suppurative stage, are sufficient rea- 
sons to be on the alert in all cases of pregnant 
women presenfang a possibility of appendicitis 
This IS particularly true if the woman has ever 
had a previous attack of appendicitis, for, as al- 
ready stated, a woman who has had appendicitis 
is likely to have a reoccurrence dunng preg- 
nancy * 

These statements suggest the importance of 
every woman who has had appendicitis having the 
appendix removed before becoming pregnant 
Howard Kelly says that the true prophylaxis in 
a child-bearing woman who has had a well- 
marked attack of appendiatis is an interval opera- 
tion Doege says that a young woman who has 
had appendicitis and contemplates marriage, or a 
married woman in the child-bearmg period who 
has had appendicitis, should have her appendix 
removed before pregnancy Smith, of Montreal, 
writes “Women known to have had appendicitis 
should be urged to have it removed before mar- 
riage, or at least before the third month of preg- 
nancy if it causes trouble ” 

It seems to me that these are important points 
which have not been emphasized sufficiently m 
the frequent discussions on appendicitis 

Without any further discussion in detail I wish 
to place emphasis upon the followmg points 

1 About 50 per cent of cases of appendicitis 
during pregnancy reach the abscess stage 

2 Mortiity of abscess cases is 50 per cent 

3 Urgent need of operation before perforation 
has taken place or abscess formed Danger at 
this time slight 

4 Abortion or premature delivery occurs m 
about 80 per cent of acute gangrenous, perfora- 
tive and abscess cases 

5 In abscess cases uterus should not be emp- 
tied before or after operation, as sudden empty- 
ing of uterus, which forms inner wall of abscess 
cavity, causes spilling of pus into peritoneal 
cavity 

6 Removal of appendix in all child-beanng 
women who have had a well-marked attack of 
appendicitis before pregnancy occurs, at least, 
remove appendix during first twenty-four hours 
of trouble in it 
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TOXINS. ANTITOXINS. ANTISERA 
AND BACTERIAL VACCINES. ^ 
WITH COMPARISONS 
By GEORGE E SEABORN M.D, 

EAST ORANGE, N J 

T he increasing number of biological remc 
dial agents since tlic introduction of serum 
and opsono-therap\ necessitates a closer 
«tndj of the relation cxi-^ting between them 
This IS the best accomplished b\ a short rc\nc\v 
of the method of production of each and b\ com 
panng their therapeutic uses 
Toxins 

In the propagation of some bacteria on cer- 
tain culture media the waste products of meta- 


les 

tj'pcs of bactena that produce such potent 
toxins is ver> limited The pathogcniaty 
of streptococci staphylococci, pneumococci me- 
ningococci etc is not dependent on such toxin 
but on the action of the germs tiieiiischcs when 
introduced into the body 

Tuberculins 

Tuberculins some of winch may be classed 
as vaccines, are used both diagnosticalljr and 
therapeutically Tlie following chart will ex- 
plain the preparation relation and uses of the 
\'anous tuberculins 

Antitoxuis- 

In the production of antitoxins, the prepared 
toxin IS injected into a horse in gradually in- 
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bohsm arc exceedingly poisonous. Notable ex- 
amples ire tetanus and diplithcna Wlicn tetanus 
baciUi. for example, arc g^o^vn m boullion, and 
the bactena have been rcnioicd from tlie remain 
ing liquid by filtration through porcelain, in- 
jection of vers small amounts of this filtrate, so- 
called tetanus toxin frequently proves fatal to a 
300 grm guinea pig Diphtheria toxin 1^ lc«$ 
■poi'^noii*; the minimum fatal dose in this 
being greater for a 2$o guinea pig The 


creasing doses until it can withstand enormous 
quantities of the poison without produang 
any harmful symptoms The animal is then 
bled and the blood serum thus obtained is used 
in the treatment of the specific disease in man 
Its action may be incorrectly said to be a chcmi 
cal antidote to this toxin The most import- 
ant antitoxins arc antidiphthcnc and anti- 
tctanic. The former is too well kncn\n to re- 
quire further mention Of the two, antiictanic 
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IS, experimentally, the more classic but the thera- 
peutic value of this serum is exhibited more 
prominently m its use as a prophylactic rather 
than as a cure for tetanus All gtm-shot 
wounds and Fourth of July injunes which may 
possibly result in tetanus, should immediately 
be treated by injections of this serum One 
noteworthy fact in the use of all antitoxins is 
that they should be administered very early and 
m sufficient doses to thoroughly counteract the 
already existing toxemia 

Antisera 

Antisera are produced from bacteria that do 
not elaborate extra-cellular toxins in sufficient 
quantities to permit of standardization The 
germs themselves are injected into the animal 
First, the cultures to be administered are great- 
ly attenuated by heat and gradually-increasing 
doses are administered until such a state of re- 
sistance exists in the animal that large 
amounts of the cultures may be administered 
with impunity These antisera may be said to 
possess an antibacterial power 

The most common anbserum is antistrepto- 
coccic serum This is commercially produced 
from several strains of the streptococcus , that 
IS, cultures which are obtained from such vari- 
ous sources as puerperal sepsis, malignant en- 
docarditis, erysipelas, from throats and spu- 
tum, from cellulitis, phlegmon, etc These are 
collectively introduced into the animal to be 
rendered immune The best therapeutic re- 
sults obtained by the early and repeated in- 
jection of the resulting serum in large doses, 
frequently 30 c. c 

Another prominent member of this class is 
antigonococcic serum The horse is now the 
animal employed in its production Products 
of the gonococci obtained from a number of 
sources are used to innoculate the animal As 
compared to gonococcus vaccine the serum is 
preferable in the more acute stages of general 
gonococcic infection, but in acute specific ure- 
thritis, neither gonococcus vaccine nor the 
antigonococcic serum has proven of great 
value In chronic cases of gonorrheal arthri- 
tis good results are frequently obtained by the 
use of both antigonococcic serum and the 
gonococcus vaccines 

Antipneumococcic serum is of such doubtful 
value that, at the present time, little may be said 
in its favor 

Bacterial Vaccines 

In contradistinction to the process used in 
making antitoxins and antisera, the horse or 
other animal does not have a part in the 
production of bacterial vaccines Cultures 
of certain pathogenic bactena, suspended 
m phj'siological salt solution, are carefully killed 
by heat After the addition of a preservative an 
approximate number of bactena per c c is placed 
in a glass container The count of these bac- 


tena is accomplished by mixing one part of 
blood with one part of bacterial suspension and 
two or three parts of normal salt solution, and 
comparing the number of bacteria with that of 
the blood cells 

In the treatment of a patient by means of 
antitoxins or antisera a substance is admin- 
istered m which antibodies have been already 
produced, whereas, when bacterial vaccines are 
employed the patient himself must produce them 
The former may be said to confer passive im- 
munity , the latter produces active immunity One 
of the specific measurable antibodies produced 
by the inoculation of man with a bacterial vac- 
cine is called an opsonin To explain this term, 
one may state that it is a certain something in 
the blood plasma which so aids the leucocytes 
in their warfare upon the invading hosts, the 
bactena, that the phagocytic action is greatly 
enhanced This action may be said to limit the 
vitality of the bacteria so that the phagocytes 
are more readily able to destroy them The 
opsonic index is the comparative phagocytosis 
of the patient’s serum and that of a normal pool 
serum The technique necessary to obtain the 
opsonic index is complicated and the slightest 
inaccuracy produces decidedly vaned results It 
IS accomplished by incubating equal portions of 
bacterial suspension, washed white blood cor- 
puscles and serum of the patient A comparison 
IS then made of the number of bactena contained 
in the phagocytes with the number observed 
when pool serum from normal individuals is sub- 
stituted for the serum of the patient This mdex 
IS of great value in indicating the proper dosage, 
the frequency of injection and the results ob- 
tained. In the treatment of the majority of 
the more common infections it has been found 
quite unnecessary to take the opsonic index 

There are two distinct classes of bacterial vac- 
cines, autogenous and stock The former are 
obtained from the infecting bacteria of the 
patient to be treated, the latter are previously 
prepared from similar infecting agents The 
question, as to which is the more efficient, is 
still unsettled There are advocates of both 
kinds and it is not within the province of 
this paper to discuss which is the better 
Suffice it to say that the earlier the vaccine 
IS employed, the better will be the results 
The delay consequent on preparing an 
autogenous vaccine counterbalances any ad- 
vantage it may have over the stock Again 
the opsonic-producmg power of different 
strains of a specific germ undoubtedly varies to 
a considerable extent, and a carefully selected, 
properly prepared stock vaccine will generally 
represent a more perfect product than the ma- 
jority of those autogenously prepared 

Diseases due to bacterial infection may be di- 
wded into three classes localized, semi-loc^ized 
and general infections The beneficial effects 
of the administration of bacterial vaccines are 
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limited to diseases of the first and second 
classes. 

Bacterial vacanes have been successfullj em- 
ployed in the treatment of patients of all ag^ 
Infants a few days old have not suffered from 
any harmful symptoms following the use of 
some of them m comparatively large doses 

Several bactenal vaccines are undoubtedly 
beyond the experimental stage Among these 
are the staphylococcus, streptococcus and 
colon gonococcus \accines The staphylo- 
coccus vacane is placed on the market by 
manufaturers m four forms, each bulb 
containing four hundred million bactena per c.c 
The staphylococcus aureus, staphylococcus al- 
bus, staphylococcus citreus and combined (albus, 
aureus, and citrous) It has been found that an 
initial dose from fifty to two hundred million 
staphylococci will pr^uce no harmful results, 
and by cautiously increasing the number and 
allowing a few da^’S to elapse between the 
injections, the best therapeutic results are ob- 
tained from their use 

These vaccines are employed in the treatment 
of acne abscesses, furunculcs, otitis media, sup- 
purating glands of the neck, and m fact any m 
fection due to the staphylococcus 

For the benefit of our dental fnends it mav 
be as well to say that the staphylococcus 
vaccines have been used to very great advantage 
along with local and general measures m the 
treatment of pyorrhea alveoUns 

Streptococcus vaceme is marketed m ampoules 
each of which contains forty million killed bac- 
tena of the polyvalent vanety An initial dose, 
^^^yl^g from ti>o to five million bactena is usu- 
ally recommended This is gradually Increased 
This vaccine is employed in the treatment 
of cases of erysipelas, puerperal sepsis cellulitis 
phlegmon etc. 

Dr Kerley m his book claims that 95 per cent 
of all cases of erysipelas m the newborn arc 
fatal and 50 per cent m those under one year 
Some recent work m the pediatric practice of 
Dr E. Mather Sill shows some remarkable re- 
sults m tlic cure of this condition unth the aid 
of streptococcus vacane 

Gonococcus vaccine is marketed m three dlt- 
ferent dilutions, one containing twenty million 
bactena per c.c., another 100 million and a third 
500 million It has been found that though it 
is usually necessary to commence treatment ivith 
doses of twenty million, ultimately larg^oses arc 
frequently required to effect a cure 
anes arc used m the treatment of cpididymibs 
prostatitis, seminal vesiculitis and gonorrheal 
arthntis. Some recent experiences have shown 
it also of value not only m the prc\cntion of 
pyosalpymx, but also in the cure of this con- 
dition Its use in cases of acute specific ure- 
thritis is somewhat limited and clinicians claim 

various results , , ^ 

Colon vaceme is supplied m packages contain- 


ing twenty million bactena per c c. and is used in 
treatment of all infections due to this raicro-or- 
^nism Some recent papers treating of its use 
in Iddocy infections, prove very interesting 

There are a number of b^cnal vacanes 
which must be considered as still m the experi- 
mental stage. The first of these is typhoid vac- 
anc It IS put up commeraaUy in two forms, 
one containing fifty rallUon bacteria per c.c, and 
used in the treatment of typhoid, the other con- 
taining one billion bactena and used as a prophy- 
lactic. 

Dr Austin W Holhs published in tlie Medical 
Record a very conservative paper showing the 
difference between a senes of patients treated 
with vaceme and those untreated The results 
••poke \ery favorably of tlie \'accinc treatment 

A rather novel bactenal vacane is the Neo- 
formans This is used in the treatment of 
cases of cancer, not as a cure for the cancer but 
to relieve disagreeable symptoms, produced by 
the mixed mfection of the cancerous process A 
number of examples have been given m which 
the pain, the caclicxia and other symptoms ha\e 
been ameliorated by its use. This vacane 15 ex- 
hibited in packages contammg fifty million bac- 
tena per C.C., but -frequcDtly doses of tsio to four 
hundred million bactena are required to effect 
an improvement 

A number of other vacanes, such as pyocy- 
aneus, pneumococcus, miccrococnis catarrhalis, 
influenza acne, etc. are at the present time being 
used expenmentalJy, but it is too early to make 
a definite statement as to their value, 

A rather interesting experiment suggested bv 
Dr J M Van Cott is the use of a combined 
vaccine containing various pyogenic organisms 
NO that it mil be unnecessary to immediately 
determine the infecting cause This vaceme 
should obviate some of the consequent delay 
experienced m treating cases 

In the use of bacterial vacanes care must be 
taken not to become too enthusiastic or to con- 
demn without thorough tnal Many factors are 
to be taken into consideration The proper 
dosage, the correct time of administration the 
proper interval between mjections must all be 
carefully vsorked out before conclusive state- 
ments can be made It is said by many that in 
this method of treatment consists the future of 
medicine There is no doubt that bacterial vac- 
ones liavc deaded limitations Furthermore, 
the phy'Sician should not discard the old methods 
of treatment entirely but should use them as 
auxiliary treatments witli the bactenal vacanes 
For example, m pvogcnic infections around the 
pclnc region, the “Murphy Dnp" should be util- 
Izcd in connection with the vacane treatment 

It will be noted in the preceding paragraph 
mention has been made of antistrcptococac scrum 
and streptococcus v'aceme also ot antigonococac 
scrum and gonococcus vacane. The question 
naturally anscs when should the scrum be em- 
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ployed and when the vaccine In other words, 
in what conditions should we seek to produce pas- 
sive immunity and in what acfave? The condi- 
tion of the infection must indicate the choice be- 
tween active and passive immunity When a 
patient is unable to produce his own antibodies as 
a result of the injection of bacterial vaccmes, it 
becomes necessary to mtroduce these antibodies 
from without through the medium of serums 
Acute general infections, as a rule, are much 
better treated by means of an anti-serum than by 
a bacterial vaccine All acute infections may be 
said to be localized m the incipient stage, there- 
fore, the very early use of a bactenal vaccme is 
imperative Hence the extent of the infection is 
more or less an index as to which product should 
be "employed To illustrate by a special example 
m the early stage of puerperal sepsis, before 
much general mfection has taken place, we may 
expect beneficial results from the bactenal vac- 
ane, but when the infection has been allowed to 
run its course unchecked until it becomes more or 
less general, anti-streptococcic serum, if the in- 
fection IS due to the steptococcus, should be of 
greater value than streptococcus vaccme 

In reporting cases m which bacterial vaccines 
have been employed, more stress should be laid 
on the extent and degree of the mfection at the 
time of treatment and more thought should be 
given to the question, “Can the patient produce 
his own antibodies, or should they be introduced 
from an animal already immunized agamst that 
infection?" 


REPORT OF A CASE OF TRUE STAPHY- 
LOCOCCUS PYEMIA TREATED EX- 
CLUSIVELY WITH VACCINES ♦ 

By WALTER A SHERWOOD, MD, 

I N the treatment of persistent furunculosis, 
carbuncle, and other types of skin infection, 
in epididymitis, prostatitis, and arthritis of 
gonorrhceal ongm, in selected cases of puer- 
peral sepsis, and in certain other varieties of sur- 
gical infections tlie value of vaccine therapy 
either by itself or in conjunction with other sur- 
gical measures has been quite definitely estab- 
hshed, and to-day has a fairly well recognized 
field of usefulness In the more dangerous types 
of septic infection, however, which are charac- 
terized by profound constitutional disturbances, 
such as true pyemia and septicasmia, and m which 
there is always a grave menace to life, the col- 
lected evidence m favor of vacane therapy, ex- 
cept as an aid to other forms of treatment, is as 
yet by no means sufficient to justify us in its 
sole use to the exclusion of other well-known 
measures While the present consensus of opmion 
IS strongly in favor of the employment of vac- 
cines in these dangerous types of infection, their 
administration is only recommended as an aid to 

• Read before the Medical Society- of the Coilnty of Kings, 
Novemher, 1910 \ 


and in conjunction witli the older well-established 
methods of surgical treatment, operative or other- 
wise Although the result m a single case is bv 
no means suflficient for the formation of definite 
and valuable conclusions, the writer submits here- 
with in some detail the report of a case of true 
staphylococcus pyemia in which for reasons later 
explained the administration of vaccines was the 
only form of treatment employed, and in which 
the curative result of an autogenous vaccine was 
so certain, so prompt, and so striking that the 
writer feels justified in making a clinical report 
the subject of a brief paper for your considera- 
tion, and in adding it to the records of those cases 
which have already appeared m the literature in 
support of the helpful value and almost unlim- 
ited possibilities of this method of treatment in 
the most dangerous tjqies of the so-called septic 
blood infections 

Mrs W , 35 years of age, was admitted for 
obstetric care in the Methodist Episcopal Hospi- 
tal on July 22, 1910, m the service of Dr Hump- 
stone, to whom the Nvnter is indebted for the 
early history of the case Her ante-partum record 
was uneventful, and on August 9th, after a some- 
what tedious labor, m which a Voorhees bag was 
used to facilitate the dilatation of the cervix, she 
was normally delivered of a full term child The 
expulsion of the placenta was complete, and a 
moderate first degree laceration was repaired on 
the following day 

While on the delivery table the patient had a 
chill, which was followed by a moderate eleva- 
tion of temperature and pulse rate For the fol- 
lowing two weeks she presented evidences of a 
low grade of sepsis, characterized by foul lochia 
mild constitutional disturbances, and a range of 
temperature between 99 and 102 degrees With 
appropriate treatment this condition showed a 
tendency to subside, the temperature, however, 
never became normal, and during the third week 
a more serious grade of sepsis was ushered m 
with a chill, nse of temperature to 104 5 degrees, 
increased prostration, backache, vomiting and the 
usual symptoms which accompany such a pro- 
found toxaemia Almost daily thereafter, some- 
times twice m pne day, the chill and character- 
istic elevation of temperature to 105 or 106 were 
repeated, followed by profuse perspiration and 
remission in the temperature curve which some- 
times fell to 95 degrees or lower 

Careful and repeated pelvic examination by 
Dr Humpstone failed to reveal anything 
abnormal with the uterus or its adnexa There 
was no forniceal mass, no point of tenderness 
The penneum was healed, tlie lochia were now 
inoffensive and cultures taken from the inside 
of the cervical canal gave nagative results 

A blood count showed 13,200 leucocytes, 70 
per cent of which were polymorphonuclear, 8 
per cent large and 22 per cent small mononu- 
clear cells The plasmodium malarias was not 
found 
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Examination of the unne showed the presence 
of a moderate number of pus cells and a slight 
pam in the right upper quadrant of the abdomen 
called attention to the kidney as a possible 
source of the trouble. 

Ureteral cathcteriration u'as done by Ur 
Durham who reported that the unne obtained 
from both kidne>s was identical and showed a 
small number of pus cells in each specimen 
P}elitis was ruled out, but further abdominal 
examination revealed on palpation slight tender- 
ness over the lower pole of the right kidne) 

A diagnosis of acute hematogenous infarct of 
the kidney was made by Dr Humpstone who at 
this tune asked the wnter to see the patient with 
a view to exploration and removal, if neccssarj, 
of the suspected kidney 

The diagnosis was concurred m and the 
patient was accordingly transferred to the service 
of the wnter, at which time the following fur 
ther observations were made Another blood 
count showed marked leucopenia, there bemg 
only 3,800 leucocytes, 90 per cent of which v ere 
of the polymorphonuclear vanet> 

The patient was now profoundly septic, ha\ing 
one or more chills each day followed by extreme 
vanations in temperature. There was a progres- 
sive ansemia and emaciation, and the patient 
Jay m a stupor with a weak, thready pulse, ex- 
treme prostration and apathetic facies , the 
charactensbc cluucal picture of true pyemia 
With no assurance of a sound left kidnej, w'lth 
evidences of metastatic foa in the right lung 
and spleen which was enlarged and tender, opera- 
tion -was advised against on the ground that the 
operation per se would have a fatal issue 


The patient was placed on large doses of 
urotropm, and from September 27th to October 
4th, she was given eight successwe doses of a 
mixed stock vaccine, which had been prepared m 
the experimental laboratoiv of one of the large 
commercial drug firms, and contained a mucturc 
of dead streptococci staph>Iococa and the colon 
baallus The effect of these injections was 
entirel> negative, no change being noted in 
either the temperature cune or the general con- 
dition of the patient The chills, marked vana- 
tions in temperature and prostration continued 
with increased stupor and evidence of a rapidly 
approaching fatal termmation 

A second ureteral catheterization was made by 
Dr Durham, who reported that 5iv of clear 
unne were obtamed from each kidney, and that 
the spearaen from the nght ureter was more 
highly colored than from the left Each con- 
tained a few pus cells and were otherwise nega- 
ti\'e, 

A blood culture was now' requested and for 
the result and technic of this procedure, I am 
indebted to Dr Kelly of the pathological depart- 
ment of the hospital For purposes of brevit> 
the details of this technic will be omitted except 
to state that the method employed was so 
accurate and painstakm^ as to exclude any pos- 
sibility of contamination, a condition which 
sometimes obtams when the blood is secured by 
means of a hypodennic puncture of the vem ^vaU 
through the intervening skm In this mstance, 
the vSn wall was exposed by means of a sldn 
incision at the bend of the elbow and the blood 
obtamed through a canula inserted into the vem 
The result of this culture m due tune showed a 
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luxuriant growtli of pure staphylococcus and 
from this growth an autogenous vaccine was 
prepared in the usual manner after the method 
of Wright, by Dr Dexter, the attending patholo- 
gist 

An illustration of the temperature cliart is 
herewith presented which shows the character- 
istic temperature curve during the few days pre- 
ceding the use of the autogenous vaccine The 
temperature picture presented is the same as for 
the preceding four weeks. You will notice the 
extreme vanations in the curve and a note of the 
daily chill 

On October 20th, the first mjecbon of the 
vaccine was made in the gluteal muscles Forty 
million dead bacteria were used at tins time You 
will observe that the chills which had recurred 
at regular daily intervals ceased after the first 
injection, although there was no change in the 
temperature curve 

On the second day after the second injection 
of sixty milhon bactena which was made on 
October 24th, you will observe an immediate 
reduction in temperature to the normal point 

Three subsequent injections, one of sixty mil- 
lions, and two of forty millions staphylococci, 
were made at intervals of several days, the last on 
November 4th, and it may be observed that smce 
the admmistrabon of the second dose, the 
temperature record showed a perfectly normal 
course and has continued to do so up to the 
present date There has been a steady improve- 
ment in the anaemia and the patient has pro- 
gressed rapidly towards a complete restoration 
of health There have been no ill effects or un- 
pleasant sequelae and the patient has recently 
been discharged from the hospital in excellent 
condition 

In submitting a report of this case, the follow- 
ing simple conclusions may be drawn 

1 That the case was one of true pyemia, as 
evidenced not only by the typical clinical history 
and symptoms, (metastatic foci, chills, fever, 
sweating, etc ), but also by the isolation and 
growth of a pure staphylococcus from the cir- 
culating blood 

2 That the administration of an autogenous 
vaccine prepared after the method of Wright 
from a culture of the patient’s own blood, was 
solely responsible for this striking result This 
IS unquestioned by all of those who were asso- 
ciated in the care of the patient and several others 
who observed the course of her disease as a 
matter of interest 

3 That the employment of the so-called stock 
commercial vaccines had no perceptible effect on 
the symptoms or course of the disease and was 
therefore of negative value 

4 That in order to obtain good results in 
similar cases, the greatest importance must be 
attached to the isolation of the offending organism 
from the circulating blood 

5 That the result obtamed offers some 

' V 


probabilities and hopeful anticipations m a field 
of surgery m which operative and otlier methods 
of treatment are of little or no avail 

In the preparation of the vacanes and their 
admmistration, it may be noted that the opsonic 
index was disregarded 
I wish to express my indebtedness to Dr 
Humpstone for refernng the case to me and for 
his accurate observations during the puerperium, 
to Dr Durham for his unbiased reports which 
were of great assistance in the exclusion of 
operative treatment, and especially to Drs 
Dexter and Kelly, of the pathological depart- 
ment, for their painstaking efforts and accurate 
technique, without which this report would 
have been of no value 


THE USE OF BACTERIAL VACCINES 
IN MIDDLE EAR INFECTIONS IN 
INFANTS AND YOUNG CHILDREN* 
By E MATHER SILL, M D , 

NEW YORK, N Y 

I N the Medical Record of August 10, 1910, 
in an article entitled, “Vaccines in tlie Treat- 
ment of Various Bacterial Infections m In- 
fants and Young Children,” I reported the re- 
sults of vaccine treatment of 39 cases of otitis 
media, together with other cases of bacterial 
infection 

Since that time I have continued my work in 
vaccine therapy on a larger scale In this paper, 
however, I shall only cite the cases of middle 
ear infections A total of 124 cases of this 
disease were treated Of these 70 were cured, 
22 improved while under treatment, 24 ivere 
lost sight of or stopped coming to receive in- 
jections In 5 there was no improvement, and 
3 were operated on for mastoid abscess and 
eventually were cured The ages of these 124 
cliildren were as follows 41 were under one 
year of age , 24 from one to two years , 27 from 
two to five years , and 32 from five to ten years 
of age 

The following is the length of time the ears 
had been discharging before coming for treat- 
ment 
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Total 124 children 

In 62 cases there was no history of previous 
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djseaie, while in 62 other cases there was a 
history of the ear trouble following an acute 
disease Thus in 21 cases it was a sequehe of 
measles, in 7 of scarlet fever, in 12 of diphthena, 
m 18 of cold in the head or influenaa, in 3 of 
pneumonia, and in i of adenoids 
Upon examination of the culture growth from 
the discharmng ears the following Helena were 
found bom separately and in combination 
Staphylococcus albus, 39 times, staphylococcus 
citreus, 12 times, staphylococcus aureus, 19 
tunes , streptococcus, 2b times , staphylococcus 
aureus, albus, atreus and streptococcus, 12 
times, diphtlicna bacillus 8 times, influenza ba- 
cillus, 4 times, diplococcus or pneumococcus, 4 
times 

In 68 of the 124 cluldren were gi\cn a vaccine 
corresponding to the bactena found b> culture 
growth, while 56 were given a combined vacane 
consisting of all the staph) lococa vancties, to- 
gether with streptococci and colon bacilli 
In all 391 injections were given m this senes 
of cases. Fifty-nine children got i injection each, 
35 got 2 injections , 8 got 3 injections , ^ ^ot 4 In- 
jections, 3 got 5 injections, ^ got 6 injections, 
I gpt 7 injections, 3 got 14 injections, i got 9 
mjechons The len^ of time these cases were 
und^ treatment vaned from i da\ to 6 months 
Fifty five cases were under treatment from i day 
to a week, 37 from one to two weeks, 10 from 
two weeks to a month, 12 from one to three 
months , 4 from three to six months The aver- 
age time under treatment of the majonty of cases 
was from one to two weeks, and the average 
number of injections was two 

Our figures show over 56 per cent of cures, 
and 95 per cent were either cured or improved 
while under treatment, many receiving one or 
two injections and then discontmued the treat- 
ment 

The average dose of vacane given was of the 
staphvlococais varieties 400000000 bactena, 
of the streptococcus 40 000,000 and of the com- 
bined vaccine 50000,000 of the streptococcus, 
50o/xx3,ooo of the staphjJococci (aJbus, aureus, 
atreus), and 100000000 of the B Coli Com- 
munis 

The vacanes were injected, with antiseptic 
precautions usuall) deep into the buttocks of 
the child Within 24 hours there was as a rule 
a slight reaction as evidenced by slight rise of 
temperature and increase of pulse rate which 
lasts for a day or two and at the end of the 
third day an improvement in the local condition 
generally noted. It is therefore, advisable 
to give another injection of the vacane on the 
fourth or fiftli daj 

Instructions were given m these cases that 
the ears be kept clean bj tlie use of boncic aad 
solution as often as nccessar) 

I have administered the combined vacane 123 
times to 56 children with no bad after effect. 
As no harm can possibl) result, I favor the use 


of this vacane, as it maj be given vntli assur- 
ance before a bacteriological culture growth is 
made and with the advantage that the patient 
receives the benefit of the vacane from 24 to 72 
hours earlier In man) infections time is an 
ah important factor, espeaally m those of a 
vorulent t)'pc where delay of 24 to 48 hours may 
mean the sacrifice of the life of the patient In 
many cases the delay in treatment, necessitated 
by the preparation of autogenous vacanes, 
greatly diraimshes the chances of success, as 
these patients before receiving vaccines become 
so thoroughl) poisoned with the toxmes of the 
invading bacteria that the) have not the power 
to react 

Dr Van Cott, who has earned on extensive 
studies with combined v'acemes of the pus form 
ing bactena, and who has treated a large number 
of cases of severe infections of vanous kinds, 
believes that the virulent strains of vanous 
speaes of bacteria are far more important tlian 
autogenous strains He reasons that the infec- 
tion js not original to the diseased host but is a 
^ccific organism coming from another person 
Therefore, a virulent strain of the organism 
should be more potent than the autogenous 
strain 

In conclusion I would say that ray expenence 
leads me to believe that, when used earl) witii 
care and disa-ehon, bactena! vaccines in many 
local infections arc of unquestionable value and 
tliat they have a large field of usefulness 


A CASE OF OTITIC MENINGITIS AND 
TEMPERO SPHENOIDAL ABSCESS 
OPERATION RECOVERY 
B7 SEYMOUR OPPENHEIMER, MD,, 

KEW YORK CITY N V 

H S, age 25, was admitted to the Medical 
Division of Mt Sinai Hospital July 6, 
1910 He was irrational at the time 
The histoiy as obtained from the patient's famih 
was that for a few days previously he bad had 
excruciating right sided headache wnth consider- 
able temperature No chills or vomiting As 
a child of five 3 cars he had had a right-sided 
ear discharge for several months and Iwd been 
operated for some post auncular complication, 
the line of inciskm of whidi being evident The 
hcanng was but slightly impaired Examination 
•showed marked rctrac^on of the head bilateral 
Kemig, marked njcpditv of the nock and absent 
Babmsla reflex, Qi^e patient was restless and 
hv'pcrcsthetic. Marked taclie ccrcbralc and 
slight left facial paresis were present The 
n^ht t)Tnpanic membrane was almost entire!) 
missing and 0 vciy *:cant amount of foul detritus 
was present m the deptlis of the auditory canal 
The region of tlic mastoid was questionably 
sensitive, but owing to the irrational and h)pcr- 
a?sthctic slate of the patient this could not be 
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definitely determined Other than an irregu- 
larity of respiration, the physical examination 
was negative Temperature 103, fluctuating dur- 
ing the ensuing five days from 99 to 103 White 
blood count, 129,400 Polynuclear count, 91 per 
cent Blood culture negative Lumbar puncture 
July 7th Cerebro-spmal fluid under great pres- 
sure and cloudy Reported to contam the ba- 
cillus mucosus capsulatus Thirty c c of Flex- 
ner’s serum was injected, with a temporary im- 
provement in the symptoms 

On July loth another lumbar puncture was 
made The withdrawn fluid was clear and bac- 
teriologically stenle Exammation of the eye 
grounds showed a moderate degree of oedema j 
the left facial paralysis now more pronounced, 
meningitic symptoms as on admission Caloric 
tests of the auditory labyrinths showed the 
vestibular apparati to be functioning July 
13th Patient transferred to the Otological serv- 
ice for operation Temperature, 104. Profound 
coma present 

Operation Consisting of the usual curvili- 
near post auricular incision, extending well up 
anteriorly over the squamous plate of the tem- 
poral bone The skin and periosteum being re- 
tracted It was seen that the entire mastoid 
process was filled with an encapsulated chole- 
astomatous mass, the cortical covering of the 
bone being entirely eroded. This choleastom- 
atous formation was curetted away, the remain- 
ing portions of the mastoid cortex were removed 
with the rongeur, as well as the contiguous por- 
tions of the squamous plate, exposmg an area 
of dura about two inches in diameter The 
dura was much congested and thickened and 
extremely tense Incision of the dura and the 
underlying brain to a depth of less than one inch, 
in a forward and slightly downward direction 
was followed by the escape of a foul smelling 
pus, which was subsequently reported to contam 
streptococci and saprophytes Much cerebro- 
spinal fluid escaped from the opening in the 
dura A hollow tubular instrument having been 
introduced into the brain cavity in order to ex- 
plore its extent and to inspect its interior, the 
cortical inasion was enlarged toward the floor 
of the cranial fossa and a thin strand of rubber 
tissue drain wasi introduced The abscess 
cavity had no limiting membrane, therefore can 
be classified as of an acute tjqie It was con- 
sidered wiser not to perform the complete radi- 
cal mastoid operation at the time owing to the 
patient’s cntical condition, and inasmuch as the 
heanng was supposedly not much impaired 
No route of infection could be demonstrated 
at the operation, the tympanic and antral roofs 
not showing any areas of necrosis 

For a number of days after the operation the 
patient’s condition remained verj" poor, the 
mental state being much disturbed 

After the change of dressing upon the third 
day, the temperature dropped to 99 degrees and 


remained normal throughout the entire con- 
valescence 

There was very little secretion subsequently 
from the abscess cavity and the drain was left 
out after the seventh day 
The mental state gradually improved, as well 
as all other symptoms, and at the expiration of 
two weeks the patient was out of bed 
Little difficulty was encountered in the man- 
agement of the brain hernia which was held in 
check by pressure pads 
The growth of epithelium over the dura nas 
extremely slow, but the use of a 10 per cent 
ointment of scarlet red proved very beneficial 
The convalescence was otherwise uneventful 


TREATMENT OF DIFFUSE PERI- 
TONITIS.’^ 

By G D GREGOR, M D , 

WATERTOWN, N Y 

F rom a glance through recent medical 
literature one would naturally think that 
to discuss the nature or treatment of dif- 
fuse peritonitis would be entirely superfluous 
in our society But despite all this literature on 
the subject it seems hard for the profession to 
unlearn some of the traditions of the past It 
has occurred to the writer many times that it 
would be an advantage to the profession if the 
term peritonitis as a disease in itself could be 
excluded from our books It certamly would be 
a happy circumstance that would wipe out all 
that has been written of this disease, prior to 
ten years ago, and also eliminate it from the 
mind of the profession, thus allowing us to begin 
again with a clean slate Then armed with a 
little anatomy, and considerable physiology of 
the peritoneum, with a little bacteriology and an 
accurate idea of tlie valuable points m the peri- 
toneal cavity, no physician would be satisfied 
with the diagnosis of peritonitis alone, but would 
pursue his investigations until thoroughly con- 
vinced as to the underlying cause. No case of 
peritonitis can be treated scientifically and prob- 
ably not successfully without an accurate idea 
of its cause, or as it usually is, the disease that 
has preceded it, be it pus tube appendicitis or 
gastric ulcer 

The term diffuse pentonitis is used advisedly 
It does not seem necessary to wait until the 
entire peritoneal cavity is invaded by the inflam- 
matory process before we designate it as diffuse , 
nor should we feel the necessity of accompanjnng 
such diagnosis with the death certificate of the 
patient as the late Dr Senn taught It surely is 
not a local process even if the infection has 
traveled no farther than the navel in its upward 
or downward progress from its original source 
Our nomenclature along this line needs to be 

* Read at the fourth annual meetinjc of the Fifth 
Branch of ^e M’edical Society of the State of New ^ork, helu 
at Syracuse, N Y, October ig, 1910 
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better standardized for what to one man is a 
local process is to another a general peritonitis, 
uhat to one is a diffuse mflaramation to another 
IS smipl> an appendicitis I am wlUng to admit, 
however, that the distinction between a local 
process and beginning diffuse inflammation is 
often difficult It probabi) is a fact that every 
local mflammator) process is accompanied bv 
more or less reaction throughout the adjacent 
pentoneum which gives rise to symptoms, and 
conditions within the pentoneal cavity, resem- 
bling a spreading mfection that mav confuse the 
best diagnostician and the best pathologist until 
careful bactenological studies have been made of 
this apparently infected peritoneum. 

To mtelligcntlv treat pentomtis we must 
remember a few fundament facts regarding the 
anatomy and phjsiolog} of the pentoneum. It 
IS then a serous sac, of very irregular shape, and 
of an area nearly equal to the external surface 
of the bod) , that in certain localities it Is in 
remarkabl} close relationship to the lymphatic 
System, that tins close relationship is most 
marked m the diaphragmatic region where the 
lymph arches virtually reach into the pentoneal 
cavity, that this arrangement is a special device 
of nature to favor rapid absorption, that it is 
capable of absorbing fluids, bacteria and even 
foreign particles into the lympatfuc system at an 
extremely rapid rate The general circulation 
also plajT an important part m this absorptive 
power of the peritoneom, but it is secondar> to 
that of l>Tnphatics 

This absorptive power of the pentoneum is 
not uniform throughout but as has been inti- 
mated IS most marked in the diaphragmatic 
region, next comes the omental area, then the 
visceral region, the panetal surfaces, and finallv 
the pelvic portion which has the least absorptive 
power of any part of the pentoneum If we will 
but stop a moment to think of it, this is in 
accord with chmcal cxpenence Infections in 
the upper abdomen are the most senous An 
appendiceal abscess located among the coils ot 
intestines gives us more severe symptoms than 
one external to the colon on the panetal wtiII, 
vvlule the pelvis may be full of pus without pro- 
ducing very senous constitution^ results Then 
we can say that the whole clinical picture of 
acute peritonitis depends upon this absorptive 
power of the pentoneum and that it is not always 
the most extensive inflammatory trouble that is 
most to be feared, but rather, other things bemg 
equal, it depends upon the location of the 
process 

From a climcal standpoint we can consider 
peritonitis as a bacterial disease. We still have 
reported, occasionally cases which arc said to 
be idiopathic, and other cases where the bactenal 
origin of the disease could not be discovered, but 
these cases are so rare tliat thej need not be 
considered In my owm cxpenence no such ^sc 
has occurred In every one investigated there 


has been a continuity of tissues from the source 
of the infection, to the pentoneum, except m one 
case of pneumococcus infection In this case 
there was a left-sided empyema, bnt no direct 
perforation of the diapliragm from pleura to 
pentoneum could be found, though there might 
have been such perforation but so small as to 
have escaped observation A lymphatic or 
hacmatogenous infection, however, coidd rcadil> 
have occurred. 

Murphy givci, the follownng bactena as those 
of most importance m produemg pentomtis in 
the order named The colon bacillus, the strepto- 
coccus, the pneumococcus, the bacillus pyocyane- 
us, the typhoid bacillus, the gonococcus and the 
staphylococcus pyogenes aureus These bactena 
gam entrance to the pentoneal cavnty usuall) 
along well known routes These routes arc m 
the mam but four, and are the appendix, the 
femaJc genitalia, the pylonc region, and the gall 
bladder Probably 95 per cent of all cases of 
pentomtis can be traced to one of these sources 
Penetrating wounds of the abdomen, rupture of 
the bowel by blunt violence, perforating t^yihold 
ulcers, extension of mfection from a suppurating 
navel or epidid^is, perforation of a hver or 
lung abscess will account m the mam for the 
remaining $ or 10 per cent Tlie first four sources 
of infection, however, should always occupy the 
foreground when we are approaching a case of 
pentomtis 

To refer again to the phj'siolog} of the pen- 
toneum, the first means of defense it hikes 
against invasion is absorption, second, there is 
a pounng out of serum containing antibacterial, 
antitoxic and opsomc bodies and phagoc>lic 
celb The effect of this secretion is the destruc- 
tion of the bactena b> granular disintegration 
and the hberation of endotoxins Now the 
pentoneum is so well able to take care of Its 
own infection that she has often little regard for 
the general welfare of the patient If the in- 
vasion be extensive and the destruction of the 
invading bactena and consequent liberation and 
absorption of endotoxins is too rapid the patient 
dies of a fulminating toxrcmia, ^ this abilit> 
of the peritoneum to care for Infection is not 
alw'ajs an unmixed blessing unless we aid her 
along a line whidi I shall mention 

\^0e wishing to avoid the patholog) of 
pentomtis it seems necessary, however, to men- 
tion another function of the pentoneum before 
passing dircctl} to the treatment, as it has a 
direct bearing upon the subject In addition to 
the serous exudate prcvnously sj>okcn about, there 
IS al«o deposited m the face of infection, a fine 
film of fibrum which serves to entrap tlic Invad- 
ing bactena and render them susceptible to the 
action of the phagocytic cells If the invasion 
be not too rapid this entraping of the bactena 
tends to localize the process and then nature 
builds a wan of exudate about the infected area 
thus shutting it off from the general pentoneum 
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and making of it a purely local process, which 
may eventually result m the production of ad- 
hesions or the formation of an abscess 

The ability of the peritoneum to care for in- 
fection depends m the first place, upon the 
rapidity of the invasion, or m other words, the 
doseage, upon tlie type and virulence of the 
invading bacteria and upon that quality of the 
individual that we vaguely speak of as tlie 
resisting powers of the patient Foreign ma- 
terial introduced into the pentoneal cavity with 
the bacteria greatly increase the chances of dis- 
semination Such foreign materials may be 
particles of food, fecal matter, bile, unne, cyst 
contents or extraneous substances introduced 
through external wounds of the abdominal wall 

Any procedure, whether it be movements of 
tlie patient, increased respiratory efforts, manipu- 
lations of the abdomen or increased penstalsis 
produced bj' drastic cathartics, will tend to dis- 
seminate the invading bacteria and make it more 
difficult for nature to control the invasion, there- 
fore It naturally follows that our aim in treat- 
ment should be first to remove the source of 
infection and second to minimize the dissemina- 
tion of the bacteria already in the pentoneal 
cavity 

No doubt, the title of this paper suggests to 
most of you operation, but the result of opera- 
tions depend so much upon the pre-operative 
treatment that I feel more like giving most of 
my time to the general management rather than 
to the operative treatment To illustrate this 
point A few months ago a child was brought 
to the hospital suffermg from general peritonitis , 
the attending physician gave this history he had 
seen the case the day before, she had been sick 
two or three days with pain in the right side and 
some vomiting, there was a bunch in the appen- 
diceal region, but he was not satisfied as to its 
nature, so he made up his mind to give a brisk 
cathartic and find out what it was and he found 
out within a few hours The effect of peristal- 
sis produced by the cathartic broke down nature’s 
barrier about the infected region and a diffuse 
peritonitis was the result Deaver puts it very 
tersely when he says “The first sign of oncom- 
ing peritonitis, or even of a condition known fre- 
quently to give rise to it, should be the signal 
for the institution of anatomical and physiologi- 
cal rest of the intra-abdominal organs and par- 
ticularly of the gastro-intestinal tract ” 

This IS the key-note m the treatment of 
pentomtis Therefore, the first thing toward 
this end is to put the patient in bed, thus obtain- 
ing bodily qmet and a diminished respirator}^ 
activity Folloiving rest in bed and the limiting 
of bodily movement, we endeavor to control 
peristalsis by withholding all nourishment by the 
mouth, both solid and liquid In no case of 
impending or established peritonitis give a 
cathartic I kncJw of nothing that will more 


rapidly disseminate the infection throughout the 
pentoneal cavity than a good brisk cathartic 

There are so many conditions of gastro- 
intestinal irntation that are relieved by this 
method, that it is virtually a household rule, 
especially with children, to administer a laxative 
if there is pain in the abdomen It has occurred 
to me many times that the cause of the large 
percentage of diffuse peritonitis occurring in 
appendicitis m children was due to the mother 
making a diagnosis of worms or over-eating and 
administering a cathartic I have seen the de- 
plorable effects of cathartics so frequently in my 
consultation work, that I have often wished I 
could take down some of the time-honored mot- 
toes from the walls of the house and substitute 
one that would say, “If the child has a pain in 
the belly do not give a cathartic but send for the 
doctor ” I believe, however, that a soap and 
water enema given slowly and carefully will 
often relieve the patient and should be a part of 
the regular treatment An ice-bag to the abdo- 
men dimmishes peristalsis and absorption and 
further tends to keep the patient quiet, so it 
should be used The giving of an opiate m 
pentomtis is strongly condemned by most 
authorities at the present day, as it tends to 
intestinal retention and consequent toxic absorp- 
tion, It is said to retard leucocytosis, it interferes 
w'lth the kidney excretion and therefore of the 
elimination of toxins by the kidneys, and still I 
use it guardedly as it diminishes restlessness and 
peristalsis 

Perhaps one of the most important steps m 
the treatment of diffuse pentomtis that has been 
taken withm recent years is the postural treat- 
ment, or in other words the Fowler position 
This consists, as you know, of putting the body 
on a slant of 40 to 50 degrees either by elevating 
the head of the bed or by the use of back rests 
Several different methods have been devised but 
all with the same object in view The idea of 
the position is very simple, its purpose is to drain 
noxious fluids away from the absorptive area of 
the peritoneum — the diaphragmatic area — to the 
less dangerous area, the pelvic I believe that 
this should be a part of the pre-operative treat- 
ment as much as a post-operative method 

A short time ago a boy of 13 years was 
brought to the hospital mth the following his- 
tory Acute right side abdominal pain and vom- 
iting Saturday night , Sunday, pain less but more 
soreness m the side He was treated by the 
mother by the usual method, by cathartic, with 
the usual result At eleven o’clock Sunday 
night he w'as seized with a terrific general ab- 
dominal pain and vomiting He was seen at 6 
A jM Monday morning by the family physician 
A\ho brought him to the hospital as soon as 
arrangements could be made, when I saw him 
at I P M his condition was desperate, counte- 
nance palid and pinched, eyes sunken, extremi- 
ties cold and clammy, pulse r6o, temperature 102 
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degrees, general abdominal rxgiditj and tender- 
ness "Now, had liappened? A ruptured 

appendec letting free a big doseage of virulent 
bactena into the general pentoneal cavity, the 
destruction of many of them b> the phagocytes, 
the liberation of endotoxin and their rapid ab- 
sorption through the diaphragmatic area, result- 
ing m a fulramating toxaemia. No doubt this ab- 
sorption -was greatly favored by his having been 
moved 6 miles on a cot bed over a rough country 
road and 25 miles in an express car m the same 
position Elevation at an angle of 45 degrees, 
continuous proctoclysis, the withholding of every- 
thing b> the mouth and hypodermic stimulation 
restored his condition sufficiently after 60 hours 
so tliat \\c were able to remove the gangren- 
ous appendix and dram the pentoneal cavity with 
ultimate recovery of the patient Now, I believe 
that mimediate operation would have killed this 
boy, and I believe that he would have died under 
any treatment other than the Fowler position 
and Murphy’s proctoclysis Then of equal or 
rather of more importance than the Fowler post 
tion in the treatment of diffuse pentoniUs is the 
use of Murphy’s protoclysis This consists of 
the constant administration of a saline solution 
bv the rectum The reasons for the Introduction 
of fluid into the system by tins method are manv 
but are virtually all covered when we remember 
that in diffuse peritonitis the patient practicaJh 
u bled into his splanchmc vessels So v\c restore 
the fluid to his circulation By restoring the 
CTrculatory fluid we stimulate the heart the 
Kidneys ^gin again their work and carry off 
deletenous products, and the other glanduW 
organs begm again tlieir functions and the 
patient is put in condition to make a fight against 
the invading bacteria. 

You probably are all familiar with the method 
of using -continuous rectal irrigation Personalh 
I have never used any of the recent contnvances 
to improve upon Murphy's method, but still use 
simply the douche can with the level of the fluid 
from 6 to 12 inches above the anus The fluid 
is kept warm by two hot water bags in the bed 
Tlie tip that is introduced into the rectum lios a 
sharp bend in it so as not to be disturbed bv the 
bedding when the patient moves, thereby irritating 
the rectum From a pint to a pint and a lialf of 
the sahne solution can be us^ every hour by 
this method In operated cases, usually at the 
end of 24 hours I begin to interrupt its use, and 
it 13 usually permanently discontinued at the end 
of 48 hours I liave had a few cases where it 
was not well borne, that is, the patient became 
more restless and apparently more distended by 
its use In such ca-^es I hav e used it for an hour, 
then discontinued It for two hours 

I beheve that the most benefit is obtained by 
the use of the Murphj method m operated ca<cs 
but I am cquallv sure it should be used in all 
cases operated or not Stomach lav is of use 
occasionally in diffuse peritonitis In cases of 


extensive intestinal paresis it will relieve the 
troublesome vomitmg for a time, but with some 
patients it produces such an amount of gagging 
that Its benefits arc over-shadowed by the dam- 
age done by the muscular exertion pri^uced. 

In every case of diffuse pentonitis the question 
of operation is bound to come to the front. 

In acute perforation of the stomach or duo- 
denum or perforation of the intestmes by acci 
dental causes or ty^ihoid ulcers, operation is the 
onh thing that is gomg to cure the patient That 
IS the source of the infection must be cut off, and 
the sooner this is done the better the chances for 
the patient's recovery Such operations done 
during the first 24 hours give good results, but 
after that time the mortality rapidly increases 
In ^11 bladder, appendix and pelvic organ in- 
fections there 15 alvva^ the chance of the pen- 
toneal invasion subsiding leaving us with a local 
flb'jcess to contend with which can be cared for 
with little danger 

There is no question, however, but that the 
safest method especially m appendix patients, is 
early operation The earlier the safer After 
36 or 40 hours it is a much more senous matter 
to dcadc which js tlie better course to pursue 
I think It can be stated as a fact that the general 
practice among surgeons is to operate if the 
general invasion has not existed more tlian 24 
or 36 hours but after that point opinions differ 
Dr Gerster in a recent paper stated that it is 
the custom of the Mount Sinai Hospital to take 
every case of diffuse pentonitis direcllv from the 
receiving room to the operating room without 
regard to the length of time that the pentonitis 
had existed Other operators make it a hard and 
fast rule not to operate a case of diffuse pen- 
toniris if the trouble has existed over 24 hours 
but to wait for localization and then simplv open 
the abscess The trouble with this method is, 
tliat manj cases never localize but go on to a 
fatal termination My own expenence has led 
me to pursue a middle course between these two 
plans of IreatmenL J always operate as early as 
possible but if the patient s condition does not 
seem favorable to operate when first seen, we 
try to improve the condition b} withholding 
everything by the mouth, by the Fowler position 
and by rectal infusions of a saline solution until 
the condition is favorable for operation and 
just as soon os it is wc operate, whether it be 
the third, fourth or fifth da) 

Tlie operation is alwais made as brief as pos- 
sible, There is no flushmg out of the peritoneal 
cavity no wiping or sponging If the appendix is 
the offending organ it is taken out, if it can be 
done without unduly prolonging the operation 
If It IS buned m extensive adlicsions or is dif- 
ficult to find, It is left alone to \k dealt with 
subsequently if necessary The pelvis is drained 
wnth a rublir tube supplemented with a agarettc 
dram, a agarettc drain is aI»o used at the base 
of the appendix and another one is earned into 
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the kidney fossa m occasional cases The wound 
IS closed down to the drains, a voluminous dress- 
ing IS applied which is kept moist with a normal 
salt solution and changed when necessary The 
patient is put in bed and tlie treatment continued 
as already outlined 

Usually within 48 hours the patient has 
so improved that the saline is dicontinued 
and the bed is lowered to the normal or 
nearly normal position I believe it is a mis- 
take to continue the Fowler position too 
long after operation, as it favors a mechani- 
cal ileus by gravitating the small intestine over 
the drainage area, where adhesions occur and 
subsequently angulation of the gut and obstruc- 
tion In cases where the palresis of the bowel does 
not disappear (a dynamic ileus) after operation 
as indicated by a falling temperature but with 
increased distention and vormtmg and with m- 
ability to pass flatus I first resort to a few doses 
of eserine salicylate and if this does not answer 
a cecostomy is done, or any distended loop of 
intestine seen in the wound is opened It is 
always a disagreeable procedure to resort to, 
but beyond question it is a life saver sometimes 

There are many other interesting points in the 
management of these desperate cases that I 
should like to mention, but this paper has already 
over-run its legitimate dimensions, so I shall 
leave it to the discussion to take up the points 
that the society deem of the most interest 


COUNTY HOSPITAL CARE FOR THE 
TUBERCULOUS * 


By D B HARDENBERGH, MD, 
MIDDLETOWN, N Y 


C HAPTER 341 became a law of the State of 
New York with the approval of the Gov- 
ernor on May 13, 1909 

In bnef, it provides that the board of super- 
visors of any county shall have power by a ma- 
jonty vote to establish a county hospital for the 
care and treatment of persons suffenng from 
tuberculosis When the board have so voted it 
shall have power to purchase real property in 
any town, village or aty of the county , if neces- 
sary, by condemnation , to erect necessary build- 
ings or alter existing buildings after the plans 
have been approved by the State Commissioner 
of Health 

To cause to be assessed and collected such 
sums, and to borrow on county credit such sums 
as necessary for purchase, erection, maintenance 
and improvements To accept gifts and bequests, 
and to appoint a board of managers 

In regard to the board of managers it is further 
provided that they shall be from the citizens of 
the county and five in number, of whom two at 
least shall be practicing physicians This board 
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shall appoint a superintendent, not of its number, 
a graduate of medicine, with at least three years’ 
actual practice of his profession 

The board of managers shall fix the salaries of 
superintendent and all other officers and em- 
ployees, as also tlie amount of time to be spent 
at tlie hospital by the superintendent in the dis- 
charge of his duties 

They shall make rules and regulations, main- 
tain effective inspection, visiting the hospital at 
least once a month, keep records and render an 
annual report to the board of supervisors They 
shall receive no compensation, but be allowed 
their actual expenses 

The patients are to be received through applica- 
tion to any reputable physiaan m the county 
Such physician fills out application on blanks fur- 
nished him, and patients are to be received in 
order of applications as they are filed, the pres- 
ence of tuberculosis having been verified by the 
superintendent No discrimination is to be made 
m order of reception between the wholly chan- 
table cases and those whose expenses, which shall 
be merely the average cost per capita, are in whole 
or in part met by themselves or family 

Should vacancy exist and there be no pending 
application from the county in which the hospital 
IS situated it shall be the duty of the supenntend- 
ent to receive such applicant from another coun- 
ty as shall have the per capita expenses guaran- 
teed by the Supermtendent of Poor of the county 
from which he comes 

The first to take advantage of this act was the 
county of Ontano, whose board of supervisors 
au'tliorized an appropriation of $15,000 

Special committees to study the subject and 
report were appointed by the boards of super- 
visors of Orange, Oswego, Onondaga, Monroe, 
Cattaraugus, Cayuga and Schenectady Such a 
hospital has recently been donated by ex- 
Govemor Odell to the city of Newburgh,* and 
two citizens of Elmira have contributed a fully 
equipped hospital for patients from the city of 
Elmira and Chemung County 

The utihty of the hospital in the eradication of 
tuberculosis has general recognition Prof Ir- 
ving Fisher in his report on “National Vitality” 
to the National Conservation Commission states 
that the decrease of tuberculosis may be traced 
largely to hospital isolation He cites New- 
sholme, chief medical ofllcer of the Local Gov- 
ernment Board of England, a leading authority 
m statistics, who showed that in nearly every in- 
stance those contagious diseases that have been 
brought under control were so controlled by hos- 
pital care of those having the disease He also 
showed that those cities and countries having 
large hospital provision for tuberculosis have a 
rapidly falling death rate from that disease, while 
those having little hospital provision show little 
or no reduction m such mortality 

•The prrvileges of this hospital have since been extended to 
the County of Orange. 
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When it IS remembered that the ccemomic loss 
to the State of New York has been estimated at 
$70,000000 per >ear the cost that \viJl accrue in 
an effort to stem this loss m the manner that 
promises to be most effectual should not be pro- 
hibiti\e 

New York is not alone m legislation providing 
that the county may thus care for its tubercular 
atients Ohio, Illinois, Iowa, Minnesota and 
irgiDia have passed similar laws 
l^e style of building most suitable for the 
treatment of these cases, particularly the mapient, 
IS, fortunately, inexpensive Neither is the num- 
ber of patients that will need be provided for at 
first large Not all tubercular subjects require 
hospital care Some others from prejudice would 
refuse it Homer Folks has, by assuming that 
one-half the number dymg each year would ac- 
cept hospital care for one >ear, estimated that the 
number of beds required in any county would at 
the beginmng be one half the number of deaths 
irom tuberculosis m that county the precedirig 
year Upon that basis the counties of this first 
distnct branch would require capaaty as follows 
Dutchess, 52 beds, Orange, 79 beds, Putnam, 9 
beds, Roddand, 29, Westchester, 206 New 
York ah, already living organized its sanita 
nura at Otisville, is not included in this list 
It has been further estimated that the imtial 
cost of constniction for such hospitals would be 
at a minimum rate of $500 for each patient and 
maintenance at the rate of $i 25 per day per 
patient 

In this manner these further estimates may be 
made 

In Dutchess for construction, $26000, for 
\ early maintenance, $23 725 
In Orange, for construction, $39*5^ 1 year- 
ly maintenance, $36000 
In Putnam, for construction, $4,500, for jear 
h maintenance, $4,100 

In Rockland, for construction $14500, for 
} early maintenance, $13,200 

In Westchester, for construction, $103 000 , for 
Yearly maintenance $94,000 
New York aty has, with its annual mortality 
from tuberculosis of 9,000, 3»5oo beds constructed 
Or definitely planned for 
The site of an institution of this kind should 
be suffiaentl) remoicd from centers of popula- 
tuDO that the air should be free from smoke and 
dust >ct so readily accessible by railroad or trd- 
lej that the patients may be freel> visited by their 
fnends at not too great expense, and that sup- 
plies may readily be obtained. If possible, an 
altitude of twelve hundred to eighteen hundred 
feet should be secured TIic soil should be sand> 
to absorb moisture and a good water supply at 
hand A southern exposure and protection from 
inclement winds in this region the north and 
east, are desirable 

Sufficient acres of land should be secured m 
eluding woodland, in order that a range of move- 


ment and light occupation should be secured to 
the patients and as much as possible for the table 
supplied from the place. The disposal of sewage 
without contammation of watershed must be sc 
cured 

Two 5t>les of building have been advanced for 
such purpose. Of these the lighter, more rude 
and cheaper seem better adaptcato the conditions 
at hand As Dr King has expressed “The sim- 
pler and cheaper construction and equipment 
make for smaller administrative expense, and 
consequent!} enable us to extend the benefits of 
tlie sanitanura to a greater number of patients 
at a smaller cost to the State ” 

While in New York State depreaation m farm 
values has not reached that in certain New Eng- 
land States even here it not seldom happens that 
farms are sold for less than cost of buildings 
thereon A commodious farmhouse with some 
alterations can be made to fill the requirements 
of a small sanitarium A broad porch built upon 
three sides of the farmhouse may constitute the 
living and sleeping quarters of the inapicnt cases 
The dining-room should be suffiaently large that 
incipient cases from a future Ican-to that may be 
buiJt may also be fed therein This could answer 
also as an assembl} halL At the start one other 
large room might be used as a ward for adv'anced 
ca^es and a small room set aside for an office. 
These with the kitchen would constitute the first 
floor The second floor would be given to two 
dressmg-rooms for mapient cases, bedrooms for 
nurses and servants and toilets The laundiy 
would be placed 10 cellar or basement 
This would at least be a nucleus for a hospital, 
and as the number of patients mercased detached 
buddings erected on the one side for inapient, on 
the other for advanced cases 
Dr Thomas Specs Camngton m charge of 
the bureau of construction of the National Asso- 
aation for Study and Prtfvenbon of Tuber- 
culosis, desenbes a f}T)c of lean to suitable 
One housing sixteen cases and divided in center 
b\ toilet, lo^cr and sitbng rooms finished suit- 
able for mapient cases can be built for $2,500 
The buildings are placed on brick piers the 
open porches left wnthout ceding or other finish, 
protected onl} along the front by canvas cur- 
tains A heating pint is unnecessary but the 
toilet dressing and sitting rooms should be 
heated b} stove The budding for adv'anced 
cases IS of the '^ame t)!^; with the same at- 
tractive shingling and staining of roof and side 
walls It IS built more substantially The 
pordies are inclosed with doors and win 
dows during tlic winter The} are ceded w’ltli 
plaster or close-fitbng boards A heating plant 
15 required for the whole budding, and a nurses’ 
quarter*, and diet kitchen arranged m addition 
in the center apartment Constructed m this 
manner the co*t is $5 00a 
Personal!} I believe I should urge such an in 
stitubon upon the count} pnmanl} for its edu- 
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cational effect The majority of tubercular 
patients are grossly careless of the disposibon 
of their sputa After a period in a well-con- 
ducted samtarium as a rule they return scrupu- 
lously careful in this respect Then, too, they 
have learned much of tire value of fresh air, of 
proper food, of when exercise may be indulged 
in, and when rest is required Their friends 
also are instructed on these points and learn 
from observation at the sanitarium that under 
the precautions observed the attendants upon the 
Sick are not mfected, and thus the great alarm 
that threatens to take the place of indifference 
may be spared the patients’ family and friends 

In the last stages of tuberculosis so great is 
the weakness of the subject that, however in- 
structed, he again becomes a menace in the 
household, and as an asylum to such, and for the 
protection of the community is such an institu- 
tion m the second place to be urged 

Its most attractive utility is, of course, in 
arresting the disease m its early stages, in the 
many cures in appropriate cases that follow the 
opportunity for life by night and day, winter 
and summer, in the open air, with sunlight, 
proper feeding, rest, and requisite medication 
Here again beside to those directly treated, bene- 
fit would accrue to others in the way of educa- 
tion Not the least of their enlightenment 
would be that very early in the disease is treat- 
ment desirable 

It was remarked by a visitor to the celebrated 
sanitarium at Falkenstein in (the Black Forest 
that during the meal not a patient in the dining 
I hall had coughed “They are not permitted to,” 
'' replied Dr Detweiler, “in that event they would 
be served in their rooms” Yet as a corollary 
we may infer the selection of early cases 
Where such selection can be made the effect 
upon the community after the initial scepticism 
has passed is to so instruct and forewarn that 
the disease in the individual may be met at its 
very' inception 


EMBOLISM AND THROMBOSIS OF 
THE MESENTERIC VESSELS * 

By EDWARD C THOMPSON, M D , 
NEWBURGH, N Y 

T he purpose of this paper is to call the atten- 
tion of this society to a subject of which 
little has been said, at least by American 
writers, and to add an interesting case to the com- 
paratively few reported in the literature I feel 
convinced that there are more cases of occlusion 
of the mesenteric vessels, than the reports would 
seem to indicate , and, in view of the seriousness 
of the condition, one in which only earl)' diag- 
nosis and /surgical intervention offers hope for 
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recovery, its importance has been rather 
neglected 

Virchow, in 1847, was tlie first to recognize 
and describe occlusion of the mesenteric vessels 

Litten, m 1875, was the next to call attention 
to the subject After which Cohn, Cohnheim, 
Faber, Welch and Mall, Sprengel and Neider- 
stein, by a series of experimental work, gave us 
the pathological picture of the obstruction of the 
arculation in the mesenteric vessels In 1904, 
Jackson, Porter and Quinby' collected 214 cases 
of embolism or thrombosis of the mesenteric 
vessels, and in a comprehensive article reviewed 
the cases reported in the literature together with 
a careful analysis of the physical signs and 
symptoms Of these 214 cases only 47 were 
operated on with a mortality of 94 per cent 

Of the reported cases a large proportion have 
been due to embolism of the superior mesen- 
tenc artery, or some of its branches The source 
of the embolism has usually been the heart, and 
valvular disease, atheroma and general arterio- 
sclerosis have been concomitant conditions, so 
that the etiology of mesenteric embolism is iden- 
tical with that of the co-existing endartentis, viz , 
syphilis, alcohol, etc Or, again, there may be a 
primary spontaneous closure of the mesenteric 
artery — a thrombosis; or, according to Litten, 
due at times to local changes in the vessels, or an 
obliterating endarteritis due to syphilis or alco- 
hol And finally, a few cases have been reported 
of spontaneous closure due to a traumatic throm- 
bosis Thrombosis of the mesentenc veins is a 
less frequent occurrence than embolism or throm- 
bosis of the mesenteric arteries It may be an 
ascending process or a descending one from pre- 
existing conditions in the portal system It is 
often metastatic, and due to co-existing infection 
in the abdominal cavity, viz , enteric fever, 
dysentery, ulceration of the intesbnal mucous 
membrane, tubercular peritonitis, mesenteric 
adenitis, trauma post-operabve thrombi and 
malignant disease, all of which have been ante- 
cedents of a mesenteric thrombosis 

The anatomy of mesenteric occlusion is very 
interesbng and has been the subject of consider- 
able experimental work and conflicting tlieories 
Following the "anatomical end artery” theory of 
Cohnheim, the rich anastomosis of the superior 
mesenteric artery would seem to exclude the 
possibility of hemorrhagic infarcbon of the 
small inteshne, as the result of occlusion of this 
vessel Pracbcally, however, in the living sub- 
ject, this is just what often occurs, and the 
anomaly to the theory of Cohnheim, is explamed 
by Litten and Faber, by showing that while the 
mam mesenteric artery, anatomically is not an 
end artery, functionally it is Whether the 
theory of Welch and Mall, that the pnmary con- 
gesbon of blood in the small vessels is derived 
from the arteries, or the more accepted theory 
of Faber, that it is a reflux from the veins, is 
interesbng, but practically immaterial The 
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anatomical result of occlusion of the mesenteric 
arteiy or one of its mam branches is usually 
hemorrhagic infarction of the mtestme. That 
occlusion of the mam artery or one of its main 
branches may occur without mfarction has b«n 
proven from the reported cases Neutra ex- 
plains these exceptions b> the long duration of 
tlic process before final occlusion occurred, or by 
a Nery rich anastomosis given time for a com- 
pensatue collateral circulabon. 

Occlusion of the superior mesenteric artery 
is much more frequent than that of the inferior 
The amount of the mtestme imolvcd m the 
former case depending on the sight of lesion 
If the occlusion takes place m the mam trunk 
of the artery the entire small intestines with 
the exception of a portion of the duodenum, to- 
gether wth the ascendmg and transverse colon 
may be involved Where any one of the 
branches of the mam vessel is involved the cor- 
responding segment of intestine is the sight of 
the pathological lesion From an analysis of the 
cases at my disposal, I find that the ileum has 
been most frequently involved I would sug 
gest that the greater frequency of the involve- 
ment of the iTeum may nave something to do 
with Its Tower degree of functional activit) de- 
pendmg upon its blood suppl> 

The jejanum i5 thick, muscular, with many 
valvulsc conmventes and large, straight vessels 
m Its mesentery, indicative of a ricli circulation 
The ileum, on the otlier hand, is thm, with a few 
valvnke conmventes, small, tortuous vessels, and 
a correspondingly poqr circulation Embolism 
or thrombosis of the inferior mesentenc artery — 
a rare occurrence — and tlirombosis of the mes 
enteric veins give practically the same patho- 
logical picture as embolism or thrombosis of the 
supenor mesentenc artery 

The anatomical appearance of the intestine 
and mesentery after occlusion of the vessels, 
vanes f r o m a simple hypcnemia to a complete 
hemorrhagic infarction This vanation de- 
pends, as we have seen, on the sight of the oc- 
clusion its extent, and the balance afforded by 
the compensative circulation If the infarcbon 
is complete and lasts long enough the appearance 
of the intestine and mescntciy is practically that 
of a moist gangrene There is at first a hypenc- 
mia of the parts followed bv Statis, diapcdesis 
necrosis, gangrene, abscess formation or peri- 
tonitis Tlie walls of the intestine arc thickened 
infiltrated with blood and present a mottled dark 
red or black appearance The peritoneum is 
lustreless and covered with a fibrinous exudate, 
or after the access of pus germs, the sight of a 
purulent inflammation The mesentery is in- 
filtrated with blood and mav^ be necrotic in 
patches The glands arc swollen and hemor- 
rhagic, bacteria sooner or later find their 
entrance, usually the colon bacillus — and a puru- 
lent peritonitis is ingrafted on the local condition 
More rarclv an anemic mfarction may occur, in 


which instance the border of the mvolved area 
may present the appearance of a hemorrhagic 
infiltration ^ ^ 

In this short paper I would but refer to the 
blocking of the minute artenolcs in the intestines, 
by embolic or thromboic processes, resulting 
often in ulceration of the intestine 

The clinical course of occlusion of the supenor 
mesentenc artery, or one of its mam branches, 
may g|ve either an acute or chronic symptom- 
complex. Some of the chronic cases as we 
would guess from a knowledge of the patho- 
logical findings, are those where the occlusion 
has been a gradual process, and where a compen- 
sative circulation has been slowly established 
In some, the abdominal condition has been over- 
shadowed by some other disease, which in reality 
has been the cource of tlie occlusion of the mes- 
entenc vessels Agam cases have been found on 
autopsy, which have shown a spontaneous recov 
erv such cases being, of course, only those where 
an incomplete infarction has occurred In these 
cases the abdominal spnptoms have been vague 
pains or neuralgias with probably an mtermittent 
course. The acute cases are the ones with which 
we are the most concerned, for here prompt diag- 
nosis and surgical intervention offers some hope 
for recovery The symptom-complex m these 
cases IS not ahvnys the same, and the matter of 
diagnosis usually difficult In one group of 
cases the symptoms of an acute obstruction pre- 
dominate, and here, fortunately for tlie patient 
the surgeon may ^et his opportunity In another 
group of cases, diarrhcea, and hemorrhages from 
the bowels, and vomiting of blood arc the most 
Significant, and here the diagnosis is more liable 
to present difficulties 

The disease usually sets m suddenly, with 
rapidly progressive symptons, and evrdenccs of 
an acute intra abdominal condition of some type 
ThepnnCTpal symptoms are pain, diarrhoea, with 
or without blood, and the objective symptoms 
which examination of the abdomen present to- 
gether WTth often ai sub-normal temperature, 
accelerated and weak pulse, and the facial ex- 
pression whicli goes.wrth shock In order to 
make a diagnosis there is no one pathognomonic 
symptom^ The whole picture must be carefully 
considered, and a diagnosis reached by a careful 
process of e.\clusion The pain is u'^ually sud- 
den, severe and colickv in the beginning which 
marks the time of the circulatory occlusion 

Later it mav become dull or disappear alto- 
gether it mav be general or localtica, or it may 
be 'ib<ent altogether t 

Nausea and vomiting usually start witli or 
soon after the pain The vomitus may consist of 
the contents of Uie stomach, duodenum of small 
intestine and may contain blood, 

Dnrrhrca often begins soon after the pain, and 
may be severe with watery mucus or bloody 
stools There mav be constipation from the be- 
ginning Hemorrhages from the bowels has 
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been looked upon as one of the most important 
clinical symptoms The hemorrhage may be pro- 
fuse and usually consist of altered blood With 
the hemorrhage there may be a sudden fall of 
temperatrue, weak running pulse and collapse, 
the symptoms of acute anemia 

Examination of the abdomen offers little of 
diagnostic value There may be rigidity, disten- 
sion or local or general tenderness Sometimes 
a tumor may be made out There may be free 
fluid in the abdominal cavity If peritomtis has 
set m, its symptoms over-shadow those of the 
original condition 

Given the majority of the above-named symp- 
toms, including either those of obstruction, or 
hemorrhage from the bowels, together with a 
known source of embolism, a possibility of mes- 
enteric thrombosis or embolism, should be al- 
%v'ays in mind Judging from the reports m the 
literature and from the anatomical condition and 
clmical course of the disease, it must be a very 
serious one In the 214 cases collected by Jack- 
son, Porter and Qumby, 47 had been operated 
upon, with a mortality of 92 per cent , 
only four having recovered Elliott has resected 
the longest extent of gut for a mesenteric throm- 
bosis, 48 inches, with recovery So far 
as I have been able to discover the case which I 
will report comes next, with a resection of 40 
inches, with recovery Treatment other than 
operative seems almost too theoretical for 
consideration Early operation gives some 
chance for recovery, but even here we 
can readily appreciate the fact that technical 
difficulties, in the way of knowing how 
much of the gut to resect as the extent of 
the infarction may be still undetermined It 
IS for this reason that Jackson, Porter and 
Qumby recommend not making an immediate 
anastomosis after resection, but “to bnn|f the 
involved gut well out of the wound with a liberal 
sound margin left at either end, and after re- 
section to fix the open end in the wound well 
walled off with pads ” The individual case and 
judgment of the operator will probably determine 
this point With the patient m good condition, a 
definite well-defined wedge-shaped area of in- 
filtration pointing to occlusion of a single ves- 
sel, if a resection can be quickly done it would 
save the patient at least another operation, in 
itself very formidable 

Case — Boy, 15, U S, employed m knife 
works Entered St Luke’s Hospital, Newburgh, 
June 4, 1910 

Previous History — Measles, chicken-pox, 
health othenvise good, appetite good, bowels 
regular 

Family History — Father died of gunshot 
wound, mother alive and m good health One 
brother died m infancy 

Present Illness— On May 30, 1910, while 
playing ball, patient sustained a serious blow m 
the stomach, severe enough to force him to stop 


the game for awhde He felt perfectly well, 
however, afterward, and kept at his usual occu- 
pation till June 3d, four days later That even- 
ing he ate ice cream, and peanut candy, and 
woke up at night with severe abdominal pains 
and nausea. Pam was severe with exacerbation 
and patient began to vomit On the morning of 
June 4th, Dr Russel T Hadley, of Walden, was 
sent for Dr Hadley found the patient groaning 
with pain, slightly cyanotic, pulse rather feeble 
and accelerated In view of the fact that the 
patient had eaten rather imprudently the night 
before, he was given some small doses of calo- 
mel, an ice bag applied to the stomach, and all 
nourishment stopped The nausea and vomiting 
- continued during the day, becoming rather foul 
odored A hot soap-suds enema was given, with 
slight amount of gas, and a few small pieces of 
fecal matter resulting The temperature during 
the day w’as slightly sub-normal There were no 
hemorrhages from the bowels or mouth Mictu- 
rition was slightly painful Towards evening 
the pain and vomiting ceased On the evening 
of the same day, June 4th, was sent to St- Luke’s 
Hospital, and the service of Dr Townsend, rec- 
tal temperature, 984, respiration, 24, pulse, 84 
During the night the patient was not nause- 
ated but complaiiled of pain on the nght side, 
and had two very slight bowel movements, 
without odor or blood 

Physical Examination — Patient a well nour- 
ished boy, heart, lungs, liver and spleen nega- 
tive No glandular enlargement, pulse 84 on 
admission to hospital, fairly good, toward the 
morning of June 5th gradually becoming more 
rapid Respiration slightly accelerated Abdomen 
slightly ngid and tender above and to the right 
of the pubis On percussion no evidence of 
fluid, percussion note shghtly tympanitic, facies 
somewhat drawn and pinched, indicative of 
shock Urine analysis negative, blood test not 
made 

Operation — Incision m the median line On 
opening the abdomen a small quantity of sero- 
sanguinous fluid was found in the pentoneal 
cavity Several coils of ileum were found, dis- 
tended, deeply cyanosed almost black in color 
with a rather sharp line of demarcation at either 
extremity and covered with lustreless peritoneum 
the mesentery was thickened, succulent, hemor- 
rhagic m spots and on incision a small amount 
of dark blood exuded from the vessels There 
was no evidence of bands or internal strangula- 
tion The whole area was wedge-shaped with 
the apex near the root of the mesentery I 
accomplished a resection of 40 inches of the 
infracted intestine, by end to end anastomosis 
with Murphy button There was no extravasa- 
tion of blood between the layers of the mesen- 
tery The mucous membrane of the excised 
bowel was deeply cyanosed, but intact, with a 
small amount of extravasated blood in its lumen 
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Subsequent History — Patient returned to the 
ward Temperature 98 respiration 24, pulse 
140, in fairly good condition. For a few days 
after operation the temperature would occasion- 
ally reach p94, which was the maximum. The 
pulse remained rapid for a few days, but gradu- 
ally by the end of the week, had come down to 
normal The Murphy button was passed on the 
17th day The patient soon after left the hos- 
pital m good condition and has been well smee, 
excepting for a slight tendency to diarrhoea 
which has almost adjusted itself I would ex- 
plain this symptom on the assumption that after 
the removal of so considerable a portion of 
the mtestme the area for the absorption of liquids 
had been materially diminished Fortimately, in 
this case there was no need for autopsy, but I 
beheve from the above description and history 
a diagnosis of thrombosis of a branch of the 
supenor mesentenc arteiw, due to trauma, may 
be made bej ond doubt. The age of the boy, the 
exclusion of any known source for embolism, 
the acute onset of the symptoms followmg 
trauma, the definite wedge-shaped area of in- 
farction, the non-pulsating arteries, and the con 
dition of the \ eins, all substantiate this diagnosis 


FUNCTIONAL ALBUMINURIA* 
By L O NELLIS M D„ 
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P ROBABLY the unportance of making a dif- 
ferential diagnosis as between the different 
speaes of functional albuminuria, namely. 
Dietetic, Malassimilative, Uric Acid, Severe Ex- 
ercise and true Albuminuna, or Contracted Kid 
ney cannot be o\ erestimated 
In dietetic albuminuria albumen is found in 
the unne only after certain articles of diet are in- 
jested, such as cheese, eggs etc , and therefore it 
IS not constantly present, but occurs at speaal 
penods, say, after dmner or supper and can only 
follow after taking food, and, as a rule, appears 
very promptlv and is attended by no other symp- 
tom of disease A very unportant factor to re 
member in making a diagnosis is that albumen is 
never found in the urine before breakfast and 
that the nenous system is never disturbed, as in 
other forms of kidney trouble. 

The S G of the unne is high, and this condi- 
tion seems to be invanable m these cases, and in 
fact a high S G in any unne is good evidence 
that It IS not from a case of true albuminuria, 
except in those adi'anced cases where the solids 
are diminished but it is more than offset by the 
decrease in water, which increases the S 
again it \ery frequently happens that high S G is 

assoaated witli harmless albuminuna 

Again the absence of albumen in the early 
morning unne m dietetic albuminuna becomes a 
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matter of great importance both in examinations 
for life insurance and avil service examinations 

A case to illustrate A young man aged 19 pre- 
sented himself for examination for life insurance 
at 2 P M Unne voided m my presence Reac- 
tion highly aci(L S G 102^. Albumen, yes 
Sugar, no Dinner, cheese sandwich and glass of 
beer Repeated the exammation the next day at 
9 AM, same result Breakfast, eggs, toast and 
coifec. Next day had urme voided nrst thing in 
the mormng Reaction acid S G 1020 Albumen 
none Sugar none Second trial, same result 
Here was a case of true dietetic albuminuna 
due, in our opinion, to the plasma of the blood 
becoming nearlj aad, thereby allowing it to pass 
through the membrane of the kidney, carrying its 
albumen with it, for it has been shown that m 
order that the blood is to be retained within the 
artcnal walls it must be alkalme in a high degree- 

Dr Pavy, of London, ates a case occurring 
in his practice, when a young man seeking a posi- 
tion m the English civil service was rejected on 
the ground of the presence of albumen in the 
unne His medical adviser thought of the pos- 
sibility of dietetic albuminuna, and found that 
hi 3 unne passed on nsing in the morning was per- 
fectly normal m its constituents This applies id 
this country with great force to candidates for 
life insurance 

The albuminuna of severe exerase is similar 
to the dietetic form, but differs from it la the 
fact that it occurs only after strenuous exatabon, 
the digestive and nervous systems not bemg dis- 
turbed Here, again, we have the alkalmity of 
the blood decreased, thereby allowing the blood 
plasma to readily core through the artcnal walls, 
resulting in transient albuminuna. 

It 15 difficult to distinguish between dietetic 
albuminuna and that form due to malassimila- 
tion In that form of albuminuna due to or re- 
sulting from excessive uric aad formation we 
have the followmg tram of symptoms There is 
mdisposition to mental or physical exertion, g^eat 
anxiety about condition , bladder irritable , albu 
men is found in the unne, frequently being most 
marked in the afternoon evacuations, epithelial 
casts are occasionally found, unne is aad in re- 
action, with a S G rarely bebw 1020, and often 
deposits quantities of *‘bnck dust ^ This form 
of albuminuna may be so marked as to be mis- 
taken for true Bn^t's disease, particularly when 
bodily waste, fatigue, headache and vertigo are 
assoaated But the cardiac lesions of Bnght s are 
absent, as also are the eye lesions and dropsy, and 
the actual character of the nrme is most signifi- 
cant, and in making a differential diagnosis vrt 
are to be governed first of all by a unne having 
a high S G, but being normal in amount or pos 
9ibly lessened, the SG generally ranging from 
1020 to 1030, bat it has persisted at a higher de- 
gree Unne on standing dq>osits urates and 
somtimes unc aad and frequcntl> mucus Some- 
times in the deposits instead of the urates, we 
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find crystals of oxalate of calcium Unc acid does 
not of necessity show itself in urates, and from 
this fact it is best to chemically treat for it The 
solids are increased Salts normal Chlondes in- 
creased and not dimimshed as m Bright’s Phos- 
phates normal or increased Urea not deficient 

Now as to the amount of albumen in these 
cases of uric acid excess,, we find the amount gen- 
erally small, but it varies with the time of day 
It IS generally more frequent after breakfast, and 
it IS at times absent, especially in the evening 
urine But here, as m other cases of so-called 
intermittent albuminuria, there is this fallacy — 
the albumen is not absent really but only greatly 
diminished A fine test, such as the use of acetic 
acid to acidulate the urine, and then the use of 
Tanret’s test, may bring it out , casts are scanty 
or absent , in character they are hyaline or epithe- 
lial , rarely granular, never fatty 

The great trouble in diagnosis of these cases 
of uric acid albuminuria is from cases of con- 
tracted kidney with obscure beginnings, where 
the amount of albumen is extremely small and at 
first intermittent But even here we have the 
low S G of unne of contracted kidney to guide 
us, and the crippled organ does not pass off 
abundantly urea, urates or oxalates, ivith con- 
tracted kidney once established there is no trou- 
ble — tlie heart s}mptoms and the retinal changes 
are too significant 

The padiological condition which gives rise to 
the albumen of uric acid and oxaluria is essen- 
tially a congestion of the Jcidne)'-, with slight local 
inflammatory changes in the vascular cortex from 
the irritating effects of recent amounts of ill- 
formed or broken down tissue in tlie form of 
urates, urea, or these imperfectly oxidized oxa- 
lates In other terms, the kidne3'S are not the 
primary cause of the trouble, but simply the kid- 
neys suffer because they are compelled to throw 
off irritating waste products Anything that 
lowers vitality and disturbs the nervous system 
may increase the faculty of assimilation, and with 
It the irritation and congestion which produces 
the albuminuna 

The question whether this variety of albu- 
minuria passes into the true organic affection of 
the kidneys is of serious importance It is pos- 
sible, of course, but considenng the force of the 
irritating agent, it is far rarer in occurrence than 
uould be supposed at first thought When this 
does happen, it is brought about by constant irri- 
tation, leading to slow fibroid changes, and grad- 
ually developing interstitial nephritis 

^^^len we reach the important question of treat- 
ment of these forms of albuminuria we must bear 
m mind that we are dealing with a speaal dis- 
ease, one m which malassimilation is the main 
element and the kidney affection only a con- 
spicuous expression The treatment must not be, 
therefore, purely that of Bnght’s disease as we 
meet it commonly, but largely that of the under- 
lying state, a condition with which we are chiefly 


familiar, as hthemia or as oxaluna The hnes of 
treatment are, it is true, largely parallel Thus 
It is just as essential in this form of albummuria 
as in ordinary forms of Bnght’s disease to lessen 
the work of the kidneys by calling the vanous 
emunctones into play In fact, it is more essen- 
tial, for the kidneys have not only their usual 
work, but largely more than their share of work 
thrown upon them, and this extra work leads to 
damage Their labor can be much lessened, and 
the blood conditions and tlie character of tlie ex- 
cretions altered by close attention to diet, which 
IS, in the main, almost the treatment of Bnght’s 
disease, although it is stricter as regards the ordi- 
nary carbohydrates, and, on the other hand, does 
not insist so much on milk 

Vegetables, especially the green vegetables and 
frmts, are freely allowed, coffee and cocoa are 
sanctioned if sweetened but slightly , so are small 
quantities of oatmeal, corn cakes, rice, bread and 
butter , also oysters and fish The white meat of 
poultry and game can be eaten with moderation, 
but the meats containing much nitrogen, such as 
mutton and beef, are to be avoided I find, how- 
ever, that where the patient indulges in consid- 
erable exercise, especially in young men, that 
meats may be eaten in careful amounts without 
damage Milk is especially useful in these cases, 
in fact, there are a number of cases on record 
where a stnct vegetable diet effected permanent 
cures after an exclusive milk diet had left the 
urine albuminous Eggs may not be forbidden, 
but should be given in moderation, and the yellow 
portion alone eaten It is well to be strict as to 
sugars, for most commonly they aggravate the 
symptoms , hence beets and rhubarb should be 
forbidden Salt, however, should be freely taken 
It is important to keep the kidneys flushed, hence 
the free use of pure water, plain or aerated, and 
the mild diuretic waters, such as Poland, Sara- 
toga Vichy, IS always of service 

Drinking hot water at bedtime has often a most 
happy diuretic effect, which makes it doubly ser- 
viceable, for uric acid is largely excreted dunng 
the morning hours Alcohohc drinks should be 
avoided, or, if used, restricted to light non-acid 
wines No beer should be used 
The use of baths, not too cold, followed by sys- 
tematic skin friction, is indicated, and the value 
of exercise in the open air is excellently shown in 
many cases Cold douches to the spine are recom- 
mended by some observers 

Among medicines, laxatives are very impor- 
tant Rochelle salts, cream of tartar, phosphate 
of sodium Mercury before the saline is often of 
excellent effect So is iron, especially tartrate of 
iron and potassium Nitro-munatic aad in oxa- 
luria IS a standby, and is recommended in unc 
acid cases The heart must not be forgotten, for 
the poorly oxidized elements circulating m the 
blood and the irregularity it exhibits may have to 
be met by digitalis, cactus or strychnia 
As to prognosis, it is, as a rule, favorable when 
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we can make the treatment effective Thus we 
ha\c a form of albnminuna which has been res- 
cued from the Ust of Bnght’s disease It teaches 
us that in the exammation of unne it is not suffi- 
cient to make simpl} the ordinary tests for 
albumen, but the investigation must be pushed 
further If the unne is examined m a routine 
waj the patient is often condemned bj the ap- 
parent condition of his unne when it is wholl} 
unjustified. 


IODINE DISINFECTION OF WOUNDS* 
By CHARLES F NIEDER, M.D„ 
GENEVA, N \ 


D uring the past seven years I ha\e used 
tincture of iodine almost exclusively in 
dismfectiDg minor wounds and have 
found it so satisfactory after using it in hun- 
dreds of cases that I feel my experience may be 
of some benefit to others, 

Tmeture of iodine was used to pre\ent mfec- 
tion of slight abrasions on my own hands when 
handling infectious cases, and it was noted that 
such small abrasions healed very quickly after the 
application of the iodine The nffiommatory re- 
action which would sometimes occur was almost 
m\anably pre\ented The iodine was then used 
in treating nearly all minor wounds The follow- 
ing cases are ated out of many 
Cate 1 — Boy who had stepped on a rusty nail 
two days preMousIy, puncturing the ball of the 
foot through to the skin on top The foot was 
\cry badl\ swollen and very painful, the wound 
being infected A small incision was made 
through the skin on the back of the foot and the 
small ear curette passed entirely through the 
wound, cleaning out particles of dirt. A \er\ 
narrow strip of gauze was twisted, dipped in 
tincture of iodine and passed through the wound 
On the follow mg day the pam and swelling were 
gone. The gauze was left in another day when 
it was removed and recovery was rapid 
Cose 2 — Boy who had the palm of the hand 
badly lacerated by a blank cartridge. The wound 
was cleaned out, pieces of ^vad(i^ng bemg re- 
moved from between and even behind the raeta 
carpi bones The wound wtis swabbed out with 
iodine An immunizing dose of tetanus antitoxin 
w*as gi\en m this case There was rapid re- 
co\en with no sign of infection 

Case 3 — hlan wuth bullet wound through the 
thickest part of the hand, caused by the ocadcntal 
discharge of his revoher while cleaning iL Par- 
ticles of skin were removed from the wound at 
the point of entrance then a narrow strip of 
gauze saturated with iodme was passed through 
between the metacarpals from the pmnt of exit 
and allowed to remain two days when it was 
drawn part wTiy through allowing the wound of 
exit to dose and on the following dav removed 
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entirely The patient returned to work five days 
after the accident. 

Case 4, — Bullet woimd of hand which had been 
treated for three weeks, being imgated with 
peroxide and packed with gauze. It was then dis- 
chargmg pus freely from both entrance and exit. 
It was swabbed out with tiucture of iodine, fol- 
lowed by rapid disappearance of the pus and 
healed promptly 

Care must be used in appl^ng lodme to large 
wounds as it would be possible to get sufficient 
absorption to cause poisoning The chief objec- 
tion to the use of iodine is the sharp burning 
sensation when it is applied, but this lasts only a 
short time. Another objection is that the patient 
knows what you arc using, but this applies to bi- 
chloride, carbolic acid and hydrogen peroxide. 
The fact that during the past four years the use 
of iodine has become almost universal m prepar- 
mg the slon for major operations — and its effi- 
aeno for this purpose is practically unques- 
tioned — IS pretty good evidence of its prompt ac- 
tion as a disinfectant. 

\\ hat I wish to do m this brief paper is to call 
to the mind of the general practitioner the fact 
that the use of iodine is not to be restneted to its 
use after curettement of the uterus, a practice 
uhi«.h has been common for many years, but that 
It i3 the best disinfectant m minor wounds to be 
had and that disinfection of a wound can be 
more readily effected bv swabbmg with iodine 
than with solutions of bichlonde or carbolic aad 
and so far as healing is concerned, it is more 
prompt than after cither of the others 

Puncture wounds caused by nails etc,, should 
be treated bv enlarging the opening through the 
skm, cleaning out the wound with a small ear 
curette and introducing a narrow strip of gauze 
which has been tv\^sted and dipped in iodine, al- 
lowing the gauze to remain two or three days 
AH through-and-through bullet wounds of the ex- 
tremities where the course of the missile can be 
followed With a probe, should be treated by pass- 
mga narrow strip of gauze saturated with iodine 
and allowing this to remain two to four days 

In treating wounds requiring sutures, the skin 
along the edges of the wound is painted with 
iodine, thereby preventing stitch abscesses 

My experience leads me to believe that iodine 
will soon displace all other antiseptics u'ed in dis- 
infecting wounds 

THE REWARDS OF^ THE OBSCURE 
PHYSICIAN * 

By M J SANFORD 
BtrrrcRN x t 
IVTROOUCTIOS 

I N meetings of this kind phv'sicians are con- 
stantly studying to benefit others Duties of 
the pmsician and diseases of the public arc 
tlic prevTiiling topics of discussion. Duties to the 
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patient, duties to the state, duties to the nation, 
duties <id hhitum Diseases of the lungs, dis- 
eases without symptoms, diseases in treatment, 
diseases ad wdnttum WTiy not mix in an occa- 
sional paper on duties of the community or dis- 
eases of the physician ? 

Altruistic subjects are certainly right, proper 
and consistent with our business, but would it 
not be pardonable to call a brief halt m this per- 
sistent squabble with ethics, Americamtis, bug- 
ology and opsinology and to indulge in a few 
purely selfish ideas? Surely, one of the values 
of these gatherings is diversion Why not in- 
dulge at times, then, in a little mutual sympa- 
thization and congratulation ? 

To what end is this great army of physicians 
plodding, grinding and struggling? For what is 
the doctor sacrificing his leisure, his privacy, his 
life? What rewards him for such an irregiilar, 
strenuous life ? How is this reward bestowed ? 

Business 

Some get nch These, however, are few At 
any rate, they are few in Rockland County As 
business men, M D s are, generally speakmg. 
Ignominious failures They charge according to 
their idea of the patient’s pocketbook In some 
localities the ordinary pnce for a two-mile tnp 
at dead of night in a hard winter storm is the 
same as for a tnp of one block on the fairest day 
in June A Rodklandite delights to tell how he 
was aroused one mght to visit a family several 
miles away Naturally, he asked the man to nde 
with him Arriving at the home, he found no 
one sick but received his fee “I came in on the 
late tram,” said the man, “and I knew a livery- 
man would charge a dollar more than you” 
Similar business ( ?) methods are responsible for 
the wholesale abuse of hospitals and other chant- 
able institutions Thousands of well-to-do people 
are daily receivmg their professional services 
gratis by merely declanng themselves indigent 
These services often include not only hospital 
care but expert treatment also 

A physician’s accounts are seldom kept in an 
up-to-date, business-like manner He considers 
seventy-five per cent good collecting Some 
never reckon the per cent collected nor the total 
business If he accumulates a few hundred, the 
probability is that he will invest it in Alaska He 
apparently believes that others can handle his 
money better than he This is doubtless true, 
but he seems to prefer trusting it to strangers, 
espeaally if they are thousands of miles away 
No, business is not his strong pomt, nor wealth 
the average physician's reward There is some 
commeraalism in the profession The so-called 
“merchant doctor” is sometimes seen, but he is 
not a physician He is a mixed breed He is a 
cross between a miser and a fakir His methods 
are obnoxious to the physician The name "mer- 
chant doctor” IS a misnomer There is no doctor 
blood in him 


History 

Some physicians become great But these are 
more rare than the wealthy Medical history 
mentions but few great men It gives a wrong 
impression of these The historian is constantly 
twining garlands for remarkable characters, 
erectmg thrones for the distmguished, sculptur- 
ing and painting mnovators, while the rank and 
file are little noticed Since the dawn of medi- 
cine great things have been done This work 
was made still greater by ancient, outside opposi- 
tion But medicme never sprang by a few leaps 
into Its present adult condition It' required 
somethmg more than a few inventions eacli cen- 
tury to perpetuate its growth The present status 
of surgery is indebted to something more than a 
few discoveries The historic characters have 
all been great minds Their works seem almost 
indispensable Their reward — no matter how 
great — ^was too small But we are too liable to 
regard these as the only intellects of their age 
Hippocrates, Galen, Vesahus, Harvey — aU great 
men It is beyond our power to honor these 
names too much In history each stands almost 
alone in his respective century Each represents 
an epoch in the development of medicme But in 
fact each had colleagues Had it not been for 
these colleagues we would hear less of Galen and 
medicine in the second century Even Father 
Hippocrates had help History credits Vesalius 
widi onginatmg human dissection, but his asso- 
ciates had long recognized the demand for this 
work. Some human bodies had previously been 
dissected in secret Harvey did not originate the 
idea that the blood circulated He proved it 
His colleagues had believed it for years And so 
all down through history we find great minds 
working out great truths from known or believed 
data An urdmown element observes, thinks and 
finally convmces the profession that tuberculosis 
IS a specific disease A Koch proves it An un- 
known element originates the idea that blood 
serum has a germiadal action He tests it 
Physicians generally use the principle advan- 
tageously A Bier appears Hyperemia is in- 
vented These great men lived at a time when 
their respective work was imminent Their suc- 
cess depended largely on their ability to adapt 
known principles to new purposes They dealt 
largely with well established facts or beliefs 
And these facts and beliefs were little, if any, 
less important than the prmaple established from 
them The discovery of the circulation of the 
blood was not the work of one man, but of thou- 
sands of hard-working, self-denying, unknown 
men Shoulder to shoulder this tireless band 
braved the dangers of persecution, spent sleep- 
less weeks trying to prove their conviction, and 
suffered disappointment, and, what was supposed 
at the time, to be defeat !^ch thus added his 
mite to the great work When Harvey completed 
the task, each breathed the breath of a conqueror 
Each cheered the name Harvey, for it stood for 
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his own victory Each was thus rewarded and 
no one knew it. 

Growth 

And to what would the proof have amounted 
had It not been for this unknown element? The 
birth of one of these discoveries is always wel- 
comed by a grateful army of colleagues who 
boom it as their own Truth is always welcome 
to an Esculapian. Its acceptance was never tram- 
meled This IS one of the physician’s most 
marked charactenshes. And so with renewed 
vigor the new pnnciple is elaborated, utihred and 
practiced and its proven ments distnbuted broad- 
cast This 18 the best test of the true doctor It 
distmguishes him from the commeraal world. 
Commerce is after wealth and will exact it at 
any cost to the pubhe. The doctor is after health 
and wdl get It at any cost to hunself Commerce 
uses secrecy, patents and copyrights A new im- 
provement IS, to the doctor, occasion for a new 
book or a new subject of discussion at a medical 
meeting The aims and methods of the two are 
diametrically opposite The benefit of this pro- 
fessional co-operahon can easily be understood 
Without it, each advancement would have had a 
limited use and would have suffered an early 
death Pasteur would have died and the mor- 
tality from hydrophobia would have been un- 
changed Consider the field that ivas opened by 
the pathological germ theory The suggestion 
was grasped and its pnnciples are still elabo- 
rating Lenivenhock hunself, if living to-day, 
would fear to father this matter as now taught 
He touched the nght button, and the medical 
world has since honored his name for it But 
the machinery has run ever since Several names 
have become histone m its elaboration, but these 
represent but a small part of this work. 
The unknown has a^n answered a demand 
Throughout historj tfds silent thoughtful, un- 
assuming band has exerted its powerful but 
unrecognized influence 'Throughout Christen- 
dom tewlay the offspnngs of this band are exert- 
ing a similar power They do not court noto- 
riety, but in their persistent way they are not 
only establishing the health, morals and longevity 
of the community, but also the health morals and 
longevity of millions yet unborn. Enslaved as he 
IS to his consaence, the doctor sees no aun but 
health Truth is the chief object of his devotion , 
survival of truth, his chief reward. 

Without the so-called great, mcdicme would 
have advanced more slowly, but similarly achieve- 
• ments would eventually have resulted. Without 
their unrecognized associates our science would 
still be In the hands of charlatans. It is high time 
that while idolizmg the innorator, a stray thought 
be directed toward the ordinary physician who is 
doing ordinary duties and is meeting ordinarv 
responsibilities 

Great To-da^ 

There IS a midtitudc of great doctors to-day 
History will preserve some of their names as 


representatives of this age. TVho will be the 
lucky ones no one now knows At least no few 
now tower conspicuously above il others This 
has always been so All these are well rcwar(}ed, 
but what about the forgotten, the unheralded, the 
unknown ? Their w ork is not exceptional T^eir 
mortahty rpte not far below the average. Their 
fees not large, their patients not all of the best 
class One of these men could not step mto Dr 
Hirst’s environment and eqmpment and become 
a Hirst Neither could Dr Hirst step into the 
environment of this other and equal him un- 
equipped. This ordmary man cannot show ex- 
traordinary results with any equipment But m 
emergenaes, where something must be done with 
nothing to do, with, our unknown fnend is right 
at home How to make the most of what hap- 
pens to be at band has been his great study He 
has learned it perfectly He is not the man to 
remove the Gassenan ganglion nor to diagnose 
the rarest disease He is just an ordmary man 
His envy of others does not bother hun He is 
happy in his way He jierforms the threefold 
duty of physician, chauffeur and nurse He aji- 
pears cheerful and jiohte whether debtors pay or 
don t pay , whether called by day or by night , 
whether the patient recovers or gets another doc- 
tor By plannmg and economizing a little he 
makes fiis income pay his honest bills and his 
garage bills If an Osier comes to town he listens 
with admiration and joms the wild plaudit, fittle 
realizing that he himself does woric every week 
that is as miperative to humamty- and that de- 
serves as much admiration as the slah that dis- 
tinguished the name of the other 

Praise Dr Murphy all you wish, but remem- 
ber that about him is an obscure staff of capable, 
careful mtemes, pathologists and assistants who 
are largely, and sometimes chiefly, responsible for 
his success. 

How are these men rewarded? Dr Murphy 
never conquers a disease without a partner m the 
honor TTie recovered patient is mdebted not 
only to Dr Murphy but also, unconsciously, to 
others of whose work and e-xistence be has never 
dreamed. Rochester, Minn, has an admirable 
corps of such assistants Fame has never known 
them The sick are healed The lame walk 
People call it Mayo These assistants are giving 
the best of skilled efforts to enhance the value of 
a Mayo Their reward is the success of these 
efforts It IS something substantial and real A 
selfish person never enjoys such reward 

Cost 

Doctonng is a serious business From first to 
last the work is most strenuous In medicine the 
college entrance reqmrements are highest the 
college course hardest, the probation term 
longest the practice, most e-xhausllng , the re- 
sjionsibililv, heaviest In no bu'iness are rest 
recreation and study 'o imperative and no busi- 
ness affords <o little of them Suffering hu- 
manity respects no leisure or privacy for the 
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physiciah ' No matter how imperative the diver- 
sion, the afHicted public is constantly clamoring' 
Its interruption His own home is the doctor’s 
poorest retreat 

To the physician is intrusted much and of him 
much is expected Life is the most important 
thing and health a close second All come to the 
physician for health ' His work is a fight with 
death It is a conservation of the world’s most 
valuable resources Death is always victorious 
at last, but the physician postpones and diverts 
his attacks and exacts the best possible terms 
The en-vironment of the physician is the mo9t de- 
pressing possible An atmosphere of pain and 
sorrotv constantly surrounds ‘ him “How can 
you bear to see so much suffering^’’ asks the 
mother “1 like to see them get well,’’ answers 
the doctor That was his reward 

Effects 

Medicine works a radical change in one’s atti- 
tude toward the community In college the 
human body has become a mechanism that is 
governed to an extent by the same laws that con- 
trol inanimate machinery Practice reveals the 
inner life of this machme Necessity entrusts to 
the physician the profoundest secrets of this ma- 
chine — man And the more he studies man the 
more the doctor becomes, in a sense, differen- 
tiated from him The community do not — they 
cannot understand their physician He lives 
among them, but is to an extent distinct from 
them He Imows them, for that is his business 
The public knows them clothed The physician 
must know the exposed character He knows 
their tastes He knows their habits He knows 
the motives prompting some of their most subtle 
plans Man seems more artificial and elusive 
than of old He seems less sincere, and so this 
knowledge of mankind has unconsciously pro- 
duced a distinct difference between the man and 
his preserv'er The former social equality and 
harmony have been disturbed The doctor has 
come to enjoy most a class of subjects and a 
freedom of expression that are distasteful, or at 
least not appreciated by the public A joke or a 
bit of his innocent humor is often met with that 
familiar look of non-comprehension or perhaps 
disgust Medicine has disqualified him somewhat 
as a social being But, while thus disqualifying 
him, it has qualified him in other ways He is 
now a better judge of character His basis for 
judging merit is now broader, more intelligent 
and more charitable His sympathy now responds 
to a different and truer set of stimuli His list 
of the community’s worthy is different from any- 
one else’s list He is the community's most lib- 
eral giver Physicians as a body are the world’s 
greatest philanthropists They give not to be 
seen of men Tithes are no measure of their 
giving The church cannot understand their 
benevolence^' They do their own work They 
make their own terms They receipt their oivn 


bills They receive their own reward Some 
people wonder how the physician maintains his 
local influence Some do not 

The doctor has gained one Other valuable quali- 
fication He may have partially isolated himself 
irom his daily environment, but he has gained the 
fellowship of his profession He may hunger 
daily for more congenial associates, but this tends 
to enhance the relish when he meets them The 
social freedom of an exclusively medical bunch 
IS unique No other society meets with such 
genuine cordiality No others are so dree from 
veneer No undertaking yields sd much recrea- 
tion to the hour, to the quart or to the mile as 
does an ideal gathering of medics Here is real- 
ized that freedom to do, say and feel for which 
the doctor starved Here all understand each 
other Here the shackles of restraint fall off 
The artificial and superfluous are here reduced 
to a minimum Its appreciatioti requires medical 
experience, but here all are qualified This is not 
the least of the physician’s reward 

Acknowledgment 

Doctors have their selfish side Malice, greed 
and en'vy pervade our ranks the same as though 
we were human beings But somehow I think 
that, when at last we are justly judged, actual 
accomplishments will weigh most and that these 
petty difficulties, so annoying now, will receive 
less attention than we expect 

Power 

The predestined object of the physician is 
work Results in the past reflect only credit 
Our science has developed from chaos A few 
centuries ago the physician was in disrepute 
Persecution, banishment and execution were his 
reward To-day he is a privileged character He 
is nowhere excluded He can turn a city into a 
desert or a desert into' a city He can keep any 
ship out of any port. He can stop a mail-ship m 
mid-ocean while he operates He has official rank 
m the army He made a war into the tropics 
possible for the United States He has made a 
Panama Canal a possibility The world has been 
compelled to recognize his merits 

Co-ordination 

In this work all classes of the profession have 
participated, but the brunt — the hardest part — 
has been done by the unpretentious Medicine is 
a system of duties infinitely varied in kind, and 
one kind is as indispensable as another There' 
must be a surgeon to cut, a pathologist to diag- 
nose and a physician to prescribe or our structure 
falls There must be the investigator to discover, 
the author to instruct and the practitioner to 
execute or our chain lacks a link On the plat- 
form of independence the innovator stands un- 
crowned b)^ the side of his humble assistant and 
wealth and pomp flaunt no titles and claim no 
privileges 
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Conclusion 

Ours IS the noblest calling on earth and, aU 
though fraught with keenest objectionable fea- 
tures, the reward is adequate Its work taxes 
mind and body alike. No genuine physiaan ever 
rusts out The wear and tear inadent to his 
duties produce early results He is U5uall> short- 
lived The nature of his work is such that m it 
the indolent and careless starve, the ignorant 
tremble and the crook is kept dodging To the 
selfish, the narrow the stubborn the work is 
obnoxious or unendurable , the reward negative 
To apprcaate a physician's reward presupposes a 
broad mind and a self sacrificing nature 

There are thousands of good earnest, unas- 
suming doctors ivorking along in an honest, mat- 
ter-of-fact wa}, meeting every day duties and 
perplexities in a capable, conscientious manner 
Enslaved as they are to their profession, they 
arc oblivious to everything save its interests 
Thoughts of fame, glory or wealth never divert 
them. Their keenest satisfaction is in the 
thought that pam has been stopped or a life pro- 
longed With a clear conscience these are add- 
ing a large share to the advancement of humanity 
and medicine Their reward is the reward of the 
unselfish. It is a reward that neither moth nor 
rust nor man can corrupt — a reward that cannot 
be stolen 


THE MEDICAL PROFESSION MUST 
CHANGE ITS TACTICS 
By WILLIAM J ROBINSON M.D., 

NEW VORK h \ 

H e who is not a frequent visitor to radical 
clubs docs not come m contact with 
newspaper men with New Thoughters 
and does not read regularly the numerous 
naturopathic, health culture and ph)sical culture 
journals, and other alleged advanced publications 
can have no idea how the medical profession is 
ridiculed, how it is maligned how it is lied about, 
how it is misrepresented, how it is 'knocked 
on every possible occasion 

We are pictured as ignoramuses, grafters, 
butchers, anxious to operate whether there is a 
necessity or not, drug dopers etc., etc We 
arc denounced as a trust, monopoly and any 
attempt of ours to organize to pass laws pro- 
tecting the public health is charactenred as an 
attempt at class legislation a desire for speaal 
privileges inspired b} our fear of the competi- 
tion, b} our {car of the superior skill of our 
irregular rivals , 

And the average ph}*idan who has not gnen 
the matter nn> thought has no idea what effect 
these unceasing slanders and persistent lies have 


on the pubhc mind, how suspiciously a large part 
of the pubhc is beginning to look at the medical 
profession, how we are losing the confidence of 
the people, how the ground is slipping from 
under our feet 

As an illustration we need only mention the 
reception that has been accorded to the sugges- 
tion of a Federal Department of Health The 
motives that actuate us and tlie objects of such 
a department were at once misrepresented, the 
people were made to believe that their freedom to 
choose a medical adnser was threatened, the 
forces of reaction and obscurantism, masauerad- 
ing In some instances imdcr the ^ise of liberal- 
ism, were quickly marshalled and in a short time 
a society was organized which now claims a 
membership or 150/D00 

We, physicians, arc ourselves to blame, W^cn 
the irregular, fantastic and pernicious cults 
began to make their appearance we paid no 
attention to them We thought the} amounted 
to nothing, and would soon drj up and shrivel 
away of themselves When the maliaous attacks 
began to appear m the various quack publica 
ttons we remained silent We considered it 
infra digmiatcm to pay attention to them and we 
thought that the public would have no difficultv m 
seeing through their falsity and merctnciousness 

Our long and patient inactivity has been due to 
the false idea that truth will ahya}s tnumph and 
error Is bound to die Yes, eventual!} But if 
error is allowed to grow and spread unhampered, 
while those who see the truth will not take the 
trouble to proclaim it and expose the error, then 
It mav take centuries before the correctness of 
the truth and Uie falsity of the error, wnll be 
perceived 

In this as m every other line of human activntv 
prevention is immeasurably superior to cure, and 
the right wa} to fight error is not to permit it to 
get a firm foothold Error and superstition are 
hard things to uproot after they have attained the 
dignity of a universal belief 

It 15 time that the medical profession change 
its tactics and assume a wideawake, mHitant atti- 
tude It 15 time that we activcl} attack error 
wherever it shows its head By reading papers 
before laj audiences, b} partiapating in discus- 
sions, b> writing to the newspapers b} refuting 
the false arguments of the false prophets wher- 
ever the} appear, we can do much toward 
dcstro}‘ing the influence of the quacks and the 
irregular cults In short, we must throw off our 
exclusiveness, wc must go out to the public and 
take It into our confidence. 

The truth is with us— that we know onl} we 
must not hide it under a bushel, and expect that 
Its hfdit will, vnthout an> effort on our part 
penetrate into the darkest recesses of ignorance 
and quackery 
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By FRANK DeWITT REESE, M D 
CORTLAND, N Y 

B efore entering upon the subject which 
I am to discuss, I wish to thank the 
society for the honor you have conferred 
upon me, in choosing me to be your presiding 
officer 

I wish to acknowledge at this time, my obliga- 
tion to the ten county presidents of this district 
branch, for the interest they have taken in get- 
ting a large attendance at this meeting, also to 
the members who are to read papers and to Dr 
Fudge, our secretary, for his willing co-opera- 
tion in forwarding the work of the society Our 
distinguished guests, who have come long 
distances, and who will add materially to the 
impetus of scientific medicine in this locality, I 
assure you, in behalf of the physicians present, 
that we appreciate the great sacnfice you were 
obliged to make, to honor us with your presence 
to-day 

I wish to offer some suggestions, that will, I 
think, if earned out, advance the interests of 
the Sixth District Branch meetings, therefore I 
have taken for the subject of my paper, “The 
Sixth District Branch ” 

The Branch meetings are a legacy handed over 
from the New York State Medical Association, 
and seem to have a valuable place m the hearts 
and minds of the rural physicians, or the meet- 
ings would have succumbed to neglect ere this 
The question must ever arise before us, are 
we living or existing, as a soaety, for any 
special purpose, and if so are we accomplishing 
that purpose^ 

It seems to me that the work of the Branch 
should be, to encourage better and more accurate 
work among the physicians, and to stimulate a 
desire in them, to make observations and to re- 
port anything that they have created in their 
work Original mvestigation and creative 
thought, even though not based on a large num- 
ber of cases, should be welcomed and encouraged 
by this society 

Some of the most valuable discoveries in medi- 
cine and surgery have been made by the general 
practitioner 

Lsennec was a general practitioner but he dis- 
covered the value of auscultation 

Jenner, who has done much for humanity m 
stamping out smallpox, was a general practi- 
tioner 

Vaughan, who has wntten so well on cellular 
toxins, and placed before the profession theories, 
in regard to cause and cure of diseases, that are 
workable, is a general practitioner 

Cabot, whom we love to honor because of his 
work and writings on the clinical examinations 
of 'the blood, is a general practitioner, and 

* Read at the annual meeting of the Sixth Distnet Branch, at 
Cortland. N Y. September 27 , 1910 


Fitz, who gave to the world the results of his 
observations on appendicitis was a man who had, 
at first, very limited opportunities for observa- 
tion 

If time was at my command, I could call to 
your mind the names of scores of men who had 
but limited practice, who have been placed on 
the highest pinnacle of medical honor Why 
does that concern us ? 

Only that it will, or should, encourage or set 
at work, those who may have discovered some 
new diagnostic symptom of a disease or applied 
some new remedy or device to a dozen or more 
cases successfully 

Such men we should help and through this 
branch work they could be introduced into 
circles where there is a higher degree of saen- 
tific attainment 

We are quite apt to discourage the man who 
has a vision of something new, that he has 
based on a few cases that have fallen to his lot 
This new idea may have caused him more genmne, 
hard, mental exertion in classifying symptoms 
and determining a satisfactory diagnosis, in these 
somewhat unusual troubles, than it would cause 
a laboratory statistician to analyze and classify 
the symptoms of a thousand cases that have been 
entrusted to innumerable assistants 

Please tell me why the general practitioner or 
the country surgeon cannot be just as accurate 
as any other man, and his conclusions be just as 
conclusive ? 

This society should encourage the man who 
has a “vision,” and who is willmg to come to this 
meeting and place before us the results of his 
hard and painstaking work 

The members of the Sixth District Branch can 
become great factors in determining the causes of 
disease in our district, and in pointing out the 
treatment, whether medical or surgical There 
IS every reason why a general practitioner 
should be a progressive physician, and why he 
should appreciate a fact, even though 'it is of 
the unusual 

This society should organize in such a way 
that it will preserve in the minds of its members 
the “curiosity of childhood ” To probe into and 
ferret out, should be part of every physician’s 
work To court difficult tasks and make i our- 
selves indispensable to our count}^ and state, 
should be our motto Wffiy should not the mem- 
bers know all that is to be known about polio- 
myelitis, vaccine therapy experimentally, or 
discover the cause of tumors, both malignant and 
benign, or pry into the matters that have to do 
with the discovery of the functions of some of 
the ductless glands^ 

Every man should be allowed to have a broad 
grasp of some subject, and we should not try 
to freeze out his ambition and desires for 
original work, by slight and the cold shoulder, as 
the photographer pencils the moles and wnnkles 
off his negative 
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Facibties should be offered the man, who 
wishes to know, so he can pursue the bent of his 
worthy scientific inclinations The physicians in 
this district should be interested m all matters 
pertaimng to public health 

The physician of the future, in order to serve 
his constituents well, must be interested in 
roenlive medinne, m public and personal 
ygiene 

The commercial side of medicine must be 
somewhat eliminated and faith to believe that 
the “laborer is worthy of his hire” must possess 
the soul 

No one can do his best work with the dollars 
foremost in his thought 
Sometimes it takes backbone to advocate 
measures m the face and eyes of public senti- 
ment, but if one knows a thing is so, because he 
does know it to be so and also knows that if it 
19 adopted by the public it will be for the public 
good, he can afford to stand by his knowledge of 
things, and fight the battle ro}'al for the 
supremacy of the right of knowledge over 
Ignorance. 

We should e%er seek to raise the standard of 
medical education and full) co-operate with all 
the projects put forth by our parent soaeties to 
attain this end 

Labor laws and laws goseming sanitation, 
should he full) investigated by aU our mem- 
bers 

Our representatives m the legislature, super- 
visors' boards, and common counals should be 
apprised of the existence of such laws if they 
do exist, and if the) do not exist should be im- 
pressed with the need of havmg such laws 
created 

Farm h)giene should be one of the man) 
subjects m which our Branch is interested 
Tht farm contmucs to give us man) cases of 
typhoid fc\er, scarlet fever, measles, diphtheria, 
tuberculosis, etc , which arc usually due to un- 
sanitary surroundings We should make w‘ar on 
flies in the farm houses and the use of or neces- 
sity for screened doors and windows should be 
more loudly emphasized 
The cement vault should be advocated, good 
kitchen drams should be required in every house, 
and the close proximity of the well to the cess 
pool should be prohibited 

From our district the best of milk should be 
sent to our cities because this society 
brought about a sanitary condition, through 
public sentiment, that precludes the shipment of 
contaminated milk from our ten counties 
An) flagrant nuisance should be abated be- 
cause modem science has been applied to iot” 
relief, through the education of the people m 
health laws , ^ . 1 1. 

Where the people ha\e kmowicdgc ^of health 
laws they will not perish because the Jaw of 
self-preserv’ation wall not permit of it e 


farm and country arc no longer isolated from the 
great centers of population, ffierefore it behooves 
us, wnth this organization,, to do our part m pre- 
venting the spread of all transmissible diseases 

It has been m) cxpenencc this year to trace 
two cases of fever 'to a milk peddler who had 
the fever hfmself 

Other cases, no doubt could have been traced 
to this source. Now for a few minutes I will try 
and point out how this of which I have been 
speal^g may be brought to pass 

The Sixth District Branch Soaety should stand 
m the closest relation to the unit soaety, which, 
of course, is the county society 

No effectual work can be accomplished by 
this Branch unless the fullest sympathy and co- 
operation of the unit soaeties are obtained, 
therefore I sa) a more complete and more fully 
perfected organization must bo effected 

r It should be within the province of 
this soaety, through the county societies, to get 
the members to keep a complete record of all the 
cases of disease,^ of whatever name or nature, 
the) encounter 

Every physiaan should be willing to do this 
he owes it to hunself, for his own advancement 
and protection 

The physiaan who is on the spot where the 
disease occurred can more readily, then and 
there, collect the data needed to interpret the 
cause of the trouble or epidemic, than can any 
other person — hence the case book should be 
recommended to all physicians 

This method of keeping a record should be so 
popularized, that it will become the exception 
for a pb)sjaan not to take notes of his cases 

2 This soaety should create a committee of 
three or five, whose business it shall be to collect 
the data of all the cases of wliatcvcr name or 
nature, both medical and surmcaJ, from every 
one of the three or four hundred physiaans in 
our ten counties, and it should be part of the 
business of this committee to analyze and classify 
the cases and make a full report of their findings 
to this annual meeting, with a statement of cause 
and recommendation as to treatment, both pre- 
ventive and curative as the) think best 

Such statistics would be a great aid to those 
of us who w^ould like to compile statistics, and 
T ho have a tendenc) toward doing original work 
Tlic) would also b«ome a great help in formu- 
lating methods for preventing the spread of con- 
tagious diseases b) educating the people by pub- 
lishing, perhapi, some of the statisiics This 
would also keep the phvsicians in touch wdth all 
that IS taking place in our distnct 

3 This committee should be instructed to 
issue blanks and distribute tlicm to all our mem 
bers, which can be filled out b) us, giving a com 
pletc clinical history and the details of each and 
cv’crv case. These reports should be forwarded 
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at least every three months to the chairman of 
the committee 

4 It would seem to me that it is within the 
work of this society to advocate the bmlding of 
laboratories in every county Histological, bac- 
tenological and pathological laboratories could 
be associated with hospitals that are now m ex- 
istence in the larger towns and cities In these 
laboratories, those of you who are possessed 
with scientific desires could do special work 
Examination of the blood, analysis of secretions 
and excretions could be made, experiments in 
sanitation, experiments in feeding, in fact much 
work that will tend to make the mind more acute 
and improve the great body of physicians in this 
district could all be accomplished in such a lab- 
oratory 

This society should be so chock full of ambition 
along scientific lines that even the mediocre phy- 
siaan would become enthused with a desire to 
know and to do 

I shall never forget the day I spent, with my 
wife, m Oxford, England The dignity of those 
old college buildings, as we wended our way, in 
and out among them, seemed to say, "Here is 
where men are made and where the laws of God 
are understood ” 

This society should be so well organized and 
so much in earnest in trying to interpret the cause 
and cure of disease, and the protection of man, 
that any problem in medicine or surgery should 
not be too formidable for us to undertake its 
solution 

Gentlemen, when we are willing to ransack 
every nook and cranny of our ten counties, to 
eradicate disease, our society will have proved to 
the people that it has a right to exist, and our 
meetings will be well attended 

I shall have the pleasure of leaving to my 
several successors m office this legacy, to make 
the work of this society more efficient 


PRESIDENT’S ADDRESS* 

By S BUSBY ALLEN, M D 
RI\rERHEAD, N Y 

R USKIN has said society can do no more 
for the individual than feed, clothe and 
shelter him But suppose society has the 
wherewithal, who shall say how he is to be fed, 
clothed and sheltered? The elaboration of these 
things may be worked out by the educator, the 
engineer and the metaphysician , but always 
subject to the direction and the check of the 
doctor, he stands at the inception to give direc- 
tion, and his pragmatic sanction at the finish of 
any advance stamps it as a veritable asset for 
the welfare of society At the very portal of 
life he IS confronted by the great problem of 
infant feeding, though this is as yet but partially 

* Read before the Medical Society of the County of Suffolk, 
Xorembcr 17, 1910 


solved. It is recognized as a problem, but we 
are only beginning to recognize the importance 
of the proper feeding of the adult Back of the 
diseases of and disorders of the nervous system, 
of the circulatory and digestive system, of the 
kidney, liver and lungs, we find those of the 
ductless glands, mysterious, ellusive and sinister, 
and dependent upon hereditary dietetics and 
hygiene If then, the office of the physician is 
to say how the individual shall be fed, clothed 
and sheltered it is the duty of organized society 
to provide the wherewithal Mefficine is purely 
a profession, it has no business side, ranking or 
outranking in this respect the church and educa- 
tion , as apart from law, engineering or even art, 
which has a business side and may be called semi- 
professional The practice of medicine does not 
attract weaklings, it has drawn to itself mostly 
strong and kindly men, men who have treated the 
subject of their own maintenance as a secondary 
matter, a matter never talked about at a medical 
society meeting, and rarely among themselves by 
physicians of the better class But a turning 
point has been reached, clinical and laboratory 
work, hygienic and preventive medicine, hold out 
the most promise and are absorbing the best 
minds, but these are not only non-remunerative 
but expensive of themselves and consume time 
and energy without stmt while the older work, 
the cure and treatment of disease, is found to be 
exceedingly wasteful of energy and money by 
reason of duplication and harmful competition, 
the conservation of this energy and money, and 
the rendenng the public a more effective and 
economical service is the task the profession has 
to solve 

While finance, manufactures, wholesale and 
retail distribution, skilled and unskilled labor to 
its lowest stratum, are busy organizing, the 
economic consciousness of the doctor seems to 
have halted, or to have limited itself, not too 
successfully, to the policy of raising the standard 
of medical education , a policy representing 
a social consciousness equaled by the guilds of 
the middle ages and far below that of the labor 
unionist of to-day who gladly makes heroic 
sacrifices on broad principles to sustain his own 
and kindred organizations, knowing that other- 
wise his case would be worse than it is and he 
would be crushed by organized capital to the 
lowest living wage Where organization is 
found in the medical profession it is devoted to 
the increase of proficiency, colleges, foundations, 
academies, institutes, medical societies, helping 
and stimulating each other in the \varfare on 
disease, soothed on the economic side by the 
universal half consciousness that a doctor can 
afford to be poor without humiliation Only 
of late IS the economic consaousness of the 
physician bemg roused to the shameful waste of 
energy and efficiency, that necessarily results 
from the lack of organization and that the very 
proficiency of the individual and of the profession 
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tends to cut off his income, and that we must 
emancipate ourseKes from the sla\er) into which 
individualism has led us In order to do this we 
must submit ourselves to an educative social 
disaplmc and acquire an orderly and obedient 
mobility and flohdanty that will restore to us the 
nghts of leisure, and of developmental recreation. 
That will secure lis a certain income with oppor- 
tunity to increase it b} effort and ability VVith 
the added dignit> of being part of a great 
organization An arm) or i naval officer is 
required to be an educated gentleman and is fit 
for and admitted to anj societj, to his individual 
consequence is added that common to all his 
fellows of belonging to a great organization 
baling for its purpose the preservation and 
service of his countrj It is. from the meanness, 
and slaMshncss of individualism we wnsh to 
emanapate ourselves To readjust the ratio of 
service to remuneration to escape the capricious 
ness of individual patronage and the suspicious- 
ness, and lack of authority tliat comes of having 
interests that are antagonistic to those of the 
public- \Vhatcver plan is adopted it must, 
be)ond all peradventure be a good thing for the 
public If it IS not a good thing for the public 
then it will not succeed , and does not deserve to 


succeed- The profession exists because the 
people need it, if it fail to fill the whole neces- 
sities of the people, schisms will arise emphasir 
mg some one truth neglected b> the profession 
and will ride into an ephemeral popularity at our 
expense and from our fault The advantages then 
that the public will derive from a change or re 
adjustment of our relations must be shown to be 
io evident that the) will demand the changes of 
themselves, on our part we may rest assured that 
what is best for the people is best for us Bear- 
ing this m mind then let us keep our minds in a 
formative, plastic state listening to all that is 
said b) evervone conserving all that is best m 
the present relations adopting piece bv piece 
seems good and climinatmg what seems unde 
sirable, striving to attain an attitude of orienta- 
tion a perspective of our economic present, and, 
if possible project an economic future laid out 
on principles so fundamental that they will appea 
to all right thinking people Pss pointed out in 
m\ article m tlie Febniar) number of the bTATE 
Journal there jsver) ncarl) complete antagOT- 
ism between our interests and those of the pub ic 
Its calamit) is our opportumt), wc reap our 
harvest from tlicir misfortunes a long fllne« 
with a slow convalescence means a big bill 
It IS to our interest to emphasize the gnivit) ot 
a case or to make more calls than is absolute } 
neecssar) In many cases where a consultation 
IS desirable wc mav hesitate ^use wc knovv or 
wc behevc we would lose the famiU if showed 
any lack of self-confidence- It is to our >nterc 5 t to 
aUow the patients to humbug themselves b> thi^- 
mg thev arc ill when they arc not , by a blind faith 
in drugs instead of correcting their mode of 


life, oveniork, undeniork, hjgiene, dietetics, in 
deciding whether an operation is necessary or 
not. If there is an operation there is a large fee, 
otherwise there is only an office consultation 
Preventive medicine is all agamst the doctor s in- 
terests, hospitals, boards of health, whatever pre- 
vents, lessens, or cures disease is against our 
interests Is this a good thing for the public 
The} are onl} protected by the indnidual charac- 
ter of the doctor and by the high standards of the 
profession. But that is not' all the doctor the} 
empio} IS a very bus} man, the} mil tell you 
with thoughtless pride, probably that is one of 
the reasons they employ him he is gomg night 
and day, they say This, tliey believe, is the 
greatest guarantee of his efScienc} not stopping 
to think that the going habit lessens and finally 
destroys the studious habit the executive usurps 
the contemplative and judicial, till routine be- 
comes finally established, the doctor no longer 
takes post-graduate courses, ceases to buy and 
read new books, scarcely reads his medical jour- 
nal and finally ceases to attend his medical so- 
ciety , the momentum of habit and perhaps the 
necessitv or desire for gam liave further, and fur- 
ther divorced him from science, and progress, is 
this a good flung for the public or for the doctor? 
Then, the pity of it all to ns older members of 
profession, this adherence to superstition on the 
part of the public, this compliance on the part of 
the profession, ddaynng the bnght mom of pre- 
ventive and rational mrficine, when sm and dis- 
ease, wdl be recognized as having an identical 
meaning When marriages and the bearing of 
children vv ill cease to be an acadent or a crime — 
when each, sweet, wholesome maiden, will look 
forward to being the selected and adored Madon- 
na that shall bear a little Qirist child that shall 
make the world better when the life history of 
every child will be taken and the records kept, 
tlie school life regubted as to exerase, ventila- 
tion, light length and character of work, receiv- 
ing all through its life the best medical attention 
irrespective of the wealth or poverty of the 
parents When typhoid, phthisis, all tlie erup- 
tive and contagious diseases will be abolished 
Village, and personal hygiene, taught and a com- 
munity educated in dietetics would result in vig- 
orous bodys and a resistive blood. Mucli more 
could be said m this line, but it may appear too 
vague, a tilting at wind mills, let us get down to 
the concrete Suppose our county society 
members organize and make a proposition 
to the people of the county that they give us a 
grant of money and a contract for five years and 
leave the rest to us, the alternative being, that 
if they do not care to do so, we will, as an or- 
ganized body, go on vvuth the enterpnse our- 
selv es 


The assessed value of the county is about 
$60 000 000 and the populabon about gaooo 
wnth something less than too doctors outside of 
institutions The tax would, of course be on 
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property, but it will enable us to think better by 
taking it as a poll tax , such a tax of four dollars 
would give us $376,000 With this we could pro- 
vide medicine, medical and surgical supplies and 
appliances, mcludmg trusses, crutches, eyeglasses, 
ambulances, medical books, journals, office rents, 
together with transportation and a fair salary for 
the doctors This, though most important, I 
brmg last because the general sense of the mem- 
bers would have to be taken on this question 
Probably it should be somewhere about the sal- 
ary of a college professor, with provision for 
such variations as attend differences of ability 
and energy and rank The service would have 
to be organized on lines similar to the Marine 
Hospital Service At the inception the salaries 
would have to be adjusted by a board appointed 
for that purpose Doctors would be encouraged 
to hold on to all the practice they have at pres- 
ent and to as much more as they could get, what 
they made above the salaries assigned them 
would be divided, part going to themselves, part 
to raise the general average, part to a pension 
fund The patient, of course, would have to 
pay extra, the same as they pay now for any 
attendance outside of the time a doctor was on 
duty Doctors would not be allowed to attend 
patients out of their hours who did not pay All 
doctors would be given post-graduate courses in 
turn and by competitive examinations men would 
be chosen to study specialties and having put 
themselves under bonds to remain with the society 
a specified time they would be given the best op- 
portunity, here and abroad, to perfect themselves 
^ajor operations would have to be paid for 
extra, this would go to meet the expense incurred 
in their education and all monies over and above 
would be divided as provided above 

Summary 

For the doctor 

Greater efficiency, due to post-graduate 
courses, to leisure for study and recreation, to 
whatever consultations he may desire, to all new 
books, more medical meetings, and the great 
stimulus of free associations with his fellows 
Relief from financial part, bookkeepmg, col- 
lecting, and the uncertainty 

Escape from the capriciousness of individual 
patronage 
Added dignity 
For the public 

Greater economy, more efficient physicians 
always on hand, all necessary consultations, the 
more early recognition of disease, forestalling 
disease The resources of 100 physicians at its 
disposal without extra cost Hygienic, and 
dietetic advances, mth all that preventive 
medicine means The assurance that his interests 
and the doctors were as one 

Doubtless many other advantages will occur 
to you , in fact, vail that is of advantage to the 
public IS to the ^vantage of the doctor, as all 


that IS of advantage to the physician is also to 
the advantage of the public, of in other words, 
their interests are as one 


THERAPY IN TYPHOID 

By THURSTON H DEXTER, M D , 

M erely to form a basis for some thera- 
peutic observations I present the bare 
essentials of a case of typhoid fever that 
I attended some months ago I was called to the 
case on tlie seventh day of the disease and found 
a slender, rather delicate-appearing girl of about 
twenty-two years of age, in bed, with a tempera- 
ture of 105, pulse of 1 12, and respirations of 26 
She was apatlietic and in sleep mildly delerious 
Bowels constipated, tongue coated and tremulous 
The patient’s mental and physical condition with- 
in the next three or four da^s became progres- 
sively worse in spite of sponging, ice-cap, Dover’s 
powders, and a fluid diet, including milk with 
barley water, broths and orange juice At tins 
time Tlijunol grs iiss four times a day, whicli 
the patient had been receiving was discontinued 
as it produced heart-burn, epigastric burning sen- 
sations and gaseous eructations Carphologia, 
subsultus tendmum, constant delirium requiring 
mild physical restraint, sordes and weakened 
pulse rapidly obtained After the fourth day, 
and coincident with the administration of a com- 
bination of bile salts and pancreatic extract m 
capsule and a fluid preparation of pepsin, dilute 
hydrochlonc acid and mix vomica, the patient im- 
proved and continued to an uneventful recover)', 
except for a slight hemorrhage from the bowel, 
following calomel The improvement, under 
this method, of what had previously been an 
obstinate constipation was marked I believe the 
effect of a diarrhoea if such condition had been 
present would have been equally marked and 
beneficial 

That I may appear orthodox I preface the fol- 
low'ing remarks from Osier’s definition of the 
disease under consideration “Typhoid fever is 
a general infection caused by the bacillus typho- 
sus, cliaractenzed anatomically by hyperplasia 
and ulceration of the lymph follicles of the in- 
testines, swelling of the mesenteric glands and 
spleen and parencymatous changes in the other 
organs Clinically tlie disease is marked by 
fever, a rose-colored eruption, diarrhoea, abdom- 
inal tenderness, tympanites, and enlargement of 
the spleen ” Other pathological processes men- 
tioned by him as characteristic are catarrh of the 
entire intestinal canal with desquamation of epi- 
thelium , inflammation and necrosis of mesenteric 
glands, congested spleen, parencymatous degen- 
eration of liver, congestion and catarrh of gab 
bladder and renal involvements Less to be em- 
phasized in this paper, but requiring mention are 
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rcspiratoo, circulatory and cerebro-spmal toxic 
mflammatjons Saliva and gastric juice is dimin- 
ished and, we have ample evidcpce, intestinal se- 
cretion as well, including the digestive ferments 
and their auxiliaries, undergoes marked morbid 
change. 

Osier sajs of the diarrhcea of typhoid that it is 
caused less by the ulcers than bj the associated 
catarrh Not only is the assimilative power of 
the organism impaired but its absorbtive func- 
tions are crippled as evidenced by the marked 
changes m the mesentcnc and other lymphatics. 
Typhoid, therefore, not alone wastes the body 
by the direct effects of a virulent poison acting 
o\ir a lonp; penod, but undermines the defenses 
of the victim by a more or less complete destruc- 
tion of the organs and functions of vital import- 
ance A general digestive inflammation and 
catarrh are here present. H>drochlonc acid, 
pepsin, rcnnin, amylopsin pancreatin bile and 
salivary secretion are markedly diminished, while 
at the same time ulcerative, necrotic, and puru- 
lent processes may be present and active m the 
organs which elaborate these juices 

“Tliere Is probably no diseased condition in 
which the nutntive processes of the human bod\ 
are more profoundly affected than in t>'phoid 
fever/' and I stop here to somewhat prematurely 
clinch the dictum that we have at least two 
fundamental mdicatioas to meet in the treatment 
of every case of this disease (i) to stimulate 
the elimination of toxins and (^) to prevent the 
accumulation of waste products of metabolism in 
the body These arc the days of therapeutic 
lethargy and we are prone to amble about with- 
out vial or pill-box, crooning ''Allah is good." 
The pendulum has swung from the gnping Black 
Draught of twenty years ago to the present-day 
drugless beatitudes of faith in the healing powers 
of nature. ‘ Let ’em alone, ' is our watdi word 
and ‘TDon’t give 'em any drugs ” admits us past 
the portals of the inner door to that holy of 
holies where men with long foreign names sit 
and blink m infinite wisdom Tvphoid perliaps 
better than an> disease exemplifies the esthetic 
simphcit) of modem medicine For after wan- 
dering through a labjTinthine marc of drugs and 
methods and in spite of present day occasional 
onslaugiits, tlic treatment as almost universally 
practised to-day consists of rest rn bed milk diet 
and cold sponge Osier states "In hospital prac- 
tice medicines arc not often needed, a great 
majonty of my cases do not recei\c a dose. In 
pnvate practice it maj be safer, for the )*oung 
practitioner cspeaally to order a mild feicr mix- 
ture.’ 

Tins has the wciglit of great authority, but has 
it an\'tliing more to commend it and if not should 
It still be accepted blindly Perhaps all of you 
subscribe to Dr Osier’s sentiments but has any 
one of YOU had such a druglcss case, and if not, 
why not? 


Now, let us examine this position from an- 
other standpoint Cast a mental picture of these 
disturbed organs and functions and ask yourself 
if this **hand 3 off” policy seems compatible with 
the best care of the Mctim of the disease, or of 
the pohev, as you will How much docs the rest 
do to '^stimulate the elimination of toxins?’ 
How much does a milk diet? How much does 
cold sponging? Ask the same questions as to the 
‘prevention of the accumulation of waste prod- 
ucts of metabolism in the bodj ” You may well 
answer that some of these agents do some of the 
things to some extent But can you say that 
these agents unaided arc the best and safest 
means for meeting these indications^ If not 
you must abandon Osier’s contention, unless you 
take the stand that the indications to be met are 
not those named This stand I do not think 
y-ou will take. For my own part I accept tlie in- 
dications as laid down, though for the purposes 
of this paper I submit the foUoiving amphfica 
tion and phrasing of them Therapeutic and 
dietetic indications (no specific treatment) (i) 
nutrient (a^physiologic and (3) symptomatic 
treatment ^le symptomatic treatment will re- 
ceive no detailed consideration By nutrient 
treatment is meant an cndea\or to supply to the 
patient the maximum of nutnent that can be 
assimilated and absorbed The Importance of 
this in an illness of such character and duration 
j$ evident By physiologic treatments (a rather 
faulty designation) 15 mcaint an cndea^o^ to 
stimulate normal secretion and also to supple- 
ment the stimulation by the addition of phy- 
siologic drugs (e, g digestives) both being for 
the purpose of enabling the system to get the 
mauximum of effiaenc} from the nutrient treat- 
ment mentioned abo\*e But this “physiologic 
treatment” docs more than that it meets Uiosc 
two great indications “the elimination of tox- 
ins” elaborated by the typhoid bacillus, and “the 
prc^cntlon of the accumulation of waste products 
of metabolism ' For if we can restore digcsti\e 
functions to a condition approximating normal, 
nutnent and absorption will be increased and 
faulty metabolism correspondingly diminished 
^Iso, It can readily be explained, elimination will 
be accelerated. 

Before leaving the subjects of nutnent and 
metabolism let me pause to imprc.<s the fact that 
even available indicator must beniscd to main 
tarn tlie proper ratio between tbe nourishment 
supplied and the ability of the patient to assimil- 
latc and absorb bearing always in mind that to 
pile on the fuel bevond the capaaty to utilize not 
onlv puts on an unnecessary and useless tax on a 
cnpplcd digestion, but al'O undermines the suf- 
ferer by adding an avoidable quantity of those 
noxious products of faulty metabolism already 
mentioned It adds too a third factor of cm 
barrassment and fomctimcs grave import name- 
ly distention Now, -ypu well may ask whatare 
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the means that may be used to restore tlie im- 
paired function of the digestive tract, and m re- 
ply I put forth the names and some of the thera- 
peutic properties of several well known agents 
ox-gall tonic, antiseptic and purgative It as- 
sists m the emulsification of fat and stimulates 
the absorbent powers of the mucus membfane 
Used as a laxative in constipation when the se- 
cretion of the bile is deficient (gr 5-15) 

Sodium glycocholate excellent cholagogue and 
stimulates the digestion of fat 111 a marked de- 
gree (gr 2-3) 

Extract pancreatitis, T Lauder Brunton states 
“The pancreatic secretion is the most energetic 
and general in its action of all the digestive 
juices It unites m itself the action of the saliva 
and the gastric juices besides having properties 
of its own ” 

To these agents may also be added pepsin, 
hydrochlonc acid, and occasionally nux vomica 

There are many similar preparations and com- 
binations, both officinal and propnetarj' In favor 
of these agents it can be said that they can do no 
harm This purely negative virtue is, of course, 
not alone sufficient to warrant their use, but it is, 
however, a virtue 

If, for the sake of argument we conjure to 
mind the characteristic picture of typhoid fever, 
minus the typhoid infection and minus the fever, 
we have, thrown upon the mental screen, a svmp- 
toms complex that gives positive indications fni 
the therapeutic agents enumerated 
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COUNTY SOCIETIES 

MEDICAL SOCIETY OF THE COUNTY OF 
ERIE 


Regular Meeting, February 20, 1911 
The President, Dr McClure, in the Chair. 


PROGRAM 

On motion, the reading of the minutes of the annual 
meeting was dispensed with, as they had been printed 
in the Buffalo Medical Journal 

The Secretary read the minutes of the Council meet- 
ings held m the mtenm which, on motion, were ap- 
pro\ ed and adopted 

The adoption of these mmutes earned the resignations 
of Dr T H Wilson, Buffalo, Dr Harry Y Grant, 
Falls View, Ont , and Dr H P Frost, Boston, Mass 

Dr Wall, Chairman of the Membership Committee, 
presented the names of eight applicants for membership, 
each of whom was individually ballotted for and the 
Secretary directed to cast the ballot of the Society for 
their election 

Dr Hopkins, Chairman of the Committee on Public 
Health, presented a resolution and moved its adoption 
as follows 


'“RESOLUTIONS ADOPTED BY THE MEDICAL 
SOCIETY OF THE COUNTY OF ERIE, 

AT THE MEETING HELD 
FEBRUARY 20, 1911 


The Medical Society of the County of Erie believe 
that a neiv School for Truants is a necessity We be- 
lieve that, in the selection of a site, the interests of the 


boys should receive first consideration, and in view of 
this we believe that, in location and equipment, the 
school should represent the best thought of the countrj 
The school ought to provide for at least 200, it 
ought to be at least twelve miles from the city line. 
There ought to be a stream of water flowing through 
the place, it ought to be a place of such scenic beautj 
as to have a transforming power on the lives of the 
young people who are to live there, it ought to be at 
least a mile from railroad or trolley connections We 
earnestly petition those in authoritj to give due con- 
sideration to these principles ” 

The foregoing resolution was adopted 
Dr Blaauw brought up the question of Division of 
Fees which had been before the soaety at a previous 
meeting in which was stated that the chief fault was 
the overcrowding of the profession, and suggested that 
pamphlets be published on the subject, to be distributed 
in the high schools No action, however, was taken 
A communication was received from the Chemung 
County Medical Society in which it was stated that 
that society had adopted a resolution asking the State 
Society to discontinue the publication of the Medical 
Directory of New York, New Jersey and Connecticut 
Another communication, together with a senes of 
resolutions, was received from the Medical Soaety 
of the County of New York which took the exact op- 
posite view' and requested the continuance of the pub- 
lication in question 

On motion of Dr Grosvenor, the delegates of the 
Medical Society of the County of Ene to the State 
Society were instructed to oppose the discontinuance 
of the Medical Directory 

Dr Hartwig asked "Why publish the names from 
other states and not confine the Directory to New 
York State?” 

Dr Wall explained that the income from the sale 
and advertising is sufficient to more than offset this 
additional expense and also that these states desire and 
depend upon it 

SCIENTIFIC SESSION 

“A Plea for the Early Operative Treatment of Rec- 
tal Diseases,” Edivard Clark, Buffalo 
"Some Indications for the Use of Blood Serum and 
for the Use of Blood Transfusion,” F C Busch, Buf- 
falo 

“Double Inguinal Strangulated Hernia — Krypt Or- 
chid — Operation,” L G Hanley, Buffalo 
“Report of Cases of Heart-Block and Stokes — Adams 
Syndrome,” John Gray, Buffalo 
“Differential Diagnosis of Spinal Diseases,” F S 
Crego, Buffalo 

Discussion follow’ed the reading of above papers, 
after which a collation was served 


MEDICAL SOCIETY OF THE COUNTY OF 
RENSSELAER 

Regular Meeting, March 14, 1911 

PROGRAM „ r- 17 

“Primarj Ovanan Pregnancj’ with Chlorosis,” C. F 
Kivlin, Troy 

Pneumonia Sjunposium 
“Pathology,” W Kirk, Troj 
“Bacteriologj',” W T Diver, Troy 
“Symptoms and Diagnosis,” J H Flynn Troy 
“Treatment in Infancy," T F Judge, Troy 
“Treatment in Adults,” T S A O’Connor, Troy 


MEDICAL SOCIETY OF THE COUNTY OF 
ALBANY 

Regular Meeting, March 22, 1911 

PROGRAM „ T D , 

“Mouth Breathing Its Relation to Dentistry, LcKoy 
1 Blatner , 

“A Consideration of Oral Hygiene," J W Canaday 
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MEDICAL SOaETY OF THE COUNTY OF 
ULSTER. 

RrauLAt Meetikg at Kiwoston Masch 14 1911 

PnXIRAXI 

"A Method of Treating Pneumonia, F Snyder, 
RoicndaJe. 

“Man — ^Evolution, History Present State and Futnrc 
A^rationi ' Mortimer B Downer Woodstock, 
fidth papers were followed by a general discussion 


MEDICAL SOOETY OF THE COUNTY OF 
ALLEGANY 

Rwtilar Meetiko at Wellsville March 9 1911 

PROGRAM 

At the bnsiness session the Committee on Public 
Health was asked to request all members in Congress 
to favor a National Department of Health with a mem 
her in the Presidents Cabinet 

SdENTmC SESSION 

“Alcohol as a Mediane Is It Necessary?” H L. 
Hulctt AllentowiL 

Discussion opened by Dr T C Young Cuba 
“Pnerperal Septicaemia/ Geo H Witter, Wellsxnlle. 
Discussion opened by Dr G W Root, WeJlsvllle. 
“Some Common Diseases of the Eye and Its Ap 
pendages, Samud ilitchcll Homell 
Discussion opened by Dr M E. House Cuba. 

LEWIS COUNTY MEDICAL SOCIETY^ 
SreciAx Meeting vt Lo\s-viixe March ^ 19” 

A ipeaal meeting of the Lems County Medical So- 
eietj was held at the coart house in Low\Hlle on Fn 
day, March 3 1911 to talse suitable action on the death 
of Dr Alexander H Crosbj 
The committee tppomled by the president Dr Klr^ 
to prepare resolutions on the death of Dr Crosby 
presented the following . ^ . 

In the death of Dr Alexander H Crosbr the mc^ 
bers of this societ> lose a valned member and the 
medical profession throughout this coiuitry will miss 
from their ranks a promment phjildan and surgeon. 

To the general public was he long and favorably 
known. For nearlj half a century in the home* of berth 
the nch and the pewr ha\e his acr\nces been distirt 
gulshed and his judgment respected 

Because of hi* ability force of character and quality 
of achievement, he was a leader and as »uch, his cotm 
*el and advice were sought b\ hi* brethren in the com 
phcatlons of human suffenng 
Thiu the Medical Society of the County of Lewis, 
sorrowing in the loss of its co-worker voice* its appre- 
ciation of hts worth, and cherishes bis memory 

W'' O Hubbard M D 
F n. Jones, M D., 

I D Spencer, M D 
It was moved seconded and earned tlmt the 
tioni be spread upon the minute* a copy sent to the 
familj to the New York, State 'Meoicai. Journal, the 
Journal of the American Medical Association and to 
the newspaper* of Lewis County 

MEDICAL SOCIET\ OF THE COUNTY OF 
SCHENECTAD'k 

Regular MirnNc at Sciienxctad\ JIarch 14. ip” 

At the business session the qae»ticm of the regulatlM 
of raid wifery v.’as brought before the Soaetr and tne 
Committee on Legislation was lostrocted to draw 
act of by laws similar to those adopted by the New 
\ork Academj of Medidne in February 

ftCTENTiprc piaxatAM ^ 

"Sqmnl Wth Sp«ul Refer»« .0 ll« •" 


Inf^ii^'and’chndhMd." VT O Bntn..Schni,rtadr 
“Eye Hradicht" D W CK 


-tyc Headiuit ■■ u « 

Toinli of ConUct Between the OcoIUt and General 
Practitioner' M S Lord, Schenecudy 


MEDIOU. SOCIETY OF THE COUNTV OF 
SARATOG\ 

Regular Meehno March 29 1911 
■Vt the busmess session nnanimou* action was taken 
favoring the contraued publication of the Tri State 
Medical Directory 

SCIENTIFIC SESSION 

“Extra Genital Chancre Report of Cases” F J 
Ressenie Saratoga Springs 
“Feme Infection, D C Moriarta, Saratoga Spnngs 
“Tetanus Report of a Recent Case with Recovery” 
G S Towne, Saratoga Spring*. 

“Report of a Case,^ T E, Bullard, Schuylerville. 


LEGISLATIVE NOTES 

BILLS INTRODUCED INTO THE 
LEGISLATURE 
February 20 to March 17 1911 
In Assembly 

Act to amend section 236 of the Public Health 
Law by extendmg the limitations as to working 
hours in pharmacies or drug stores to the whole 
State the present provision applying only to cities 
of the first class By Mr Allen To Public Health 
Committee. (Same as S 487) Pnnted No 741 
Int 679. 

An Act to amend the Public Health Law by addmg 
a new section^ 335, prohibiting the establuhment of 
a public dnuking cup, accept in accordance with the 
roles of the State CcrminisBioncr of Health. By Mr 
Carew To Public Health Committee. (Same as 
S 471 ) Printed No 7^8. Int ^ 

An Act creating a coromisiion of seven members to 
be appointed by the Governor to inquire into the 
extent and nature of the practice of expenmenta 
tion on limg annuals By Mr Hoey To ^blfc 
Health Committee. (Same as S 31a) Pnnted 
No 78a InL 713 

An Act to amend section 194 of the Public Health 
I.aw authorizmg the issuing of licenses to practice 
dentlstiT to certain persons- By Mr Waihhura 
To Public Health Committee, (Same as S 431 ) 
Pnnted No 82^ InL 75r 

An Act to amend the Greater New York Charter, by 
adding a new section 402, permitting the construe 
tion of tnbutary sewers by private persons in all 
districts where the resident population does not 
average 100 person* per ordinary dtr blo^ By Mr 
Kennedy To Cities Committee. (Same as S 51R) 
Pnnted No 827 Int 735. 

An Act to amend the Domestic Relations Lav. bv add 
mg two new sections- 13 a and 13 b providing that 
no license to marry shall be issued except after the 
parlies to the contract ha>c presented to the hcense 
clerk a medical certificate as to their phjrsical con 
dihon By Mr W E Hcmck. To General Law* 
Committee, Pnnted No. 846. Int 7^ 

An Act to amend the Insanity Law by adding a new 
section I2fi providing that the medical record of a 
crfaninal insane person committed to a State hospital 
shall be made a part of the case book hi said hos- 
pital By Mr Hoyt To Public InsUtutiont Com 
mittee- Pnnted No. 8sa Int 769. 

An Act to amend the Education Law by adding a new 
artJ^ 46. providmg for the estabUihraent of a SUte 
Veterinary College at the New York University fn 

4r,ri». SI, » 
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University in the City of New York. By Mr Gold- 
berg To Ways and Means Committee (Same as 
A 779 ) Printed No 891 Int 801 

An Act to amend the Public Health Law, by adding 
eight new sections, 283 to 289, inclusive, providing 
for the licensing of barbers by a State board of 
examiners By Mr Jackson To Public Health 
Committee Printed No 895 InL 805 

An Act to amend the charter of the city of Cortland, 
by providing for medical and dental examination of 
children in the public schools and the State Normal 
School By Mr Brown To Cities Committee Same 
as S 573 ) March 8 Reported March 9 To 
third reading March 13 Passed March 14 In 
Senate To Cities Committee Printed No 907 Int 
818 

An Act to amend the State Chanties Law, by adding a 
new section, 114, specifying the procedure for the 
detention and discharge of inmates of Craig Colonj 
By Mr McGrath To Public Institutions Committee. 
Printed No 930 InL 839 

An Act to amend section 239 of the Public Health Law, 
by providing that where provision is made m this 
law for regulating the sale of drugs, chemicals and 
poisons for medicinal purposes, local authorities shall 
have no power to pass any ordinance, rule or regu- 
lation relative to such sale, and declaring void any 
such ordinance or rule now m effect By Mr J J 
O’Neil To Public Health Committee Printed No 
932 Int 841 

An Act to amend the Public Health Law, by adding a 
new section, 335, prohibiting the establishment of a 
public drinking cup in any building used or occupied 
as a public school, except under the rules of the State 
Commissioner of Health By Mr Fry To Public 
Health Committee Printed No 940 Int 849 

An Act terminating the office of commissioners for the 
construction of a sanitary sewer m Westchester 
county, and providing for the appointment of new 
commissioners by the Governor By Mr Hackett 
To Ways and Means Committee (Same as S s6o ) 
Printed No 956 Int 865 

An Act to amend the Public Health Law, by adding a 
ne%\ section, 318, making it unlawful to sell at retail 
or furnish to any person other than a duly licensed 
physician, dentist or veterinary, a hypoderimc syringe 
or needle -without the written order of such physician 
or veterinary By Mr Boylan To Public Health 
Committee (Same as S 381 ) Printed No 983 
Int 883 

An Act to amend section 10 of the State Chanties Law, 
and adding a new section lo-a, providing for the 
supervision of private charitable organizations which 
shall report quarterly to the State Board of Chan- 
ties as to the status of its funds By Mr Cuvilher 
To Charitable and Religious Committee Printed No 
1027 Int 923 

An Act repealing section 79 of chapter 659, Laws of 
1910 (the Inferior Criminal Courts Act), relative to 
medical examination of prostitutes By Mr A 
Parker To Cities Committee. Pnntcd No 1044 
Int 940 

An Act to amend section 22 of the Public Health Law, 
relative to the filing of birth certificates on blank 
forms furnished by the local boards of health By 
Mr Bush To Public Health Committee Printed 
No 1078 Int 969 

An Act to amend the Public Health Law, by adding 
ten new sections, 335 to 339-e, providing that cold 
storage foods shall be marked with the time they are 
placed in storage and the time when they are 
taken out, and pro-vidmg that such foods shall not 
be kept in storage more than twelve months By 
Mr Cuvilher To Public Health Committee 
Printed No 1080 Int 971 

An Act to amend section 83 of the Insanity Law, by 
providing for a new hearing review of Pro- 

ceedings, committing a person to a St^e hospJteJ for 
the insane, after a lapse of one year By Mr O Con- 


nor To General Laws Committee Printed No 
1147 Int 1021 

An Act to amend section 200 of the Chanties Law, 
by providing that the Board of Managers of the State 
Training Sdiool for Girls at Hudson shall consist of 
seven persons, one of whom shall be a physician, and 
at least tw'o of whom shall be women By Mr 
Saunders To Charitable and Religious Committee 
Printed No 1208 Int 1043 

In Senate 

An Act to amend section 310 of the Public Health 
Law, by authonzmg the admission to public schools 
of unvaccinated pupils either upon the certificate of 
a physician that vaccination will jeopardize the pupil’s 
health or upon a signed statement of a parent or 
guardian that he conscientiously opposes laccination 
By Mr McManus To Public Health Committee. 
(Same as A 583 ) Printed No 437 Int 413 

An Act to amend the Greater New York Charter, by 
adding a new section, 244-a, providing for depart- 
mental physicians By Mr McManus To Cities 
Committee Printed No 449 Int 425 

An Act to amend section 194 of the Public Health Law, 
authorizing the issuing of licenses to practice dentistry 
to certain persons By Mr Fiero To Public Health 
Committee (Same as A 751 ) Pnnted No 455 
Int 431 

An Act to provide for a supply of pure and wholesome 
water for the aty of Mount Vernon and for the ap- 
pointment of a commission to acquire lands and to 
construct necessary reservoirs By Mr Wainwnght 
To Cities Committee (Same as A 136 ) Printed 
No 481 Int 451 

An Act to amend the Public Health Law, by adding a 
new section, 335, providing that no wall or rooms 
used for living or workmg purposes shall be re- 
papered or recalcimined until the old paper or calci- 
mine has been removed By Mr Ramsperger To 
Public Health Committee (Same as A 276) 
Printed No 488 Int 458 

An Act to amend the Public Health Law, by adding a 
new section, 335, prohibiting the establishment of a 
public drinking cup, except in accordance with rules 
of the State Commissioner of Health By Mr Ban- 
ner To Public Health Committee (Same as A, 
696 ) Printed No 505 Int 471 

An Act to amend section 236 of the Public Health 
Law, by extending the limitations as to W'orking 
hours in pharmacies or drugstores, to the whole 
state, the present provision applying only to cities 
of the first class By Mr Ferns To Public Health 
Committee (Same as A 679 ) Printed No 520, 
Int 487 

An Act to amend the Greater New' York Charter, by 
adding a new section, 402, permitting the construction 
of tributary' sewers by pnvate persons in all distncts 
where the resident population does not average iot 
persons per ordinary aty block By Mr Harte To 
Cities Committee (Same as A. 755 ) Printed No 
552 Int 518 . 

An Act to amend the Greater New York Charter, oy 
adding a new section, 905-a, providing that real estate 
ow'ned by any' hospital in New York City exclusively 
used for hospital purposes shall be exempt from piw- 
hc improvement assessments By Mr Black, do 

Cities Committee (Same as A. 558 ) Pnnted No 
579 Int 543 

An Act terminating the office of the commissioners lor 
the construction of a sanitary sewer in Westchester 
county, and providing for the appointment of a com- 
missioner by the Governor By Mr Fiero -to 

Judiaary' Committee. (Same as A 865 ) March 10 
Reported Printed No 603 Int 560 , 

An Act to amend the charter of the city of Cortland, 
by providing for medical and dental examination 
of children in the public schools and the State Nor- 
mal School By Mr Hewitt To Cities Committee 
(Same as A 818 ) Printed No 616 Int 573 , 

An Act to amend section 740 of the Greater New lOrK 
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Chnrtcr b> providing for the appointment of a chief 
medical onicer of the tire department at a aaUn of 
$6000 per jear By Mr T D Sullivan To Ctbes 
Committee March 15- Reported March 16. To 
third reading Printed No 633 InL 580 
An Act to enable the Albany county board of tuper 
vitors to convey or lease the Albany penitentiary 

E roperty for the erection of a building for the Al- 
an) Medical College, By Mr Sage. To Internal 
Affairs Coraniittee. (Same os A. 85a,) Panted No 
054. Int, 601 

An Act to amend section 47 of the Insanity Law b> 
abolishing the office of the purchasing itenard for 
state insane hospitals, and providing for the appoint 
ment of a iteivard for each of such hoipitaU By 
bir Bayne, To Judiciary Committee. Printed No 
810 Int ^38. 

An Act to emend sectian 19S of the Public Health Law 
by providing for the granting of dental licenses m 
certain cases. By Mr Ferns To Public Health 
Committee. Pnuted No 845. Int 759 * 


BOOKS RECEIVED 

AdtnowledfTDcnt of aU b«)ka reedred tK mada In thU 
eolatna and thU Tiifl be deemed by cu a foil eqairalcnt 10 
tboae aendJnf them \ aeleetlon from (he*e \olafn« arill be 
made foe renaw at dictated by their tnenrt, or In the Inieretta 
ot onr readers. 


A Manual or GYWEOrLocn By Thomas Wvns 
Edih, MD cm, Edln. FR.CP, Lend, FJLCS 
Edin. Obstetric physician with charge of out 
patients and lecturer on Midwifery and Gjmecolog) 
Glaring Red Cross Hospital, Surgeon to in patients 
Chelsea Hospital for Women Phystclan to in 
patients, Queen Charlotte's Lying In Hospital Ex 
•miner in Midwifery and Diseases of Women to the 
University of Oxford and to the Royal Army &Iedi 
cal College With 372 illustnitlons in the text 
Philadelphia. P BbUIston s Son & Co lou Walnut 
Street ipii Price $5 jDo net 


IHURIETY A Gintcal TreaUse on the Euology 
Symptomatology Neurosis, Po^osI* ai^ 
ment and the Me^co-Le^I Relationi. By T D 
CftOTirtRS, MD Supt Walnut Lodge HospiUl Hart 
ford, Conn Editor of the Journal of Inebriety 
Author of "Morphinism and Narcomania Unig 
Habits and their Treatment etc. Recording Secre 
tary of the American Medical Socic^ for the Study 
of Alcohol and other Narcotics Member of the 
American Medical Association the British 
Association Honorable Member of the British So- 
ciety for the Study of Inebnety etc, etc 1911 
H*r>ey Publishing Company Oncmniti Ohio 


CHOLEJtA AMD ItS 'TRE.^TMM^T B, I^ 0«AW 

MJ5 FFLCP., FR-CS, B/S, TJii S ^j^ician 
Cho\cr« Wards iltdtol CoBfS' Hosplul 
ProtaSKir o( Patholony ^ r 

Fellow ot the Calcutta Unl^rllt) Fellow of the 
Aliatic Society of Beuftal CoirMtwnduiK Meuiter 
ot the Phll.pptaM Medial So<n'ty the t^eran ^ 
dety of Tropical Medidne 

loglal AstocuUon "t"! fo^ 

lo^i Exotlque Mary KThRsley 
search m Troptel Medicine. London nennr 

Frowde, Oxford Uuivenity Pt«> 

Stodshton. ^^a^nck Square E. C. iptl Price 
?4rxJ. 

Hoents PiACTicE or McDtaxE, j’" 

Medial Trisease. and one on S^ln 

Tenth edlwn renjrf to 


sician to the BeHevue Dispensary New York. 
AuUior of "The State Board Exammation Senes ” 
etc, etc. With 63 illastrations Phfladelphia P 
Blalaslons Son & Co, 1012 Walnut Street. 1911 
Price, $2,30 net 

Diseases or the Nose, Theoat and Ear Medical and 
SurgicaL By William Lincoln Ballencee, MT) 
Professor of Otology Rhmology, and Laryngology 
College of Physicians and Surgeon^ Department of 
Mcdiane, Univcrsitj of Illinois Quea^ Fellow 
of the American Laryngological Assoaation, Fellow 
of the American Laon^logical Rhinological and 
Otological Association Fellow of the Amencan 
Academy of Ophthalmology and Otolaryngology, etc. 
Third edition rewised and enlarged Illustrated with 
506 engravinn and 22 plates. Lea & Fcblger Phila 
dclpbia and New York. 1911 


A Hampbook or PaAcncAi. Tre.\tment In three 
volumes By 79 eminent spcdaluta- Edited tw 
Jonv H Musses MB Professor of Qinical Medf 
ane University of Pennsylvania and A O J Kell\, 
bf D, Assistant Professor of Medicine Uni\crsity of 
Pcnnsylvanu Volume II Octavo of 8^ 
illustrated. Phlladelphb and London. W B ^im 
ders Company 1911 Per volume doth, $Aoo net, 
half morocco $7.50 net 


The Blues (Splanchnic Neurasthenia) Causes and 
Cura By Albeit Abrams A-M, M D (Heidelberg). 
F R.bLS Consulting Physician Denver National 
Hospital for Consumptives the Mount Zion and the 
French Hospitals San Frandsco President of the 
Emanual Sisterhood Polydinic, formerly Professor 
of Pathology and Director of the bleolcal Gintc, 
Cooper Medical College, San rrandsoo lUustrated- 
Fourtb edition, revised and enlarged. New York 
L. B Treat and Company 241 243 West 33d Street 
1011 Price, $1 50. 


Tne Pkincttles and PaACnat or Dermatolooy Dc 
signed for students and practitioners Bj Wiluam 
^LLEN PusEV A M MJD, Prbfessor of I>ennatology 
m the Umverslty of IHIotis, Dermatologist to St 
Lukes end Cook County Hospitals, Chicago Mem 
ber of the American Dermatological Association. 
With five plates one in color and three hundred and 
eighty four text iUuslrations, Second edition. New 
\ork and London. D Appleton and Company 191J 
Price, 5600 cloth and $700 half leather 


pRETTxiios or IbFEcnoua Diseases By Alvah H. 
Ekwv bLD Health Officer of the Port of New York. 
New York and London D Appleton and Company 
1911 Price $3.50 doth 


IvTERNMioKAL Cuxics. A quarterly of illustrated 
dinical lectures and especially prepared ongmal arti 
clei on treatment, medidne, surgery neurology pardia 
tries obslctrica. poTuecology orthopaedics, pathology, 
dermatology ophthalmology otology rhinology, laryn 
gology, hvgiene and other topics of interest to stu- 
dents and practitioners By leading members of the 
medical profession throughout the ivorld Edited by 
Henb\ W Catteu, A.AI, blD. PhiUdclphia, 
USA with the collaboration of Wm, Osier bf D, 
Oxford John H Muster M D., Phibddphu A 
MePhedran, M D, Toronto Frank Billings Chicago 
Chat H Ma>o M D, Rochester Thos H Notch, 
bl D, Boston John G Qark bLD, Philadelphia 
Tames J Walsh MD Ncw'iori J W Ballantync 
ilD, Edinburgh John Harold. M D, London Rich 
ard Krcti M D, Vienna \\ Ith regular corre- 
spondents in Montreal London Pans Berlin, Vienna 
LcfMic, Brussels and Carlsbad Vol I Twenty-first 
series Philadelphia and London J B Lippincotl 
Company lOir Pnee, ?2oa 
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restriction and then abolition of animal experi- 
mentation altogether 

These disingenuous tactics have never, in the 
history of the antivivisection movement m this 
State, been so much in evidence as now, when 
the foes of medical science are demanding from 
the Legislature a commission to invesbgate the 
practice of vivisection Let it be remembered 
that the persons and organizations supporting 
this measure are those which have unsuccessfully 
besought successive legislatures to regulate ani- 
mal experimentation by a system of licenses and 
inspections, and by specifications of the purposes 
to be subserved by, and the manner of conduct of 
experiments, regulations that would be in the 
highest degree pernicious, and would take the 
control of a method of the utmost importance to 
human welfare, and one requinng speaal knowl- 
edge and skill, out of the hands of experts who 
possess these qualifications and would place it m 
charge of those who have not this technical 
knowledge and skill Not those who know, but 
those who do not know, would be given a dis- 
cretion which surely would prove disastrous to 
the future of scientific medicine 

It is idle to argue that no harm could possibly 
come from such a commission and that its delib- 
erations would forever quell this disturbmg agi- 
tation Forty years ago this plausible argument 
led the English medical profession to accept, 
first, a royal commission of inquiry that acquitted 
the investigators, and then, later, fastened upon 
them a restnctive and highly injunous law 
that has proved a severe blow to British medi- 
cal research , but the agitation was thereby 
abated not one ]ot and has waxed ever greater 
and more insistent, until English investigators 
have been obliged to spend almost their best 
energies m protecting from annihilation the 
fragments of freedom for research that they 
still possess No proper means must be spared, 
no honorable effort left unexpended, m pre- 
servmg this State and this country from such 
disasters as have overtaken England and from 
the benighting and blighting grasp of the anti- 
vivisectionists Simon Flexner, M D 

THE ANNUAL MEETING 

Although the Committee on Scientific Work 
had prepared an elaborate program for the 105th 
annual meeting of the Medical Society of the 
State of New York, held m Albany April i8th 
and 19th, there was no increase in the attend- 
ance, in fact, the registration was but 412, as 
compared with an average of 438 for the previ- 
ous four years This does not necessarily prove 
that April is not a better time for the session 
than January, but those interested in the future 
of the society must look further and plan new , 
methods of increasing the attendance, if the 
society does not wish to be classed among those 
State organizations having the smallest number 
at their annual meetmg Naturall), the question 
arises — ^What can be done to change this state of 


First — Change the place of meetmg Go to 
diflferent parts of the State, arouse local inter- 
ests, secure the attendance of those who never 
come to the Albany meeting. Impress upon the 
profession the fact that no one place or set of 
men control or own the society 

Second — Loyally support the new President, 
Dr Wendell C Phillips, in his avowed intentions 
to materially change the plan of meeting, in order 
to allow more time for papers and their discus- 
sion Because a three days’ meehng in the 
past did not prove successful is no argument 
that it will not prove so in the future Because 
the society in tiie past was opposed to the 
establishment of sections is no reason why 
they should not be established now Certainly 
the section meeting on “Dermatology,” in 
the presidency^ of Dr Curtis, was a success, 
and so was that on “Otology,” under the presi- 
dency of Dr Root “State Medicine,” “State 
Hospitals,” and “Institutions” are subjects that 
can well be discussed, but there is no room for 
them in a crowded general scientific session — 
they must be cared for in a separate section, and, 
as most of this work is educational, the sessions 
should be open to the public 

More time must also be allowed for the sessions 
of tlie House of Delegates That the importance 
of these meetings is not thoroughly appreciated 
IS shown by the fact that there are a large num- 
ber of delegates absent each year , in fact, some 
counties, although they have legally elected dele- 
gates, have not been represented in several years 
The evening session on Monday is occupied with 
the reading of the annual reports and the intro- 
duction of various resolutions Many of these 
are of the utmost importance to the public and 
the profession, and with the present plan of early 
adjournment on Tuesday morning after the elec- 
tion of officers it is impossible to have these sub- 
jects thoroughly discussed As the adjournment 
is held so late at night and the House of Dele- 
gates meets so early the next morning, commit- 
tees of reference do not have time to make a 
report, m fact, this year several questions were 
referred to these committees and the house ad- 
journed before they met 

Among the important measures passed at the 
meeting of the House of Delegates this year were 
the resolutions directing the Committee on 
Legislation to urge the Legislature to repeal 
the optometry law and to secure legis- 
lation that would result in the establishment 
of laboratories, both pathological and bacten- 
ological in the various counties of the State 
Legislation already exists on this last subject, 
but the new plan might require some changes 
in the present laws 

All should read the annual reports of the 
committees, the minutes of the meeting and the 
resolutions passed or introduced, as it is only 
by reading them that those who were not 
present can learn what is being done by their 
Cltntp tinnetv R. T 
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•©rigtiial article^ 

MEDICAL TEACHING AND STATE 
BOARDS OF MEDICAL EXAMINERS * 
Annual Alddbess of the President 
By CHARLES STOVER, MJ3 

During the past year there has been an 
unusual interest upon educational topics No 
doubt in matters medical the Report of the 
Carnepe Foundation for the Advancement of 
Teaching upon Medical Education m the 
United States and Canada has been largely 
responsible for this While the facts upon 
which the report was made were not generally 
questioned, the recommendations that fol- 
lowed were in some instances so startling that 
they were revolutionaiy, and by many con- 
sidered whollj impracticable An evolution- 
ary movement orl^nating withm the medical 
profession had for some years been directed 
toward the elevation of medical education in 
the United States, and the last report to the 
American Medical Assoaation by the Council 
on Medical Education and that bv the representa- 
tive of this Society to the Assoaation of Ameri- 
can Medical College were distinctly in the line 
of advancement iTiey were not marked bv ex 
cessive tenderness toward the weak institutions 
and fairly indicated the relative strength and 
weakness of the various medical colleges 
The Council cannot gfreatly regret the 
appearance oi the Carnegie report, for having 
been criticised for its somewhat advanced 
osltion taken last year, by comparison it will 
e generally considered moderate, and its 
work in the future rendered more easy After 
all, the intnnsic forces within the medical 
profession that have been maknng for higher 
education will eventually work out this 
problem, and these external Influences need 
not necessarily hinder this result being 
attained, but let us remember that nature s 
way of advancement is not by leaps but 
rather by slow and orderly evolution, and that 
the fittest survive. 

One of the conclusions of the Carnegie 
report is that "the country needs fewer and 
better doctors and that the way to get them 
better is to produce fewer In the entire 
United States there is already on the average 
one doctor for every 568 persons, that in our 
large citiis there is frequently one doctor for 
every 400 or less (Washington i to 270, San 
Francisco I to 370) that many small towns 
with less than 200 inhabitants each have two 
or three physicians apiece " 

Will the production of fewer and better 
doctors create a scaraty of country physicians? 
It IS pointed out that Tohns Hopkuns graduates 
are found in thirtv-two states and terntones 
In towns of 50, 200 and 300 inhabitants 

Riftd at tb« AnDOAl Miatinr ol the MedlaU Sodetyof th« 
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■whence it may be inferred that the country is 
not likely to suffer for medical attendance. 
Would not man) of the evils described so 
forcibly by Dr Stockton in his anmversar) 
address last year — dichotomy of fees, contract 
work, etc. — be lessened if competition was less 
intense, or starvation less threatening The 
apothecary’s plea m Shylock, my poverty not 
ray will consents ’ is human if not ethical 
E\en if it is conceded that society raa) “forbid 
a companj of physicians to pour ont upon a 
community a horde of ill trained physicians 
the proposition that there raaj be a reduction 
of spools m the United States from 155 to 31, 
w'lthout depriving of a medical school any 
section capable of maintaining one, is destruc- 
tive enough to lead at least 124 schools to put 
themselves on the defensive It will be con- 
ceded that there are advantages attaching to a 
medical school that has proper laboratory 
equipment, and likewise that a hospital under 
the exclusive control of the medical school 
must be a valuable means for the clinical 
iDBtructjon of the student, jet the finanaal 
resources of a majonty of the medical schools 
will not allow any such elaboration For 
instance, “A schematic outline of the labora- 
tory year calls for at least five departments 
(i) anatomy, {2) physiology and pharrnacology 
(3) chemistT), (4) pathology, (5; bacteriology 
and hygiene subject, within limits, to rearrange 
ment ’ 

“The budget of a department thus organiaed 
in a medic^ scihool of, saj, 250 students, 
favorably situated, would assign $3AJOo to 
$5 000 a vear to its head $2 000 to $2,500 to a 
first assistant, $i 000 to $2,000 to additional 
assistants, $750 to a helper, and $2 500 to 
$5000 to maintenance, including books, new 
apparatus, materials animals, etc. The total 
ranging from $9,250 to $15,250 still omits a 
proportionate share of^the general o\erhead 
expense of administering the institution A 
university department in one of the funda- 
mental medical sciences, none too elaborately 
provided, cannot, then, on the average be 
effectively maintained for less than $roA)oo 
to $15000 per annum At the moment of 
course, the departments are not all cquallj ex- 
pensive Anatom\ and pathology cost more 
than pharmacolog) and bactenolog) But the 
a\erage is not thus scriouslj disturbed for 
the former will extend abo\c the line as much 
as the latter can be reduced below it We ma> 
assume that the fi\e departments of a properh 
organized medical school, capable of handling 
125 students in its first two jears can hardh 
be properlj sustained on a total budget of less 
than from $50/300 to $y5jooo annualh " 

As to the hospital a plain but serviceable 
structure, capable of accommodating 200 

f iatients with proper teaching faalitics mav 
»c erected for a few hundred thousand 
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dollars, or it may cost millions The cost of 
maintenance also fluctuates considerably ac- 
cording to situation and scale of support In 
the city of New York, it is loughly estimated 
that It takes $i,ooo to maintain one bed for one 
year, a 200-bed hospital may thus readily 
involve an annual expenditure of $150,000 and 
upwards This sum may be reduced by 
profits derived from pay patients, or by small 
contributions from charity patients ” (Carnegie 
Report ) 

It requires but a moment’s reflection to 
appreciate the fact that the medical schools 
that have the best laboratory and hospital 
facilities will attract the best prepared 
students, and it is equally true that the institu- 
tions having inadequate means of instruction 
will be distinguished by the inferiority of its 
students It is at this point that the state board 
of medical examiners has abundantly justified 
itself The state has assumed tlie right to pass 
upon the competency of the graduates of the 
medical colleges It touches this problem at 
three points (i) the preliminary educational 
requirements, (2) tlie facilities of the medical 
schools, (3) the examinations for licensures 
The future of these boards will be marked by 
increasing importance and responsibility, for 
upon their action more than on any other 
agency will these problems depend for their 
evolution When this is fully appreciated, 
nominations by this society for medical 
examiners will be among the weightiest duties 
to be performed With the increasing import- 
ance of laboratory work, it does not require 
great farsight to anticipate examinations on 
laboratory methods, m order to guarantee 
fully equipped physicians for practice It is 
not unlikely that a national board may ulti- 
mately be evolved that will unify the chaotic 
practice of the various states 

Is it not clear that if a curriculum of study 
IS to be standardized in the medical schools, it 
wull be equally necessary to have a standard of 
preliminary training in order to teach with any 
degree of efficiency^ If so, then the entrance 
examination will be relied upon' to stop on the 
very threshold, the illy prepared students 
Another interesting phase of medical educa- 
tion attaches to the curriculum of stud)-^ Is 
it not possible for a school' lo undertake to 
teach too much and for the student to think 
too little^ Not lon^'ago one of our popular 
magazines request Jd from its subscribers, 
answers to the quflition, substantially What 
has a college eduu^tion done for jmu mosuy 
One of the corr>/spondents said that he had 
been busy since leaving college in unlearning 
what he had b|en taught Probably that 
represented the otfference between theory and 
practice Why lAs not some one wrought out 
a Philosophy of Medical Histor)’', as has been 

done concerning^ religions, and the l^v, and 

general historjr>^ was said by Roswell 


Park, who made the first attempt m this 
country to systemize this subject for teaching 
purposes, “the history of medicine is really a 
history of human error and of human dis- 
covery During the past two hundred years 
It is hard to say which has prevailed ” Think 
of the lamentable waste of effort resulting 
from ceaseless reiteration, that “eternal recur- 
rence” so profoundly influencing tHe Neitsche 
philosophy A Greek philosopher said, all 
things are in a state of flux, a German philoso- 
pher said, all things are in a state of becoming, 
nothing ever is, even in coming it passes A 
wise understanding of the errors and the half- 
truths of our predecessors might give us all 
a better orientation, and direct our efforts 
along more productive lines Prof Huxley in 
his Johns Hopkins Inaugural, referring to the 
immensity of human knowledge, and the 
comparatively small amount to be compassed 
by one individual, said in substance, that if 
the medical student only had learned to know 
where to find what he wanted, he had secured 
an education And this leads to the remark 
that in the process of education it is the func- 
tion of all schools not only to teach, but to make 
the pupil observe and ihmk Is it not evident 
that the medical student coming to his special 
studies, trained m the natural sciences, 
accustomed to field work m geology and 
botany, in laboratories of chemistry and com- 
parative physiology and anatomy, will have a 
trained observation and analytical mind that 
Avill place him at an immense advantage^ 
Such studies serve to establish the perspective 
by which the relation of man to nature m 
health and disease is more accurately appre- 
ciated The perspective is necessary m order 
to see beyond Will not the recitation, exami- 
nation and quiz develop thinking, as no didac- 
tic lecture can possibly do? It is well to think 
how to knoAV , it is also well to know how to 
think This process of education ought not to 
be confounded with research work It is 
doubtful that in the limited period devoted to 
undergraduate studies, there is any place for 
real research If the student is not taught to 
use his reason, to think out his problems, there 
is grave danger that he may not be able to 
stand up under the great mass of facts, fads 
and fancies that are piled high upon him He 
becomes bewildered and impracticable 

If one were to venture a forecast of the 
future, it would be that a revolution is not 
impending, but that the intenmntion of the 
state encouraged by advanced medical opinion, 
■will increase the importance of medical 
examining boards, -that higher and uniform 
standards of admission on entrance, and more 
rigid examinations for licensure will eliminate 
the unfit, and the colleges that best provide the 
equipment for education will survive, and 
those that are inadequately equipped must go 
to the wall This seems inevitable 
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VENESECTION AND SALINE INFUSION 
IN PNEUMONIA 

By JAMES S WATERMAN. M.D^ 

BfiOOKL'kN SEV. \ORk. 

T here is Uttle that is new to offer in the 
treatment of the ordinary case of pneu- 
monia, Man) cases will recover without 
any treatment, man) cases will die, no matter 
what effort is made to save them It is with 
some of the mtermcdiate class of cases that we 
shall deal 

In my service at St Mary s Hospital, the 
usual plan of treatment followed, has been to 
place ^e patient so far as possible in the fresh 
air Adjoining the chddren s ward there is a 
wide veranda. The beds of the little pneumonia 
patients are earned out onto this veranda, and 
there they remam, cxc«)ting on storm) dajs 
These children seem to like it They cough less 
and sleep more than when m tlie wards The 
adult patients are put m an end bed m the ward, 
with screens on three sides, the bed bemg placed 
across and close up to the large open window, 
just as IS recommended in the treatment of cases 
of pulmonary tuberculosis In the adult cases 
which are those I wish espeaally to discuss, cadi 
patient is studied as an mdrvidual, the onl> 
routine treatment for all being the administra- 
tion of carbonate of creosote gr v g 2 h,, an 
ice bag to the head, and an occasional alcohol 
batli 

The intestinal tract is careful!) watched The 
diet IS fluid and limited in quantity, a moderate 
amount of nourishment being given every two 
hours Practically all the water tliey will take 
IS given them, if there is any difficulty m get- 
ting the patient to take enough water, we order 
it given as a warm saline b) proctocl)sis after 
the method of Murph) 

The bowels arc kept open, calomel and salmc 
being given m the earl) stages and encmata later 
T^c rest of tlie treatment is s}TnptoniatJC 
Stmiulation and vasoddators arc used according 
to indications An icc-bag is applied over the 
heart as a sedative when indicated Rarely 
when, in the veiy earl) stages, which we do 
not as a rule get in hospital practice, a 
patient’s pulse is fiill and bounding, face dusky 
and breathing labored, a venesection is per- 
formed eight to twent) ounces of blood being 
removed 

For pain codeine morphine, heroin, an icc- 
bag over the painful area, cold compresses, 
countcr-imtabon, or strapping are emploved 
Ox)pfcn IS given in selected cases, but not so 
much as former!) Special svmptoms arc 
treated as thev ansc 

Tlic cases of which I wish especially to 
speak arc those in which, late in the second 
stage when the crisis is due, instead of 
defervescence setting in, such alarming 
S)mptoms develop that death seems imminent 


unless something out of the ordinarj routine 
of treatment is done for them Man^ of these 
cases will die, no matter what effort is made to 
save them Tliere are a few patients, who at 
this stage will have? a full, bounding, rapid 
pulse, labored breathing, with or wnthoul a 
commencing pulmonary edema, marked C)ano- 
sis, and activ c delirium or unconsciousness, 
and who do respond to treatment All are 
dcspcratel) ill, and some of them apparently 
moribund It is the patients who are in such 
a critical condition, that I desire to discuss, 
and trv to amve at some fair estimate of the 
value of tlie attempts made to save these 
hves All of the details have been earned out 
before, but I think not in just the same WTiy as 
I shall desenbe 

In reporting these cases I have included three 
which lead up to the others 

C\SE 1 — januar) 23, 1906, Mane B, 14, 
United Slates school Famil) history negative. 

Previous Hislory — Measles and pertusis at 8 
)cars Attack of simple jaundice six months ago 

On Januar) 20th the patient had a chill and 
dully feeling lasting about two hours, this was 
followed b) severe pam over base of diest on 
both nght and left sides, cough and profuse 
rust) expectoration Appetite was poor bowels 
constipated 

General Condtttou — Examination of diest 
showed the dassical signs of consolidation over 
botli lower lobes Heart rapid, no murmurs, 
pulse 104, temperature 103, respirations 36 Pa- 
tient well nourished, expression anxious, not 
delirious 

This patient became rapidly worse, pulse full 
and very rapid, 132 to 145 Respirations, 40 to 
42 Temperature, 103 5 to 104. There W’as a 
ver) marked dehnum. On the morning of Jan- 
uary 25th conditions were so bad, and with pul- 
monary edema setting in, that, although it was 
the fifth day of the pneumonia, I ordered a vene- 
section performed Seven and a half ounces of 
blood were taken from the median basilic vein. 
There was an improvement in the edema and the 
general condition that afternoon On the 26th 
the edema again became marked but tJic patient 
responded to stimulation cupping and encmata 
On the morning of the 27th there was a marked 
improvement m the pulmonary edema, the c>'a- 
nosis was less, and the general condition was 
better That evening the patient defervcsced, and 
went on and made an uneventful recovery All 
of the staff at the tune felt that the venesection 
was the turning point in the case 

Case II — ^January 25 1906 LawTcnce S , 61 , 
married ctgarmaker Entered hospital January 
25 1906 Famil) liistory negative 

Personal History — Usual diseases of child- 
hood Rheumatism ten )ear8 ago Heavy 
dnnker and smoker 

Present Illness — Tlircc da)s ago was suddeni) 
«:cized w ith chill pam in nght axillary line cough 
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with blood-tinged expectoration Became very 
delirious A dark purplish flush appeared over 
the face Marked dyspnea was present Respi- 
rations 40, pulse 124, temperature 103 Mucous 
membrane cyanotic There were the usual signs 
of consolidation over the whole nght side The 
heart was rapid and fairly pounding the chest 
wall Second sound, accentuated, no murmurs 
Abdomen, distended and tympamtic On the af- 
ternoon of January 26th the dyspnea, cyanosis 
and dehrium were so marked and the pulse full, 
bounding and rapid (145) that a venesection was 
ordered Seventeen ounces of extremely dark 
blood were removed, and the pulse rate fell to 
120, but remained still strong 
There was an almost immediate improve- 
ment in the patient’s condibon The delirium 
became less violent, there was great improve- 
ment in the comfort of the patient, the tem- 
perature fell to loi 8, respirations were easier, 
and there was less cyanosis This condition 
of improvement continued for twenty-four 
hours 

On January 28th, the respirations became 
rapid and labored, pulse rapid, weak and inter- 
mittant On January 29th, hypodermoclysis 
was given, with marked improvement in the 
character of the pulse On January 30th, the 
patient developed an acute inflammatory con- 
dition of the left side of the lower jaw, and 
died that mght 

In this case there was improvement in the 
patient’s condition following both the venesec- 
tion and the salme by hypodermoclysis 

Case III — March 10, 1906 Marie C, 43, 
Ireland, housewife Family history negative 
Previous History — Six children, two miscar- 
nages Drinks beer moderately Never sick 
before 

Present illness commenced with symptoms of 
grippe two weeks ago Complained of great pain 
and distress in right side, with cough and short- 
ness of breath 

Physical examination showed patient weU nour- 
ished , not delirious, expression anxious, marked 
dyspnea and cyanosis Cou|;'h and rusty expec- 
toration Pulse 120, respirations 36, temperature 
102 4. A systolic murmur was heard over the 
precordial area and at the apex 

The signs of consolidation were dullness, bron- 
chial breathing and subcrepitant rales over nght 
lower lobe The marked feature here was the 
extreme distress and discomfort of the patient. 
Every breath was pamful The cough was very 
distressing and the picture of suffering was 

extreme ^ r „ j 

On March iith, the pulse being 136, full and 
bounding, with marked tension , temperature 105 
and respirations 46, a venesection was ordered 
Sixteen ounces of blood were removed from the 
median basihc vein, and twelve ounces of hot 
saline solution were introduced into the vein 
The patient rested well after the operation 


In about two hours she had a slight chill, fol- 
lowed by a profuse perspiration The tempera- 
ture fell to 100 4, pulse 120, respirations 32 The 
patient at this time was entirely comfortable, 
and although she gradually sank and died on 
March I4fh, we felt that the venesection and 
saline had relieved her of days of intense suffer- 
ing, even though we had been unable to save her 
life 

Case IV — William G, 39, married, Ireland, 
driver Entered hospital March 5, 1906 Family 
history negative 

Previous History — Had usual diseases of 
childhood Dunng adult life had been perfectly 
well Alcohol moderate, tobacco excessive 

Present Illness — On March ist was suddenly 
seized with a chill and great prostration There 
were general muscular pains, sharp pain in the 
left side, headache, high fever, cough and some 
expectoration Since then the pain, prostration 
and cough increased and the expectoration be- 
came rusty 

Physical Examination — Patient is a large, 
splendidly developed man , not delirious , expres- 
sion anxious , cheeks flushed , tongue moist Dull- 
ness, bronchial voice and breathing, and sub- 
crepitant rales are heard over the whole of left 
chest Over the nght chest there are crepitant 
rales heard over most of the pulmonary area 
Heart rapid, no murmurs 

On March 6tli there were signs of a commenc- 
ing edema of ri^ht lung There were marked 
delirium, cyanosis and dyspnea A M — Pulse 
96, respirations 36, temperature loi 4. PM — 
Pulse 100, respirations 44, temperature 104.6 
On March 7th the situation remained about the 
same On March 8th the early afternoon tem- 
perature was 105 2, pulse 124, respirations 52 

The late afternoon temperature was 1062, 
pulse 148, respmations 48 The case at this time 
presented the typical picture of a moribund 
patient He was entirely unconscious , both 
lungs were filled with mucous rales , cyanosis 
was marked, breathing was rapid and labored, 
the pulse was full and rapid and the temperature 
was above 106 It did not seem that the patient’s 
life could exist for more than a few hours With 
that character of pulse, I determined to usq the 
venesection and saline Eighteen ounces of ex- 
fremely dark blood were taken from the median 
basihc vein, and sixteen ounces of hot, normal 
saline solution injected 

In about two hours there was a chill, followed 
by a profuse perspiration, the temperature falling 
gradually until earlv on the following afternoon , 
the temperature was 99 4, pulse, soft, 115, respi- 
rations 35 Very slight delirium was present 
The edema and cyanosis were much less and res- 
pirations easier We then observed a nse m 
temperature, so that late in the afternoon it 
reached 104, pulse 132 Edema and cyanosis in- 
creased and patient again became very delirious 
A venesection was again performed Eleven 
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ounces of blood were removed and sixteen ounces 
of normal saline solution injected The pulse fell 
to 120, a chill following, lasting twenty five 
minutes On March lotli there was a marked 
improvement in the patient s condition Edema 
and cyanosis were much less and the mental con- 
dition was much improved Temperature 1008 
respirations 32 and pulse 96 
March iith, edema disappeared, patient rar 
tional, temperature 998, respirations 30 and 
pulse 92 

From this on the patient gradually returned to 
normal, and was discharged cured 

Case V — Anna M , 18 , Germany , domestic. 
Entered hospital, November 2, 1906 
Previous History — Measles when a child No 
other illness 

Present Illness — Four days ago patient was 
taken sick with a severe chill, followed by fever, 
a sharp, cutting pam m right side, cough and 
brownish-color^ expectoration Temperature, 
on admission, 10^, pulse 130, respirations 40 
Physical Examination — Patient well nourished 
Cheeks flushed, eyes clear, expression bright, bat 
not anxious and troubled Pupils react to light 
and accommodation Tongue moist and coated 
Lungs — ^Therc is dullness on precussion over 
the left lower lobe, beginning at the angle of the 
scapula and extending to the base. Vocal fremi- 
tus IS increased and there is bronchial voice and 
breathing, dry crepitant and subcrepitant rales 
are heard over this area November 4tb, there 
fs a dullness over the right upper lobe, with bron- 
chial voice and breathing and crepitant and sub 
crepitant rales heard over this lobe 
Heart is enlarged apex 4j^ inches from the 
midstemal line There is a loud, blowing systolic 
murmur heard at the apex, transmitted to the 
left axilla, and also transmitted through the 
chest and heard plaml> at the back The hearts 
action IS rapid, but strong and regular The 
pulse 15 soft, full, rapid and regular Abdomen 
negative Unne cloudy amber, 1020 aad no 
sugar marked trace of albumen, no casts 
This patient did fairly wcH until November 
6th when she became very restless, respira- 
tions became rapid and labored, the pulse 
became \ery rapid, and there was a constant 
cough without expectoration At 13 o’clock 
midnight, the pulse w'as 160, respirations 60 
and temperature 104. The girl seemed m a 
dying condition Twelve ounces of dark 
blood were taken from the median basilic \em, 
and 1000 C.C. of normal saline solution were 
injected into the vein After the intravenous 
infusion, the patient revived somewhat, the 
pulse was not so rapid, and was of a good 
character Patient had a verv slight chill at 
2AM, lasting onl} a few minutes and then 
commenced to perspire freelj 
At 4 A M pulse was 132 temperature 1024, 
respirations 48 At 8 A- M , November 7th, 
temperature 98 4 pulse 120 respirations 4a 


Cyanosis cleared up, and patient went on to 
complete recovery 

Case VL (Service of Dr T D Sullivan, bv 
whose courtesy I report it) Frank F, 31, 
mamed, laundiyman Admitted to the hospi- 
tal Apnl 7th, had usual diseases of childhood 
Rheumatism two years ago Smokes and 
dnnks to excess Present illness Apnl 2d, 
had a distinct chill, followed the next da) b) 
pam in nght chest, worse on inspiration, 
cough with blood streaked expectoration, 
fever and delirium Bowels con'^tipated 
Physical Examination — Patient poorly nour- 
ished and poorly developed. Emaciation 
marked. Eyes dull, pupils equal and react to 
light and accommodation Tongue moist and 
coated. Mucous membrane pale teeth poor 
Lungs — Dullness on precussion over whole 
of nght side. Vocal fremitus increased. 
Bronchial voice and breathing On the left 
aide there arc subcrepitant rales at apex and 
crepitant rales at base 

Heart — Apex in fifth space, m the nipple 
hnc No murmurs, second sound accentuated 
Abdomen negative. On admission, which was 
the fifth day of the disease, the temperature 
was 1026, pulse 128, and respirations 40 
The patient went on until the ninth day of 
hi 3 pneumonia, the temperature not nsmg 
above 102, pulse 100 to 130 Then, on the 
night of Apnl iith, the ninth day of the 
disease, his temperature shot up to 104, 
pulse 150, and respirations 50 combined witli 
coramenang pulmonary edema A venesec- 
tion was done, twelve ounces of blood were 
drawn from the median basilic vein, and 
sixteen ounces of normal saline introduced 
There was almost immediate relief The 
edema subsided and the temperature fell the 
next day to loi 2 On Apnl 14th, the tem- 
perature was 998 on Apnl i6th q8 , and the 
patient went on to recovery 

Case VII (Consultation, Dr J C ilacEvntt, 
December 22, 1906 ) C W L , 35, mamed, 
broker Family hlsto^ negative. 

Previous History — Operation for appendi- 
citis a year and a half ago Is a moderate 
drinker 

Present Illness — Three days ago had a 
slight chill There was pam on the nght side 
from axilla to border of ribs Cough first with 
bright red and later with rusty expectoration 
Some delinum Temperature running betneen 
102 and 104, 

Physical Exatuination — A Qeshy thick set 
man of middle age. Is somewhat delirious 
tongue moist and coated Dullness over 
nght lower lobe, with bronchial voice and 
breathing and numerous subcrcpitant rales. 
Liver enlarged. Heart negative Pulse full 
and bounding 132 Unne showed albumen 
20 per cent with manv granular and hv aline 
ca«;ts On December 26th, the patient was 
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doing badly, with increasing delirium, a ris- 
ing temperature, and increasing rapidity of 
the pulse A venesection was done, twenty 
ounces of blood were withdrawn, and sixteen 
ounces of saline administered intravenously 
There was no reaction The patient’s tem- 
perature continued to rise, and he died that 
night I did not consider this case a promising 
one, as the kidney complication rendered it 
hopeless from the start 

Case VIII ( Seen with Dr Mark Manley ) 
P J S > 35» married, clerk, June i, 1909 
Family history negative Previous history 
negative Denies tobacco and venereal diseases 

Had chill yesterday, with pains all over 
body, and sharp pain in right side Severe 
cough with blood}’’ expectoration High fever 
and prostration 

Physical ExamtiiaUoti — Patient well nour- 
ished, well formed man of apparently thirty 
Cheeks flushed, tongue moist and coated Not 
delinous 

Heart rapid and weak No murmurs Res- 
pirations moderately rapid Dullness, with 
slight bronchial voice and breathing and sub- 
crepitant rales over right base Abdomen 
negative Sputum rusty , cough moderate 
Temperature 104, pulse 116, respirations 28 
Urine, dark amber, acid, no albumen 

I saw the patient again on June 5th, the 
sixth day of his illness His face was dusky, 
eyes bright and peering constantly into every 
corner of the room or throwing a quick glance 
at the window He was very delirious, and 
thought that he was being pursued This is 
the type of patient that must constantly be 
watched, in order to prevent them throwing 
themselves out of the window His tempera- 
ture was 103, pulse 138, respirations 40 The 
whole right side showed signs of consolidation 
He looked like a patient who was rapidly 
nearing the end Although his pulse was 
rapid, but not bounding, it was of fair tone, 
and I felt that venesection and an intravenous 
infusion would give him his only chance At 
12 o’clock, fourteen ounces of blood were 
removed from the median basilic vein and 
sixteen ounces of normal saline solution in- 
jected At about 2 30 o’clock, the patient had 
a severe chill, his temperature rose, pulse be- 
came rapid and weak, and signs of pulmonary 
edema developed 

At 4 P M , the temperature was 106, pulse 170, 
and the patient was apparently in collapse He 
reacted well to stimulation, a free perspiration 
appeared, and at 6 o'clock temperature was 
lOi, pulse 146, respirations 36 At 10 o’clock, 
temperature was 99 5 > pulse no, respirations 
30 Delinum entirely disappeared 

The follow’ing ^y the temperature varied 
from lOi 4 to 102 bXpulse 1 12 to 120, respira- 
tions 32 to 34. THte second day, June 7th, 
signs of consoIidatio\ appeared in the left 


upper lobe, but at no time did the symptoms 
become alarming, and the patient’s temperature 
became normal June 13th 
This case had us badly worried The col- 
lapse was so marked, the temperature so high, 
the heart so rapid and weak, and the edema 
and general condition so alarming, that it did 
not seem possible for the patient to recover 
That he did recover, is perhaps the justification 
of the treatment, for his condition before the 
venesection and intravenous infusion seemed 
hopeless An interesting thing m this case 
was the immediate restoration of his normal 
mental condition upon the fall of temperature 
During the following trying week his delinum 
did not return 

We have here eight cases, all of which 
seemed hopeless, with five recoveries Hare 
says, "that in cases in which the heart is 
laboring, where there is evidence of dilatation 
of its nght cavity, with pulsating jugulars, and 
other evidences of venous stasis, free vene- 
section may be practiced to advantage, and 
sometimes gives wonderful relief 
“The value of salines depends upon the 
degree of toxemia which is present, and upon 
the activity of the kidneys If, in a given case, 
the urinary secretion is scanty, and toxic 
symptoms develop, a pint of normal saline 
solution may be given by hypodermoclysis 
every six or eight hours, for twenty-four 
hours with advantage Direct infusion of a 
saline solution into a vein is probably not 
advisable in the majority of cases, since it is 
usually absorbed with sufficient rapidity 
from the subcutaneous tissues ” Osier says 
“Pneumonia is one of the diseases in which 
a timely venesection may save life To be of 
service, if should he done early 

“In a full-blooded, healthy man with high 
fever and bounding pulse, the abstraction of 
from twenty to thirty ounces of blood is in 
every way beneficial, relieving the pain and 
dyspnea, reducing the temperature, and allay- 
ing the cerebral symptoms, so violent in some 
instances Unfortunately, bleeding is now too 
frequently used at a late stage in the disease, 
when the heart is beginning to fail, the right 
chambers are dilated, the face is of a dusky 
hue, the respirations are very rapid, and there 
are signs perhaps, of edema of the uninvolved 
portions of the lung Though resorted to 
rather as a fbrlorn hope, it is a rational prac- 
tice, and, in emphysema and in heart disease, 
proves satisfactory under identical hydraulic 
conditions, but, unfortunately, m a majority of 
the cases of pneumonia it proves futile Time 
and again, in such cases, have I urged free 
venesection, but in twelve hospital cases bled 
under these circumstances, only one recovered 
In Case I, venesection was performed on the 
fifth day with marked benefit to the patient, 
followed by recovery 
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In Case II, a man of 6i, \enesection was 
done on the fourth daj Marked improve- 
ment in the patient’s condition followed, last- 
mg t^ventJ-fou^ hours Hjpodermoclysis was 
gi\en on the sixth day and ^va9 followed by 
improvement, which lasted until a complica- 
tion set in, and the patient died on the eighth 
day 

Case III, \\as that of a woman who said she 
was 43 , but had the appearance of a woman 
much older No definite date uas determined 
regarding the pneumonic process, but we 
judged It to be about the seventh day Vene- 
section and intravenous infusion ^^e^e followed 
b) marked improvement in pain and distress, 
and the general condition improved , but the 
patient died three days later 
Case IV — Venesection and intravenous in- 
fusion on the eighth day and a second vene- 
section and intravenous infusion on the ninth 
da) uere followed by recover) 

Case V — Venesection and intravenous in- 
fusion on the eighth dav Defervescence on the 
ninth day Recovery 

Case VI —Venesection and intravenous in 
fusion on the ninth day Defen escence com- 
plete on the fourteenth day Recover) 

Case VII — ^Venesection and intravenous 
infusion on the seventh da) Complicating 
nephritis Death 

Case VIII — Venesection and intravenous 
infusion on the sbeth day were followed b> 
collapse, reaction and recovery 
Authonties say that old people, do not 
stand venesection well The two oldest 
patients, while they stood the venesection well 
and improved after it, did not recover 

Case VIII, with complicating nephritis, died- 
While several of the five recovenes, showed 
traces of albumen in the unne, it docs not 
seem to have possessed much significance 
The venesection relieved tlie engorged over- 
worked heart, and removed a certain amount 
of blood loaded wnth tmac material 

The intravenous injection of the saline, 
diluted the toxic blood stream, and posstbl) 
acted as a stimulant to the heart and other 
organs 

In all cases the infusion w'as followed in 
about two hours by a chill of varying seventv 
The physiology of it, I do not attempt to ex- 
plain 

All but one infusion were followed b> i 
profuse sweating and fall in temperature I 
was induced to introduce the saline intra- 
vcnonslv, because of the pain discomfort, and 
uncertamt) of absorption b\ hypodcrmocly-sis 
Osier sa)S that, ‘‘during the last dccadcB, 
we have ccrtaml) bled too little’ I feci that 
he IS quite right in that statement, and that in 
selected cases a venesection, at the nght time, 
coupled wuth saline solution given intravenous- 
ly mav save man) of these pneumonic cases 


AN IMPROVED METHOD FOR THE 
EXTRACTION OF THE IMMATURE 
CATARACTOUS LENS* 

By HOMER E. SMITH, MJD, 

NORwiar N i 

P erhaps there is no more distressing 
condition which confronts both patient 
and oculist than when, in earl) manhood, 
a sufferer from immature cataract presents 
himself for treatment It is distressing to the 
patient because accurate vision is becoming 
difficult and distressing to the oculist because 
he knows the diflBcultics which attend any 
operative interference at this stage of the 
cataractous process and the subsequent dan- 
gers which ensue upon an incomplete extrac- 
tion of the lens. Rare indeed is it that the lens 
extrudes without tedious, forceful and nskj 
manipulations, not infrequently is there loss 
of vitreous and almost certain is there left 
behind much transparent lens matter to set 
up indo-c) ulitic disturbances and by prolifera- 
tion to create a dense secondar) capsular 
cataract. That these things are true witness 
the man) procedures winch have been adopted 
for the artificial maturation of the opacifying 
lens and the various operations for c.xtractJon 
in the capsule both of these having as their 
chief aim, cither later or at once, the complete 
evacuation of all cortical matter Opinions 
differ as to the value of the various methods 
for artificial npenmg of the cataract but these 
have fallen almost completely into disuse, the 
results showing that if gentle massage of the 
len. be employed little or no effect is obtained 
and if more vigorous there is senous danger of 
an inflammatory reaction following From 
Pagenstecher to Lt Col Smith, of Jullundur, 
tlierc liave been surgeons who have devised 
or modified operations for the removal of tlie 
lens in Us capsule, the ver) latest being one 
m whidi a vacuum cup is applied and the lens 
removed b) suction It is admitted by all 
ophthalmolomsts and it is self-evident that the 
remov-al of all media which are opaque or mav 
become so is the one great desideratum in 
cataract extractions provided that this can be 
done without immediate damaging traumatism 
or that the future intcgrit) of the c)e be not 
jeopardized thereby Do these provisions 
apph to the operation for extraction in the 
capsule? Pcr^onallv I do not think thev do 
The one essentnl feature in all its manv forms 
IS a tearing or forcible rupture of the zonula. 
Wiatevcr ma) be the percenta^ at the hands 
of cspeciall) trained operators it docs not need 
anv argument to prove that a force sufficiently 
great to rupture the zonula, applied from 
behind (for the resultant force must come 
from this direction) must of neccssitv, in 
vohe a grcallv augumented risk of loss of 

VwirdH the Lad«\ IIp^c rrf*e the Mnjkil Soc i et y of 
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vitreous Should this loss be great it is an 
immediate and damaging traumatism Should 
it not occur at all is not the forcible traction 
exerted through the suspensory ligament on 
the ciliary body a menace to the future 
integrity of the eye^ I think it is, so while the 
first of the factors in an ideal extraction, the 
complete removal of all opaque or opacifying 
media, is fulfilled, the two equally important 
ones of immediate or subsequent safety to the 
eye are not It is to be understood that the 
operation to be described is applicable to im- 
mature cataracts occurring at any age Few 
surgeons now hesitate to operate m these cases 
in patients over sixty and by the usual methods 
for at this age most of the accommodation is 
lost and the lens even while not wholly opaque 
IS hardened in its entirety and may be removed 
with little chance of leaving cortex behind 
Without going into the many arguments fOr 
or against the simple versus the combined 
operation for the extraction of cataract my own 
preference is for the simple and where there 
IS a mobile and dilatable pupil and with nor- 
mal tension such eyes are operable by the 
method I adopt in 95 per cent of the cases 
Occasionally where exceptional difficulties are 
anticipated a preliminary iridectomy is per- 
formed and this is much the wiser method if 
it is to be done at all Here too there is room 
for argument, but to my mind the weight of 
evidence is much in favor of this contention 
It IS understood that we are dealing with a 
lens more or less clear but sufficiently opaque 
to interfere with comfortable vision, that the 
tension is normal, that there is no infectious 
disease of the lids or lachrimal apparatus and 
that there is a mobile and dilatable pupil It 
IS assumed that the proper preparatory treat- 
ment has been given and that the technique 
of asepsis has been rigidly followed In work- 
ing out the details of this operation it was 
found that the knife-needle was rarely suffi- 
ciently sharp clear up to the point, that its 
shape made it catch in the lens and if great 
care ivas not used the lens was apt to be dis- 
located To make it more effective for the 
purpose intended the point was ground off mak- 
ing the blade the shape of a miniature scalpel 
The shank was made of equal size throughout 
so that it should fill accurately the puncture 
made by the cutting surface Previous and 
immediate to the operation itself the pupil is 
fully dilated by a 2 per cent solution of homa- 
trophine The eye is then cocainized, the 
aseptic details completed and the speculum 
inserted If for the right eye the operator 
stands at the head of the patient Taking a 
firm and deep'grasp, with the fixation forceps, 
upon the conjunctiva just below the insertion 
of the internal rectus muscle, the knife above 
described is thrust through the cornea about 
the middle of the supero-temporal quadrant 


and the blade carried down to the lower edge 
of the dilated pupil, its edge being toward the 
operator The handle is then made to describe 
the arc of a circle away from the surgeon and 
a cut IS made through the capsule up to the 
upper limit of the pupil, the blade then slightly 
withdrawn is carried over to the inner side of 
the mid-pupillary space, the same maneuver 
repeatecl and a cut made in the capsule at right 
angles to the first The blade is then turned 
into the same plane as its entrance and is with- 
drawn If for the left eye the operator stands 
on the left side of the patient the fixation is just 
above the internal rectus and the knife entered 
in the infero-temporal quadrant, the cut in the 
capsule then begins at the upper limit of the 
pupil The procedure otherwise is the same 
After the capsulotomy the conjunctival sac is 
flushed with an antiseptic lotion, the patient 
given a hypodermic of % gram of morphia and 
put to bed He is allowed to remain there 
from four to six hours before the extraction 
proper is performed This does not differ from 
the ordinary method but the corneal section 
should be ample for most immature cataractous 
lenses are large The period of waiting and 
the method of the capsulotomy are the two 
essentials of this operation What happens 
during the waiting period is this The capsule 
having been amply divided curls away from 
the cortex and allows the aqueous to insinuate 
itself between this and what remains of the 
enveloping capsule causing a separation be- 
tween the two That this is true is seen by the 
ease with which the later delivery of the lens 
IS always accomplished and its clean, full and 
smooth outlines when it does come out 
Never has there been met with a lens that 
sticks and the operator after this method will 
be astonished and gratified to find how gentle 
only need be the manipulation to cause the 
lens to extrude It is admitted by all 
experienced oculists that the most important 
step in the extraction of cataract and inciden- 
tally the most difficult is an efficient and ample 
capsulotomy Too small a corneal section 
makes the delivery of the lens difficult, an 
inefficient capsulotomy makes it impossible 
In the otdinary capsulotomy some of the 
difficulties come from the instrument itself but 
more and greater ones from the conditions 
under which it must be used The straight 
capsulotome is kept sharp with difficulty It 
cuts only when drawn toward the operator, at 
right angles to this it simply scratches As 
soon as the section is made the ins contracts, 
the lens comes forward and the anterior 
chamber is abolished Into this narrow space 
must be passed a straight instrument between 
cornea and lens , it is impossible to do this and 
reach below the center of the lens without press- 
ing it more or less backward and at this stage the 
lens, held only by its suspensory ligament, is 
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mobile and easil> dislocated More than this, 
the operator Jn his zeal to make an effiaent 
opening in the capsule is apt to rupture this 
ligament and loss of vitreous ensues There 
are no means of knowing that the capsulotomy 
has been madequatelj performed until the lens 
uhen pressure is applied to the globe refuses 
to present in the section In this event either 
the fixation forceps must be reapplied, a 
difficult and dangerous thing to do on an 
opened e>e, or the cystotome reintroduced 
without Its help trusting to the patient keeping 
still The pupillary space being narrowed by 
the contraction of the ins lea^cs insufficient 
room to work in and it is a difficult matter not 
to wound the ins or entangle it in the tip of 
the instrument If the bent cystotome of 
Knapp is used then are these difficulties 
enhanced and not onlj is there greater difficulty 
m removing fragments of cortex but a perf- 
phenc capsulotom) leaves two thicknesses of 
lens capsule in the pupillary space and more 
often is required a secondary operation Should 
blood enter the antenor chamber then are the 
difficulties* before mentioned still further 
increased None of these difficulties accom- 
pany a preliminary capsulotomy as desenbed 
in this essay i The knife needle can be 
made superlatively sharp and efficientl) cuts 
the capsule in both directions 2 Only through 
the grossest carelessness can the suspensory 
ligament be ruptured or the lens dislocated 
for It is held firml> in place bj the vitreous 
behind and the aqueous in front 3 Ample 
space is given through the dilated pupil and 
the point of the knife maj be kept full> in 
view dunng the dmsion of the capsule and 
furthermore the operator has the satisfaction 
of knowing that this is perfectly performed 
4. The ins cannot be wounded or entangled 
in the instrument and there can be no bleeding 
to obscure the field of operation In brief it 
simplifies and makes certain a step in the 
operation which is usuallj fraught with diffi- 
culties and dangers 


EARLY FUNCTIONAL DANGER SIG- 
NALS IN ABDOMINAL DISEASE* 

By RUSSELL S FOWLER, M.D^ 

BROOKLY^ NEW VORK. 


T he investigation of disturbance of function 
i«; of the utmost importance In the earU 
recognition of man^ aiseascs In «ome dis- 
eases, espeaall) those of the gastro-intesdnal 
canal comparatively insignificant disturbances 
of function furnish the onl) clues bj which we 
ma> suspect the existence of a senous legion 
Bv an intelligent interpretation of these disturb- 
ances operative interference mav be advnsed at 
a time when such interference will be of avail 


Rt»d bffoTt the WlUUmibars Mfdlrtl Safety 
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It IS not m> purpose to consider all the dis 
cases m whi^ comparative!} trifling disturb- 
ances are the forerunners of senous mscasc but 
to consider a few of the diseases in which f ulure 
to properly interpret tliesc early symptoms will 
almost inv'anably lead if not to the death of the 
patient, at least to a condition of invalidism 

The more one sees of abdominal surgciy the 
more one comes to believe that ccrtainl) a 
mnjorit) of the so-called functional disturbances 
of the stomach are due to organic changes m 
cither the stomach, duodenum, gall bladder, 
appendix or pancreas, and the further one ana- 
hics these cases the more evident it becomes 
mat the cause of the stomach 5 >Tnptoms more 
often resides in the other organs mentioned than 
m the stomach itself Tlie mastcrl) work of 
MojTiihan has brought order out of chaos so 
far as re^rds one of these conditions, duodenal 
ulcer I believe it is only a matter of time when 
a close study of a large number of earlv histones 
of the other conditions mentioned will result in 
correlating the sv'mptoms of each in the same 
manner as Mo>nihan has done in the case of 
duodenal ulcer Tlie final result will be that 
ph>'siaans will univ ersall) come to recognize 
that purelv functional disturbances arc rare and 
that co-called functional disturbance* are reallv 
organic changes in the organs rcaddv recognized 
bv 1 proper corrcllation of the earlv svmptoms 

It IS to the family ph>sician that patients first 
complain of what ma> seem to them a com- 
parativel) tnfling interference with the function 
of some organ These apparenth tnfling inter- 
ferences wnth function are often the forerunners 
of most senous disease An immense responsi- 
bilit> therefore rests upon the ph>sician and he 
should investigate most careful)} an} disturb- 
ance of function He should disabuse ins mind of 
the text book picture of disease and remember 
that b) the time all the classical symptoms have 
developed man} cases vnll be be>ona help He 
must learn to diagnose senous disease upon the 
earlier symptoms of disturbance of function and 
by means of the vanous methrxis of special 
investigation to decide earlv m the course of the 
disease as to its nature (5nl} bv pursuing such 
a course can manv otherwise necessanU fatal 
cases be saved 

As a casL in point consider the earlv diag- 
nosis of acuti mtestnial obstruction \ refer- 
ence to the recent text-booLs wdll show that 
much stress is placed upon the advanced s}’mp- 
toms of the lesion and pages wTitten about the 
differential diagnosis of the vancties of obstruc- 
tion while the initial symptoms arc rarclv em- 
phasized \\ ould It not be better to teach the 
diagnosis of the disease in the wa} it occurs 
clinical!} not as a complete picture at first but 
as a sequence of S}'mptoms for instance aaite 
intestinal obstniction is showm bv sudden severe, 
at times agonizing abdominal pain cramplike in 
character vvath rcciirrmg efforts at peristalsis 
due to the attempt on the part of the bowel 
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vitreous Should this loss be great it is an 
immediate and damaging traumatism Should 
it not occur at all is not the forcible traction 
exerted through the suspensory ligament on 
the ciliary body a menace to the future 
integrity of the eye? I think it is, so while the 
first of the factors in an ideal extraction, the 
complete removal of all opaque or opacifying 
media, is fulfilled, the two equally important 
ones of immediate or subsequent safety to the 
eye are not It is to be understood that the 
operation to be described is applicable to im- 
mature cataracts occurring at any age Few 
surgeons now hesitate to operate in these cases 
in patients over sixty and by the usual methods 
for at this age most of the accommodation is 
lost and the lens even while not wholly opaque 
IS hardened in its entirety and may be removed 
with little chance of leaving cortex behind 
Without going into the many arguments f6r 
or against the simple versus the combined 
operation for the extraction of cataract my own 
preference is for the simple and where there 
IS a mobile and dilatable pupil and with nor- 
mal tension such eyes are operable by the 
method I adopt in 95 per cent of the cases 
Occasionally where exceptional difficulties are 
anticipated a preliminary iridectomy is per- 
formed and this is much the wiser method if 
it IS to be done at all Here too there is room 
for argument, but to my mind the weight of 
evidence is much in favor of this contention 
It IS understood that we are dealing with a 
lens more or less clear but sufiiciently opaque 
to interfere with comfortable vision, that the 
tension is normal, that there is no infectious 
disease of the lids or lachrimal apparatus and 
that there is a mobile and dilatable pupil It 
IS assumed that the proper preparatory treat- 
ment has been given and that the technique 
of asepsis has been rigidly followed In work- 
ing out the details of this operation it was 
found that the knife-needle was rarely suffi- 
ciently sharp clear up to the point, that its 
shape made it catch in the lens and if great 
care was not used the lens was apt to be dis- 
located To make it more effective for the 
purpose intended the point was ground off mak- 
ing the blade the shape of a miniature scalpel 
The shank was made of equal size throughout 
so that it should fill accurately the puncture 
made by the cutting surface Previous and 
immediate to the operation itself the pupil is 
fully dilated by a 2 per cent solution of homa- 
trophine The eye is then cocainized, the 
aseptic details completed and the speculum 
inserted If for the right eye the operator 
stands at the head of the patient Taking a 
firm and deep grasp, with the fixation forceps, 
upon the conjunctiva just below the insertion 
of the internal rectus muscle, the knife above 
described is thrust through the cornea about 
the middle of the supero-temporal quadrant 


and the blade carried down to the lower edge 
of the dilated pupil, its edge being toward the 
operator The handle is then made to describe 
the arc of a circle away from the surgeon and 
a cut IS made through the capsule up to the 
upper limit of the ptipil, the blade then slightly 
withdrawn is earned over to the inner side of 
the mid-pupillary space, the same maneuver 
repeated and a cut made in the capsule at right 
angles to the first The blade is then turned 
into the same plane as its entrance and is with- 
drawn If for the left eye the operator stands 
on the left side of the patient the fixation is just 
above the internal rectus and the knife entered 
in the infero-temporal quadrant, the cut in the 
capsule then begins at the upper limit of the 
pupil The procedure otherwise is the same. 
After the capsulotomy the conjunctival sac is 
flushed with an antiseptic lotion, the patient 
given a hypodermic of % gram of morphia and 
put to bed He is allowed to remain there 
from four to six hours before the extraction 
proper is performed This does not differ from 
the ordinary method but the corneal section 
should be ample for most immature cataractous 
lenses are large The period of waiting and 
the method of the capsulotomy are the two 
essentials of this operation What happens 
during the waiting period is this The capsule 
having been amply divided curls away from 
the cortex and allows the aqueous to insinuate 
itself between this and what remains of the 
enveloping capsule causing a separation be- 
tween the two That this is true is seen by the 
ease with which the later delivery of the lens 
IS always accomplished and its clean, full and 
smooth outlines when it does come out 
Never has there been met with a lens that 
sticks and the operator after this method will 
be astonished and gratified to find how gentle 
only need be the manipulation to cause the 
lens to extrude It is admitted by all 
experienced oculists that the most important 
step in the extraction of cataract and inciden- 
tally the most difficult is an efficient and ample 
capsulotomy Too small a corneal section 
makes the delivery of the lens difficult, an 
inefficient capsulotomy makes it impossible 
In the otdinary capsulotomy some of the 
difficulties come from the instrument itself but 
more and greater ones from the conditions 
under which it must be used The straight 
capsulotome is kept sharp with difficulty It 
cuts only when drawn toward the operator, at 
right angles to this it simply scratches As 
soon as the section is made the ins contracts, 
the lens comes forward and the anterior 
chamber is abolished Into this ‘narrow space 
must be passed a straight instrument between 
cornea and lens , it is impossible to do this and 
reach below the center of the lens without press- 
ing it mo.re or less backward and at this stage the 
lens, held only by its suspensory ligament, is 
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agonizing ipain in the epi^stnuni, prostration, 
subnormal temperature, slou pulse, m some 
cases dusky appearance of the skin of the face 
and upper half of the bod} 

There arc certain diseases which so far as 
our present knowledge |joes give practically no 
understandable danger signals of disturbance of 
function Such a disease is acute 
It is possible wTth all the investigation that is 
being done in correlating earl> sjTmptoms that 
the occasional attacks of indigestion” which 
precede acute pancreatitis m very manv cases 
may in time be proved to be either dependent on 
a beginning functional disturbance of the pan- 
creas Itself or be proved a functional disturbance 
of the pll bladder and ducts which in their turn 
have their effect m produang the acute con- 
dition in the pancreas The latter supposition 
will probabl} be proved the correct one when wc 
consider that as stated bv Ochsner^ chronic pan- 
creatitis IS practically always a complication of 
gall bladder disease except when it follows meta- 
static mfcction 

Gall Bladder Disease — Pom is the one s^p- 
tom common at some time to all forms of 
bladder disease. It is usuallj the first sj'mptom 
which calls the patient’s attention to the disease. 
The pam is most severe m the epigastnum radiat- 
ing to the back It is the danger signal of 
diseases of the gall bladder and ducts All other 
S}Tnptoms arc secondary to it Symptoms pre 
ceding the pain indicate extra gall bladder or 
duct disease attacking tlie parts considered 
secondanl) As an example of the latter we sec 
cancer of the liver attacking the gall bladder and 
ducts secondarily in whiA the jaundice ma> 
precede the pam. 

The sevent} and location of tlic pam vanes 
according to the part of the bflior} apparatus 
affected 

The character of the pain vanes from the 
simple discomfort of a temporan distension of 
the gall bladder such as is seen in senous cliole- 
cjsbtis m whicli there is a moderately severe 
cramp in the epigastnum assoaated inth a sbght- 
feelmg of pressure in the region of the gall 
bladder to tnc violent pam and exquisite tender- 
ness of aaite suppurative cholec>3titis There 
arc other areas of referred pain according to the 
location of the inflammation Tlicrc are otlicr 
svTTiptoms but thc> arc sccondaiy and depend 
upon the presence and location of obstruction or 
the attendant inflammation The earh s>'mp' 
toms whicli arc diagnostic of disturbance of 
function of the gall bladder and ducts arc re- 
peated attacks of cramphke pam mild or severe 
m tlic epigastrium and radiating to the back 

Appendicitis — From an examination of the 
records of m> last thousand cases of appendicitis 
I am imprcssc<l with llie belief that the diagnosis 
of appendicitis can be made in the majontj of 
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cases with a fair degree of certaint} before the 
disease has advanced sufficiently to cause pam 
in the nght diac fossa. The earl) 8>Tnptoms are 
sudden graduall} increasing pam, not necessarily 
severe in the ^igastnum or above the umbilicus 
with some diffuse abdominal pam not accom- 
panied b} tenderness If food has recentl) been 
Mrtaken of the stomach is emptied by vomiting 
The sv'mptoms persist for a feiv Iiours, then dis- 
appear not to return for a vanable len^h of 
time Tliese symptoms recumng from time to 
tune in a child or >’oung adult and not directly 
assignable to other causes arc the earl> 5}Tnp- 
toms of appendicitis Man} times I have oper- 
ated soon after these s}Tnptoms and found 
indubitable evidence of recent inflammation of 
the appendix 

Carcmouia of the Large Intestine — The early 
symptom is graduall} increasmg constipation in 
a prevnoush healthy individual There ma} be 
alternating periods of diarrhcea if medication has 
been indulged m If tlie bowels have been 
prcviousl} constipated the constipation becomes 
more severe. This s}mptom alone is enough to 
awaken suspicion whatever the a|^e of the 
pabent and when occurring m an individual past 
thirt}-fivc and cot speedily clearing up under 
medical treatment there is reasonable certainty 
that the cause is cancer 

Bv the bme these cases get to the surgeon 
acute obstruction has usually supervened Many 
case^ of malignant disease of the large intestine 
come to me wrth a histoiy of graduall) increas- 
ing constipation An abdominal e-\amtnation 
reveals a tiimor It is reasonable to suppose in 
tlicse cases that if when the constipation 
occurred, or if always present when it was 
becoming more marked had an X-ra} plate 
been made the disease would have been recog- 
nized before it had attained an advanced stage. 

Carnnonia of the Rectum — Here the most 
hmcnlable errors arc made. Tlie earl} s}Tnptom 
IS interference With defecation The patient 
thinks he has liemorrlioids and consults a ph}'si- 
cian who fails to make a digital or proctoscopic 
examination An ointment is prescribed and the 
patient goes on for some months until his con- 
dition becomes intolerable It is reasonable to 
suppose that had the apparentl} tnfling inter- 
ference with dcfccabon or rectal distress been 
mixuircd into thoroughl} at first that an exam- 
ination would have revealed the condition in nn 
easily openble stage. 

Conclusion — ^Apparentl} trifling errors in 
function should be promptl} and thoroughly 
investigated In man} instances thev will be 
found to be precursors of serious disease of a 
mturc wlucli without proper operative treatment 
will result disastrous)} for the patient either 
through death or through produang a condiaon 
of chronic invalidism or at the ver) least will 
result in impaired usefulness 
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REPORT OP THE PRESIDENT 

To the House of Delegates 

Since the previous annual meeting of this 
society. Its president and four ex-presidents 
have passed away We all regret that by the 
death of Dr Jewett we are at this time 
deprived of an opportunity to listen to an 
address such as his npe expenence and wide 
information would have ensured A fitting 
tribute by an appointed committee has been 
published No honor to him could be too 
great, no good said that is not richly merited 

The scholarly addresses of Dr William S 
Ely, written in a style far too rare among 
physicians, will long remain among the 
treasures of this society His presence will 
be missed in the professional activities of the 
state and in our own midst 

The career of Dr Willis Goss Macdonald 
was most untimely ended wdien he was antici- 
pating the most serious work of his life, cur- 
tailing a large surgical practice in order to 
devote more time to the teaching of surgery 
This communiW and his college have suffered 
a great loss by his demise • 

The services of William Warren Potter as 
editor of the Buffalo Medical Journal and as a 
member of the New York State Board of 
Medical Examiners, and of the national organ- 
ization likewise, were marked b}" loyalty to the 
medical profession and its higher advancement 
As secretary of the American Association of 
Obstetricians and G3mecologists, his business 
methods and careful editing of its annual 
proceedings will never be surpassed His 
social and conversational characteristics were 
admirably blended and strongly tinted by his 
experiences as surgeon during the war of the 
Rebellion 

James D Spencer, of Watertown, by his 
medical ancestry inheriting the practice of 
medicine, as it were, easily assumed its 
responsibilities, and was long identified with 
this society before his selection as its president 
Few meetings indeed were not marked by his 
presence and genial fellowship 

So excellently did m}’’ predecessor select his 
committeemen , so well have they performed 
their duties, and so complete was the organization 
of this society well devised for just such a con- 
tingency as was presented, the duties devolving 
upon the acting president have been materially 
lightened 

The reports of the officers and committees 
of this society have been submitted, and by 
this time no doubt carefully read In a large 
measure they indicate the business before you, 
and there is little occasion for much being 
added at my hands A perusal of the repiwt 
of the committee on legislation shows the 
annual crop of proposed legislation, some of 
it immature, some of it vicious, some in rela- 


tion to private interests to the detriment of 
the public, some masked for an ulterior pur- 
pose not stated in the preamble, and while 
there is a fair measure of well conceived and 
proper legislation, there is some that might be 
characterized as simply foolish The com- 
mittee having this subject in charge deserves 
the commendation of the society for its watch- 
ful care in maintaining the interests, not of 
this society alone, but of the public, for which 
in many respects we must continue to stand 
as guardians whether in our private or in our 
collective capacity 

The committee on experimental medicine, in 
asking for the pecuniar)^ support of the society 
in carrying on the work entrusted to it, 
should be recognized m this respect, for the 
time alone devoted to the task is no little tax 
upon the resources of the committee 

Of more than ordinary interest is the report 
of the Committee on Public Health, particu- 
larly in the painstaking and very valuable 
report upon county laboratories The ques- 
tion which comes up to the average practi- 
tioner as to the methods by which his blood 
work and examinations of excreta and morbid 
specimens ma}”- be best secured, has been with 
each recurring year more and more difficult, 
and is very far from having reached a satis- 
factory solution To those who are near 
college centers or are themselves engaged in 
college work there are enough assistants 
readily secured who come to render valuable 
aid in this respect, but elsewhere the problem 
IS more difficult Usually an arrangement is 
made with a recent graduate who for a few 
months may be serviceable, but because he 
must himself secure a rcA^enue, gaining an in- 
sufficient return for his work he is obliged to 
enter into general practice, and the problem is 
presented anew The question of time 
involved in having reports on specimens 
returned to the physicians is an important one, 
and an advantage therefore attaches to the 
nearbj'- laboratory on this account With the 
growing importance of this work, both for the 
state and the physician m private practice, it 
would seem that out of this county hospital 
might be evolved a means of very measurably 
improving the opportunities for diagnosis in 
all sections of the state, and therefore it is to 
be hoped that the committee will not drop this 
subject at its present point, but continue an 
active consideration of the questions involved 
dunng the coming year 

Another conclusion is a very important one, 
in their urgpng the use of public funds for 
carrying on public sanitation The funds 
necessary for carrying to a conclusion the 
work that has been begun in relation to 
tuberculosis alone, are so g^reat that inasmuch 
as the benefit to the public is corresponding!) 
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large there is no reason wh} boards of health 
should not take upon themselves the con 
tinuation of a great deal of the work that has 
been begun bj pnvate fortune This has 
already been done m some cities of the state 
where boards of health have taken over tuber- 
culosis dispensanes onginalh started by 
branches of the State Chanties Aid 

Everv member should read and read again 
the suggestions for increasing interest in 
county societies reported b} the special com- 
mittee appointed for that purpose The> arc 
brief but very inclusive 

The program of the Committee on Scientific 
Work speaks for itself, but prohablv few of the 
members can full) appreciate the amount of 
work devolving upon this committee, and especi- 
'all} its chairman, until thev have had some in- 
sight into It The task began earh in the >ear 
and It continues well to the close in order that 
you mav have two da35 of laenfific interest To 
those who are accustomed to attend the annual 
meetings of state and national medical soaeties, 
tliere is a question raised whether we make as 
much out of our commeraal e-xhibit as is pos- 
sible Could this not be made more attractive 
and at the same time remunerative^ If so, 
this effort would imoKe the personal work of 
a paid agent co-operating with or represent- 
ing the Journal of the socictj thus bccur- 
ing the patronage of its subscribers, or possiblv 
the agent miglit represent the Committee 
on Arrangements or the Toursal and the Com- 
mittee might co-operate to a common end, but ui 
an) event it would be nece^scar) to work up the 
business, during the vear preceeding the ex- 
hibition bv personal effort proper!) directed 
It would also be ncccssan to have a more suitable 
place to a‘isenible such a gathering than is af 
forded b) the corridors of the Cit\ Hall Could 
this be evolved so a*; to be mutualh profitable to 
the 'wnctv and the advertisers m the Jourml'' 
It might be worthy )our attention 

Charles Stover 

December 31, 1910 President 

REPORT OF THE SECRETARY 


Elected after Oct i, 1910 credited to 1911 i66 

irembenhip Januarj i, 1911 6681 

The percentage of paid up to total mcmberihip Is 
9U per cent about the same a* for the post five years 
The number rcinjtated In ipio is in of previous 

>ear5. On December 31 1909, there were JTO dehn 
quents. During the jear 234 of these paid up thus 
bringing the paid up percentage of 1909 to over 98 
per cent 

The increase in membership m the Counu Sodctici 
In 1910 WTis snuJl udth the exception of It is 

h^Al that renewed efforts will be made to bring into 
affiliation the large number of eligible phj-siaans who 
do not as 3Ct b^ong to an^ countv society i^rnest 
work In every couni\ would easil\ place our member 
ship well beyond the 7,000 m-irk. The experience of 
five scars since amalgamation has shown that each jear 
the Society is fining not onh mimcricalh but m 
Importance and mflucncc, and that ail Uiat is needed 
to a further increase is continued work on the part of 
the members and espcclalh the officers of the County 
Soaeties 

The honor Jut of County Societies nbote membership 
for 1910 IS fuU\ paid up is as follows 

Clinton, Greene Aladiion, Montgoracr) Ontario, 
Tompkins and Worren 

The most imTOrtant event of the j-car was the recep- 
tion tendered by die State Society to Dr Abraham 
Jacobi on bis eightieth birthda) Mav 6, 1910 at the 
^ew \ork Academy of ifedteme. It was large!} 
tended b\ the professioD of the State and bv man) 
prominent guests from other states 

The following amendments to the Consutution and 
Bv Laws were presented at the last meeting and will 
c»*me up for action at this session 

\roend Article II of the Constitution b) adding a 
new Section 4 as follows 

Section 4. There shall be two forms of membership 
namelj active and associate Active members ibaJl par 
does as provided in the By Laws and be entitled to aJJ 
the rights of property and everv other privilege of the 
Society Associate members shall pa> no dues and shall 
be entitled to no nghts of property and receive none of 
the pnvileges of the Soaetj Any active member may 
be admitted to aisoaate membership for any reason 
which may be considered lufficimt b< a Boarti of Cen 
sors of a Count} Soaet} upon a majont) vote of the 
active members present at any County Society meeting" 

Amend Chapter VTI Section 1 of the By Laws to read 
as follows 

"The following shall be the standing and annual 
committees of this Society 

"The standing committees shall be one on Legislation 
and one on Public Health 

"The annual committees shall be one on Scientific 
Work and one on Arrangements. 

**The standmg committees shall be elected by the 
House of Delegates the annual committees shall be 


To (he House of Delegates 

In compliance Mth Section 3 Chapter VI, of 
the B)-La\v5, the Secretar) submits the follow- 
ing report for the year ending December 31, 
ipro 


lifembcrship December 31 igog 
New members 1910 


6jro 

477 


Reinstated members 1910 

334 

7H 



7.081 

Deaths 

70 


Resignations 

Expulsions 

'i 

15J 

6929 

Dropped December 31 ipio for 

non-pay 


ment of 1910 dues 


4,4 

Osij 


appointed by the President 
"The remaining portion of this section to remain as 
at present That Section 2 become Section 4 Section 3 
become Section 2 and Section 4 become Section 3." 

Amend Chyiter VIII of the Bv Laws so as to tram 
fer Madison CJount} from the Sixth to the Fifth District 
Branch 


Notice wui also given that a tnotfon would be made 
at the next meeting of the House of Delegates to change 
the time and place of the Annual Meeting 
The following delegates were given certificates to 
other Societies during the year 

Medical Society of Vew jersev— Hcnrr Ling Taylor 
Milltam M LestyniJa New \ork. Medical Sodety of 
the State of Pennsvivania — Emerson \\ Avar* Alfred. 
Vermont State Afedical Sodet) — ^John C iIncEvitt 
Brookfi-n Frank DeU Reese Cortland, and Andrew 
MacForlane Albany ATrginia State Jfedica! Sodet} — 
Lewis D Mason Brooklyn 

Reipectfoll} sulmiitted. 

WhfXDt R. Towsstvt) 


December 31 tQiO, 


Seerfljr^ 
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REPORT OP TREASURER 

Alexander Lambert^ Treasurer, In Account with the The Medical Society of the State 

OF New York 

Dr Cr 


CASH RECEIPTS, YEAR ENDING DECEMBER 

31, 1910 


To Balance January i 


Directory 1908 

$200 

“ 1909 

4832s 

“ 1910 

2,034 50 

Clencal Work 

152 33 

Interest on Deposits 

358 41 

Interest on Bonds 

9000 

Sundry Receipts 

88 26 

Advertising 

5,29308 

Annual Dues 1906 

600 

" “ 1907 

900 

“ “ 1908 

5700 

“ " 1909 

702 00 

“ “ 1910 

19,263 00 

" “ 1911 

45900 

Committee on Exp Medicine 

265 16 


$9,42679 


29,26299 


CASH PAYMENTS, YEAR ENDING DECEMBER 


31, 1910 


By Annual Dues Overpayments 

$900 

Advertising 

56-25 

Furniture and Fixtures 

6250 

Traveling Expenses 

38213 

Accountant 

20000 

Carfare 

2147 

Express 

19-09 

Treasurer’s Bond . 

2500 

Sundry Petty Cash Disbursements 

201 24 

Telephone 

139 10 

Stationery and Printing 

22336 

Postage 

44904 

Rent 

90000 

Insurance 

5-70 

Committee on Legislation 

iSS 75 

Legal Expenses 

4,59079 

190O Directory 

5381 

1910 Directory 

830776 

JoUENAL Expense 

31272 

“ Salaries 

1,30001 

“ Commission 

933-20 

“ Publication 

5,90198 

District Branches 

40751 

Clerical Work 

6780 

Salaries 

1,89042 

Sundries 

25-75 

Annual Meetmg 

59652 

Committee on Exp Med 

26s 16 

Secretary 

49999 

Interest on Bonds 

9000 


ANNUAL DUES, igio 


County 

Albany 

Allegany 

Broome 

Cattaraugus 

Cayuga 

Chautauqua 

Chemung 

Chenango 

Clinton 

Columbia 

Cortland 

Delaware 

Dutchess 

Erie 

Franklin 

Fulton 

Genesee 

Green 

Herkimer 


Amt Paid 
$540 00 
10800 
171 00 
12900 
18600 
228 00 

14700 

12300 
12600 
7200 
9000 
81 00 
282 00 
1,44300 
12000 
10200 
90 00 
8700 
15600 


Jefferson 210 00 

Kings 2>30i 00 

Lewis 51 00 

Livingston iii 00 

Madison 120 00 

Monroe 036 00 

Montgomerj' I47 00 

Queens-Nassau ^900 

New York 6,69900 

Niagara 18600 


County 

Oneida 

Onondaga 

Ontario 

Orange 

Orleans 

Oswego 

Otsego 

RennSselaer 

Richmond 

Rockland 

St Lawrence 

Saratoga 

Schenectadj 

Schoharie 

Schuyler 

Seneca 

Steuben 

.Suffolk 

Sullivan 

Tioga 

Tompkins 

Ulster 

Warren 

Washmgton 

Wa3me 

Westchester 

Wyoming 

Yates 

Total 



Balance in Guaranty Trust Co 


ADVANCE DUES, 1911 


County 

Albany 

Cattaraugus 

Chautauqua 

Columbia 

Cortland 

Erie 

Herkimer 

Kings 

Queens-Nassau 

Niagara 

Onondaga 

Ontario 

Orange 


Amt Paid 
$900 
300 
300 
63 00 
12 00 
219 00 
300 


County 

Oswego 

Otsego 

Richmond 

Schenectady 

Schoharie 

Seneca 

Steuben 

Ulster 

Warren 

Wayne 

Westchester 


28,59303 
10,096 73 

$38,68978 


Amt Paid 
1200 
300 
300 
1500 
300 
600 
600 
900 
300 
300 
900 

$45900 


3000 
3900 
6900 
18000 
26700 
4200 
81 00 
11700 
15900 
8700 
7500 
8700 
561 00 
7800 
4800 

$19,68600 


DIRECTORY ACCOUNT, 1910 


Expenditures 


Po'itage 

$19752 


Stationery and Printing 

221 25 


Deliverj' 

1,173 66 


County Clerk’s Fees 

13-75 


Salaries 

2,149-25 


Printing and Binding Directory 

54^238 

$9,01781 

Income 

Advertisements , 

1,160 50 


Sales 

991 S3 

$2,15203 

Cost of Directory 


$6,86578 


VoU 11. No, C 

IU7 1611 

ANNUAL 

REPORTS 
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REPORT OF 

TREASURER- 


JOURNAL 

ACCOUNT, YEAR 

ENDING DECEMBER 31, iQia 


Income 

Advertising 

Subscription and Sales 

Doubtful Debts Collected 

Loss 

$5^99-69 

18-8S 

49.50 

$S46ao7 

3.514-23 

Expenditures 

Publication 

Expense 

Salanej 

Commission 

Discount 

Doubtful Debts 

55«o'^S 

278J7 

1,30001 

933^ 

73-91 

494 .fl3 

$8,984.30 


$8«8i30 


BALANCE SHEET DECEMBER 31, ipia 


Assstj 



LiobiliiKs 

Cash in Bank 

$10,096.73 


Annual Dues igii 

$459.00 

Petty 

9-31 


\ccounti Payable 

3034 


$10,106.04 

Luaen Howe Pnre Fund 

$1770 93 

Accounts Receirable 


35795 

Merritt H Cash Fund 

883.94 

Furniture and Fixtures 

250x0 



2A^^Sl5 

Directory Catalogue 

250x0 


Surplus Jan. i, ipro 

II 11637 



$a00 00 

Lois igro $4n)-22 


Dlrecto^ 1910 


lOOXU 

Furniture De- 


Union Dime Saving* Inititute 

343-01 


preciation 62.50 


Albany Saving* Bank 

311-85 


- 


Title G &U T Co Mtg Qf 

2000.00 



54172 


- 

2.654-86 






Surplus Dec. 31, 1910 

10,574.63 





$13,718.73 




I hereb) certify that the abovT Balance Sheet is 




correct a» shown by the books. 





A. H Wicks 




Certified Public AccountanL 


$13 71885 


30a Broadway, New York. 


INCOME AND EXPENDITURES \FKK ENDING DECEMBER 31 jpio. 


Incomf 


\rrcars of Dues 
Duet« 1910 
Interest on Deposits 
Clerical Work 
Directory 1008 
Excess of Expendltores 


?;74*oo 



2x10 

479-22 


$2r 37 Si6 


Bxf’endilures 

Expense 

Telephone 

StatJonery and Printing 

Postage 

Rent 

Insurance 

Salanes 

Committee on Legislation 
Legal Expense 
■Knnual Meeting 
Distnet Branches 
1909 Director} 
ipio Directory 
Secretary 
Joinu^-Ai/ Loss 


?8W-48 

139.10 

223.36 

000.00 


5-70 

1,89042 

155-75 

4.59079 
595 97 
407 5* 


499-99 

3.514-23 


?2r475-i6 


INCOME AND 
income 

Arrears of Dues 
Dues, 1909 
Interest on Deposits 
Qerical Work 
Sundries 


E-XPENDITURES 

\EAR ENDING DECEJIBER 31 1909. 


Expenditures 


$ 663.00 

Expense 

5 761 09 

19,164.00 

Telephone 

133-35 

06546 

Stationery and Pnnling 

I4t 15 

5104 

Postage 

42a65 

19 15 

Rent 

900x0 


Insurance 

5-70 


Salanes 

I S^7-^ 


Committee on Legislation 

213.25 


Legal Expenie 

3X00.00 


Annual Meeting 

31765 


District Branchej 

35637 


1906 Directory 

1/0-75 


1909 Directonr 

605309 


Secretary 

Soooo 


JointNAL Loss 

2.330.71 


Excess of Income 


i6,S5t4X. 

3 JII-6I 


^20 16263 


^20,16* 63 
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REPORT OF THE COUNCIL. 

To the House of Delegates 
The Council of the Medical Society of the 
State of New York begs leave to present the fol- 
lowing report 

During the past year meetings have been held 
on the following dates 

January 26th, in Albany Minutes will be 
found in the New York State Journal of 
Medicine, volume 10, No 2, page 86 
]\Iay 6th, in New York Minutes will be found 
in volume 10, No 6, page 315 
December 3d, in Albany ]\Imutes will be 
found in volume ii. No i, page 43 
A full report of the Committee on Publication 
IS herewith appended, and for the expenses of 
the Societ}’, the House of Delegates is referred 
to the Annual Report of the Treasurer, with the 
statement that all expenses incurred were ap- 
proved of beforehand by the Committee on Fi- 
nance of the Council, and that all bills have been 
properly audited and the accounts examined and 
certified to by A. H Wicks, a Certified Public 
Accountant of the State of New York 
Respectfully submitted, 

WiSNER R Townsend, 
December 31, 1910 Secretary 


REPORT OF THE COMMITTEE ON PUB- 
LICATION APPOINTED BY THE 
COUNCIL 

The Committee appointed by the Council at a 
meeting held in Albany, January 26, 1910, con- 
sisting of Drs J C Bienvirth, S E Getty, Alex- 
ander Lambert, S W S Toms and Wisner R 
Townsend, begs leave to present the following 
report 

At a meeting held February 8th Dr J C Bier- 
wirth w'as appointed Chairman for the ensuing 
year 

Journal 

The Journal has been regularly issued on the 
15th of each month 

The expense has exceeded the revenue by 
$3,514 23, w'hich IS $1,193 52 more than for 1909 
This increased loss w'as anticipated, as wall be 
seen by last year’s report, and is due to the drop- 
ping of advertisements of medicinal preparations 
not approved by the Council on Pharmacy and 
Chemistiy of the American Medical Association 

Ever)^ efifort has been made to secure new ad- 
vertisements for the Journal during the year, 
but ownng to the general dullness w'hich has pre- 
vailed in all parts of the busmess world the re- 
sults have not been very satisfactory, and the in- 
crease in revenue from advertisements for 1911 
IS very uncertain 

Directory 

The Director}' for 1910 was issued during the 
month of October 


The Committee would be under great obliga- 
tion to the profession if they would notify it of 
any name not found in the book, or of any errors 
that appear, as every efifort is being made to make 
the volume as complete and accurate as possible 

The cost was $6,865 7 ^> which is $812 69 more 
than m 1909 This increase is due to a slight in- 
crease in size, which added to the weight and 
made the bill for postage $2727 larger than the 
year before Also, some advertisements were 
dropped, as they did not conform to the rules now 
in force Another item of $229 was due to “un- 
even forms” caused by the used of the colored 
papers This has always been an item of added 
expense in printing and binding, but this year the 
expense was greater than usual The sales also 
were less by $442 67 

The edition for 1910 was 7,500 copies, which 
will be nearly exhausted by the time the 1911 
issue is ready The number on hand is 400 Full 
details as to the cost of the Journal and Direc- 
tor}' will be found m the statement of the 
Treasurer 

In accordance with the following resolution, 
w'hich was passed by the Council at a meeting 
held December 8, 1910 

“Whereas, The contract between the Medical 
Society of the State of New York and the Medi- 
cal Soaety of the County of Kings has or is about 
to expire, m which it is provided that the Medical 
Societ}' of the County of Kings shall discontinue 
its journal and certain exchanges be made be- 
tw'een the tw'o societies and certain books and 
magazines are to be held by the Medical Society 
of the Count}' of Kings as a circulating library 
for the benefit of the members of the Medical So- 
ciety of the State of New York, be it 

“Resol\'Ed, That all matters pertaining to such 
contract, a renewal thereof, inquiries, and other 
matters pertaining thereto, be and the same is 
hereby referred to the Committee on Publication, 
■with full power granted to that Committee to do 
any and all things necessary in the premises for 
and on behalf of the Medical Society of the State 
of New York” , 

and under the authority thus given conferences 
w'ere held with representatives of the Medical So- 
ciety of the County of Kings and arrangements 
made w'hereby all journals issued for exchange 
purposes in excess of fifty w'ere to be paid for in 
future by the Library of the Medical Society of 
the County of Kings 

The Committee begs to thank the members of 
the Council and ofificers and members of tlie So- 
ciet}' for their assistance during the past year 

Respectfully submitted, 

C Bierw'irth, Chairman 
W S Toms 
S E Getty 
Alexander Lambert 
Wisner R Townsend 
December 31, 1910 
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REPORT OF THE COMMITTEE ON 
LEGISLATION 

To the House of Delegates 
The Legislature for 1910 met in regular ses- 
sion on January 5th and adjourned on Ma> 27, 
1910 It met again in extraordinaiy session on 
June 26th and adjourned July i, 1910 

During this time there uere introduced about 
two hundred bills relating to Alcdiane, Public 
Health and Sanitation Of this number the fol- 
lowing, after passing both Houses and receiMOg 
the signature of the Governor became laws 
An Act to amend Sections 103 120, 122 and 
144 of the Public Health Law relative to the 
Health Officer of the Port of New \ork. Assem- 
bl} InL 388 Chapter 425 
An '^ct to amend the Public Health Law, b> 
adding a new Article II relatue to the practice 
of pharmac} Assembh Int 137 Chapter 422 
An Act to amend Section 14 of the Public 
Health Law relatue to the authority of the State 
Commission of Health over certain State institu- 
tions Assembl) Int 605 Chapter 92 
An Act to amend Section 324 of the Public 
Health Law relative to disinfection b) Health 
Authorities Chapter 427 
An Act to amend Section 1746 of the Penal 
Law relative to the sale of cocaine and eucaine. 
Assembl) Int 760 Oiapter 131 
An Act to amend Section 229 of the Education 
Law, by adding a new sub-diviMon i(>a provid- 
ing for medical inspection of all children attend 
mg schools Senate Int 86 Chapter 602 
An Act to amend the Greater New York Char- 
ter b> adding a new section 1542-a, relative to 
the powers 01 the Board of Health, the Board of 
Trustees of Bellevue and Allied Hospitals the 
Commissioner of Public Chanties and the Com- 
missioner of Correction as to medical care of 
phj'sicians and nurses Senate Int 657 Chap- 
ter 267 

An Act to amend the General Muniapal Law 
by adding nine new sections, 126 to 134 inclu 
sivc, relative to the cstablisliment of public gen 
eral hospitals for the care of the sick in anj aty 
or village of the State Assembl) Int 1340 
Qiaptcr 558 

An Act to amend Section 19 of the Insanitj 
Law relative to the qualifications of the members 
of the Board of Alienists Assembl> Int 1589 
Chapter 604 

-^n Act to amend Section 40 of the In5anlt> 
Law b\ adding a new sub-division 14, relative to 
the Mohansic State Hospital for the Insane and 
establishing such hospital Assembl) InL 66 
Chapter 57 

■\n \ct appropnnting $300000 for the con 
struction of the Mohansic State Hospital As- 
scmbl) Int 781 Chapter 529 
An Act to amend Sections 84, 86, 87 and 88 of 
the Insanitv Law, relative to the care and treat- 
ment of insane persons and persons under ex- 


amination as to their samt) pending such exam 
ination and prior to their transfer to institutions 
for the insane Assembh Int 1287 Chapter 
60S 

An Act maknng appropriations for repairs re- 
newals and betterments for the several State 
prisons the Matteawan State Hospital for Insane 
Cnminals and the Dannemora State Hospital for 
Insane Convucts Senate Int 267 Chapter 509 
An Act to pronde additional funds for the 
maintenance of State hospitals and to pro\ ide de- 
fiaencic« m maintenance account for tlie )ear 
ending September 30, 1910 Assembly Int 81 
Chapter 98 

An Act to amend the State Chanties Law gen 
erall) Assembly InL 599 Chapter 449 
An Act creating a commission for the govern- 
ment and control of a muniapal hospital for the 
City of Buffalo for the care and treatment of per- 
sons affected with incipient tuberculosis Assem- 
bl) Int 195 Chapter 26 

An Act to amend Section 29 of the Liquor Tax 
Law b) providing tliat liquors shall not be sold 
to an) patient affected with tuberculosis in any 
public camp, colony or hospital except upon pre- 
scription from a ph)sician Assembl) Int 840 
Chapter 307 

■\n Act to amend Chapter 639 Laws of 1906 
extending the term of the commission to invesu- 
gate and consider means for protecting the waters 
of New York Bay and vicinit) agamst pollution 
to Ma) I, 1913 Assembl) InL 1375 Chapter 
200 

An Act to amend Section 59 of the Insamt> 
Law and Section 1122 of the Penal Law relative 
to private institutes for the insane b) providing 
that no insane patient shall be treated in such in- 
stitutions unless a license shall have been ob- 
tained Assembly InL 1356 Chapter 329 
The following bills which are of mtercst to 
the medical profession were introduced but did 
not pass the Legislature 
An Act to amend Section 1181 of the Greater 
New T'ork Oiarter relative to assistant "ani- 
tarv superintendents and assistant registrars of 
records B) 3 \Ir McManus Senate InL 285 
An Act to amend Section 1570 of the Greater 
New York Charter providing that the coroners 
in the Borough of The Bronx shall devote their 
entire lime to their duties as coroner B) Mr 
McManus Senate Int 1139 
An Act to amend Chapter 410 Laws of 1882, 
relative to compensation of coroners’ juries In the 
Gt) of New Aork and providing for the pa)- 
ment thereof B) "Mr Spielberg Assembl) InL 
888 

An Act to amend the Greater New York Char- 
ter bv adding a new section 10S3 a, relative to 
fumishmg free spectacles or cvcgla'scs to school 
children B) Mr A J Lev) Assembl) Int 

765 

An Act to amend the Greater New A’^ork Char- 
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ter by adding a new section, 1230, providing for 
the establishment of dental stations for the treat- 
ment of school children By ]\Ir McManus 
Senate Int 330 

An Act to amend Section 310 of the Public 
Health Law, relative to the vaccination of school 
children, by permitbng unvaccinated children to 
attend school in certain cases By ]\Ir Green 
Assembly Int 1472 

An Act providing that all patients residing in 
New York City who are admitted for treatment 
to Bellevue and Allied Hospitals shall be ad- 
mitted free of all charges, and if patients have 
money in their possession none of it shall be 
taken from them and charged for treatment By 
Mr Spielberg Assembly Int 918 

An Act to amend Section 692 of the Greater 
New York Charter by adding a new sub-division, 
12, relative to ambulance surgeons By Mr 
Spielberg Assembly Int 887 
An Act to amend the Greater New York Char- 
ter by adding a new section, 905-a, relative to 
exemption of hospitals from assessments for pub- 
lic improvements in the City of New York B}' 
Mr Gerken Assembly Int 872 
An Act to amend Chapter 13 of the Greater 
New York Charter by repealing title 2 and add- 
ing a new title, 2, creating a department of public 
hospitals for the City of New York By Mr 
Lee Assembly Int 933 
An Act to regulate the introduction of medical 
expert testimony Bj^ Mr Fowler Assembly 
Int 391 

An Act to amend the Education Lav by add- 
ing fi\e new sections, 1110-1114, inclusive, rela- 
tive to creating a State Board of Commissioners 
in Pharmacy and conferring certain povers in 
respect to pharmacy on the State Board of Re- 
gents By Mr Conklin Assembl3Hnt 1181 
An Act to amend Section 173 of the Public 
Health Law, relative to the construction of the 
provisions of such law regarding the practice of 
medicme, by providmg that the section shall not 
apply to a certain religious tenet B}" j\Ir Wit- 
ter Senate Int 1041 

An Act to amend the Penal Law by adding a 
new section, 281, prohibiting corporations from 
practicing medicine, dentistry and pharmacy By 
Mr Joseph Assembly Int 443 

An Act to amend the Penal Law, by adding a 
new section, 1142-a, prohibiting advertisements 
concerning certain diseases By j\Ir Holden 
Assembly Int 562 

An Act to amend Section 167 of the Pubhc 
Health Law', relative to questions submitted upon 
an examination for license to practice medicine 
relative to mental science By Mr Burgo3ne 
Assembly Int 1370 

An Act to amend Section 319 of the Public 
Health Law', relative to the estabhshment of a 
hospital or camp for the treatment of pulmonary 


tuberculosis m the County of Westchester By 
!Mr Goodw'in Assembly InL 600 

An Act to amend tlie State Chanties Law by 
adding a new' arbcle 24, providing for the estab- 
hshment of a State hospital in some suitable lo- 
caht3' for the treatment of intermediate and ad- 
vanced pulmonary' tuberculosis and appropriating 
$150,000 therefor By Mr McGrath Assembl3 
Int 17 

An Act to amend the Education Law' by add- 
ing six new sections, 765 to 770, relative to pre- 
venting cruelt3 by conferring upon the Board of 
Regents of the University of the State of New' 
York the power of supervision of experiments on 
living animals B3' Mr Brough Senate Int 
274 Same as Assembly 369 

An Act to establish a commission to inquire 
into the extent and nature of the practice in this 
State of experimentation on living animals, to- 
gether w'lth the condition of the laws of the State 
relative to the proper protection of scientific ex- 
periments without danger or unnecessary cruelty, 
and appropriating $5,000 therefor By Mr 
Bayne Senate Int 623 Same as Assembl3' 

1033 

The following, after passing thd Legislature, 
W'ere vetoed b3' the Governor 

An Act to amend Section 21 1 of the Public 
Health Law', relative to qualifications for tlie 
practice of veterinary medicine and surgery By 
Mr A E Smith Assembl3’- Int 289 

An Act to amend Sections 41, 42, 45, 48 and 50 
of the State Chanties Law', and adding a new 
section 52, relative to the regulation of State 
chantable insfatutions By Mr Davis Assem 
bly InL 570 

An Act to amend the Education Law', b3' add- 
ing a new' section, 1130, relative to the estabhsh- 
ment of a State school of sanitary science and 
public health at Cornell University, and appro- 
priating $10,000 therefor By Mr Whitney 
Assembly Int 958 

An Act appropriating $100,000 for the recon- 
struction of building of the Long Island State 
Hospital at Flatbush, Long Island By Mr Lee. 
Assembly Int 16 

An Act to amend Section 201 of the Agricul- 
tural Law and Sections 40, 41, 42, 43, 44, 45 and 
50 of the Pubhc Health Law', relative to the 
adulteration or rmsbranding of food and food 
products and to repeal certain provisions of law 
relative to the same By Mr Boshart Assem- 
bl3' Int 1504. 

The following acts, after passing the Legisla- 
ture, were referred by the Governor to the Mayor 
of the City of New York and returned b3' him as 
not approved 

An Act to amend Section 174 of the Public 
Health Law', relative to fines payable to medical 
societies B3' I^Ir Burhngame Senate Int 903 

An Act to amend Chapter 410 of the Laws of 
1882, relative to coroners’ physicians m the 


ANNUAL REPORTS 


226 


Borough of Queens B} Mr Wilsnack, Assem- 
bly Int 506 

In accordance with the resolution passed by 
the House of Delegates at its annual meeting» 
January 24, 1910 “That the Committee on Legis- 
lation be directed to have an act introduced into 
the State repealing the following Jaws , 

Laws of 1818, Chapter 266, Sec 6, m full, 

“ “ 1819, ' 237, ‘ I, * 

“ “ 1839, 2^. " *' 

the following bills were mtroduced, and after 
receiving the signature of the Governor, became 
laws 

An Act to repeal Section i of Chapter 237 of 
the Laws of 1819, entitled “An act further to 
amend an act to incorporate medical societies, 
for the purpose of regulating the practice of 
phjsic and surgery m this State’ Senate Int 
530 Chapter 19b 

An Act to repeal Section 6 of Chapter 206 of 
the Laws of 1818, entitled “An act to amend an 
act, entitled ‘An act to incorporate medical so- 
cieties,’ for the purpose of regulating the prac- 
tice of phjsic and surgery m this State,” Senate 
Int 532 Chapter 198 

An Act to repeal Section 7, Chapter 26, Law's 

1839, relative to representation of the AlbaQ> 
Medical College In the State Soaety Senate 
Int 531 Chapter 197 

The Chairman wishes at this time to express 
his deep regret for the loss sustained by the State 
Society and this Committee in the death of Dr 
Ernest Wende, and to express his appreaation 
of the work done by tlie Doctor m the past Dr 
Wende was recommended b> the Chairman for 
reappointment on the Committee at the last An- 
nual Meeting but was not elected by the Council, 
owing to his death in the earlv part of February 
1910 Rcspectful]> submitted, 

Frank Van Fleet, Chairman 
Grov'er W Wevde, 

H L K Shaw 

December 31, 1910 


REPORT OF THE COMMITTEE ON 
EXPERIMENTAL MEDICINE 

To the House of Delegates 

In behalf of the Committee on Experimental 
Mediane the undersigned have the honor to re- 
port as follows for the year 1910 
At the meeting of the House of Delegates 
held on Januar> 24, 1910 resolutions were 
passed continuing this committee with its cus- 
tomarj duties and autliontv and pledging each 
member of the House of Uelegaics to use his 
l>c 5 t efforts in opposing encroachment on quali- 
fied animal experimentation for scientific m^ical 
purposes 

In pursuance of this act the Committee on Lx- 
penmcntal Medicine m co-operation with the 
Committee on Lemsiation and with public- 
Fpinted men throii^out the State labored suc- 


cessful!)' to prevent the passage iby the Legisla- 
ture of 1910 of two bills relating to expenraents 
on living animals One bill sought to impose re- 
strictions, which were against the public welfare, 
upon the performance of such experiments A 
joint heanng before the Judiciar) Committee of 
the Senate and the Assembly was held on Feb- 
niary 23, 1910 The other bill represented a new 
departure on the part of anti-vivisectionists m 
that it sought to cstabhsh a commission to in- 
quire into the extent and nature of amoial ex- 
perimentation in this State In fact, it w'as a real 
anti-v ivisection measure thinly disguised Hear- 
ings on this bill were held before the Ways and 
Means Committee of the Assembly on April 13, 
J910 and before tlie Finance Committee of the 
Senate on Apnl 19 1910 The Committee on 
Experimental Medicine felt it to be their duty to 
combat the mistaken, unsound and suiadal no- 
tions of their opponents relating to experimental 
medicine and to oppose both bills, and its repre- 
sentatives appeared at the hearings and presented 
arguments to this effect before the legislative 
committees Both bills died in committee Tliere 
IS no doubt however, that again and again, with 
each succeeding year, this contest will be re- 
newed, at least so long as the funds provided 
for the purpose, and a willmgness to regard ex- 
perimental workers as unworthv of belief in the 
matter of their operative technique, continue. 
Our opponents are unreasoning, prejudiced and 
unaginativ e. 

Ever) member of the profession should regard 
this controv ersy as a personal one, since the re- 
sult affects all alike so far as the prevention and 
cure of disease are concerned Each member 
can aid in a marked degree by explaining to his 
legislative representative the great importance of 
animal experimentation as related to the past, 
the present and the future benefits to tlie human 
race An) member who wishes to refresh his 
mind m this respect will be furnished with con- 
clusive pnnted evadence in the form of the Com 
mittee s leaflets on application to the office of 
the Socict), 17 West Forty-third Street, New 
York at) 

The task imposed upon the Committee in per- 
forming Its defensive work 15 onerous both as to 
time and mone) , of the former nothing need be 
said the time and energy essential to this work 
wall be freci) contributed as it has been m the 
past The monetar) expense, which is of a con- 
siderable amount, the Committee regards as 
chiefl) a tax upon the medical profession of the 
State and would therefore, request that an al- 
lowance adequate for the purpose be voted by 
the Hou'c of relegates the same to be ex- 
pended onl\ with the approv'al of the Finance 
Committee of the Counal 

Respectful!) submitted 
To^EriT D Brvant Chairman 
John S Thatcher Sicrctar\ 

December 31, 1910 
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REPORT OF THE COMMITTEE ON 
PUBLIC HEALTH 


To the House of Delegates 
At no time m the history of the State of 
New York has so much fruitful activity been 
manifested in matters pertaining to public 
health and the extermination and prevention 
of disease as the present The State authori- 
ties, private organizations, and individuals have 
earnestly and energetically endeavored to educate 
the pubhc to a greater degree of intelligence re- 
garding personal and community hygiene, and 
much permanent good has been accomplished It 
IS the belief of your Committee on Public Health 
that the larger part of this work belongs to and 
should be done by the various Health Depart- 
ments the State Health Department, the city 
departments, the county and town departments, 
and, we hope soon, the National Health Bureau 
We believe it our duty respectfully to advise 
and urge that ample funds be provided by the 
State and other authorities for all these depart- 
ments, to create special bureaus, and push the 
work of education further and further 

We feel that the most far-reaching result is to 
be accomplished by the quiet, unobtrusive, con- 
vincing work as done by a scientific department 
We further feel that the greatest present and 


Counties 

Map 

Nos 

Albany 

45 

Allegany 

32 

Broome 

40 

Cattaraugus 

31 

Cayuga 

19 

Chautauqua 

30 

Chemung 

38 

Chenango 

37 

Clinton 

3 

Columbia 

48 

Cortland 

36 

Delaware 

43 

Dutchess 

51 

Erie 

29 

Essex 

4 

Franklin 

2 

Fulton 

12 

Genesee 

26 

Greene 

47 

Hamilton 

5 

Herkimer 

6 

Jefferson 

8 

Kings 

59 

Lewis 

7 

Ll^ ingston 

24 

Madison 

16 

Monroe 

23 

Montgomery 

13 

Nassau 

56 

New York 

S8 

Niagara 

28 

Oneida 

14 

Onondaga 

17 

Ontario s 

21 

Orange 

32 


Area 

Popula- 

Physi- 

Sq 
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cians 

Miles 

1910 

1910 

S14 

173 666 

249 

i>033 

41412 

65 

706 

78,809 

140 

334 

65,919 

88 

756 

67,106 

98 

1,099 

105,126 

135 

406 

54,662 

92 

898 

35,575 

60 

1,092 

48,230 

55 

688 

43,658 

60 

485 

29<249 

48 

1,580 

45,575 

62 

816 

87,661 


1,071 

528,985 

782 

1,926 

33458 

55 

1,718 

45,717 

S8 

544 

44.534 


S07 

37,615 

48 

38 

686 

30.214 

1,745 

4,378 

3 


56,356 

78 


80,297 

124 

’ 78 

1,634,351 

1.803 

1,288 

24,849 

30 

635 

38,037 

66 

670 

39,289 

63 

682 

283,212 

419 

214 

57,567 

61 

352 

83,930 

89 

63 

2,762,522 

5,104 

558 

92,036 

127 

1,215 

154,157 

231 

812 

200,298 

338 

640 

52486 

90 

838 

115.75T 

156 


most pressing need in the Empire State is a well 
organized system of county laboratories equipped 
for the demands of modern diagnostics 
While those of our colleagues who reside in 
large cities have every opportunity and facdity 
in laboratory advantages, others m the smaller 
towns and villages do not, and we believe them 
to be entitled to every and any aid the State can 
give to them These men stand in tlie front 
rank of earnest, honest, hard-working, self- 
sacrificing members of the medical profession, 
and they should not be denied these advantages 
simply because of their environment On the 
other hand, such laboratory facilities would not 
only enable county medical men to keep modern, 
but would exert a profound and lasting influence 
over the pubhc at large 

To this end )mur Committee has prepared, and 
respectfully submits, a plan whereby such a sys- 
tem of laboratories could be put into operation 
W e are fully aware of the fact that certain coun- 
ty laboratories already exist, and we would not 
essay to interfere with any one’s prerogative 
What we really desire is to urge the Medical So- 
ciety of the State of New York to such action 
as may seem wise in an effort to place the State 
in a tenable position in the matter of one of tlie 


most important branches of public hygiene 

Cities 

Physi- 

cians 

Hos- 

pitals 

Popula- 

tion 

Albany 

176 

6 

1910 

100,253 

Cohoes 

24 

I 

24,709 

Binghampton 

105 

I 

48443 

Olean 

21 

I 

14,743 

Auburn 

61 

I 

34.668 

Jamestown 

41 

I 

51497 

Dunkurk 

15 

I 

17421 

Elmira 

76 

I 

37,176 

Plattsburg 

Hudson 

21 

17 

I 

11,138 

11417 

Cortland 

20 

I 

11.504 

Poughkeepsie 

53 

I 

27,936 

Buffalo 

679 

15 

423,715 

Glo\ ersville 

29 

I 

20,642 

Bata\ la 

24 

I 

11,613 


Watertown 

45 

2 

26,730 

With Queens and Richmond 


37 


Oneida 

17 

I 

8,317 

Rochester 

354 

6 

218,149 

Amsterdam 

32 

2 

31467 

Manhattan and Bronx 


81 


Niagara Falls 

45 

I 

30445 

Locl^ort 

31 

I 

17,970 

Utica 

127 

4 

74419 

Rome 

31 

I 

20,497 

S> racuse 

261 

4 

137449 

Canandaigua 

20 

2 

7417 

Geneva 

25 

I 

12,446 

Middletown 

38 

I 

15,313 

New burg 

37 

I 

27,805 
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1910 

1910 

35 

15 

405 

1,038 

JJTMO 

71664 

47 

93 

41 

1,038 

47,316 

86 

S3 

334 

14,66s 

16 

to 

690 

284x141 

196 


1224,76 

165 

01 

54 



% 

II 

863 

01^)17 

78 

44 

221 

884135 

102 

43 

675 

23355 

44 


352 

I44»4 

29 

18 

420 

26.972 

41 

33 

1425 

83,362 

135 

I 

2380 

89,005 

118 

57 

1,200 

96138 

134 

49 

14:132 

333 oS 

48 

39 

543 

35624 

50 

35 

50 

506 

1404 

33,627 
91 769 

71 

95 

10 

9 


324123 

47778 

54 

6t 

20 

55 


50,179 

283,055 

70 

377 

37 

590 

31,880 

49 

23 

320 

1^642 

30 


Otsego 

Palnara 

g oetns 
eniselaer 
RJehmond 
Rockland 
Saratoga 
Schenectadj 
Schohane 
Schuyler 
Seneca 
Steuben 

St Lawrence 

Suflfolk 

Sullivan 

Tioga 

Tompkins 

UUter 

Warren 

Waihmgton 

Wayne 

Westchester 


Wyommg 27 590 49 

Yates 23 320 18,642 30 

61 counties — Area 47 170 Square MUes Population 
9n3,279« 

Counties having hospitals 43 

Counties not haring hospiuls 10 

There are in New York State t3474 physicians 
In Greater New York (19*0) 

Population Physicians 

Manhattan a^t 5^ $.104 

Bronx 430^ 

Brooklyn 1 034*351 

^eens i 

Richmond 85'9'59 64 

4,766^3 7 169 

The foliowrag atics ha\e more than 100 phrsi 


Builalo 

Rochester 

Syracuse 

Albany 

Troy 

Utica 

Bhighamoton 


Excluding Greater New 'iorl. we have in the Sute 
<IW74 7 l<S)1 ph>'»ician« 

Sclndlne alio the leien eltiei given above we have 
(6^S I1813) 44(0 phjnlaani in the remainder of New 
\ork State , , , 

Excluding Greater New \ork and the 44 atiel or 
towns mentioned we have 3 147 physicians ra Uie State 
Deducting fi\e counties containing large cities ^tb 
Uboratory faalitles, ^ e Albany Syracuse Buffalo, 

Ren ^ork Brooklym. there remains 56 counties re 
<iutnng diagnostic laboratories and of these 38 possess 
hospital facilities and i8 do not 
A free estimate of the annual cost of such a system 
of diagnostic laboratories would be as follows 
56 Counties — i Ihithologist at $1,300 

I Associate at 600 

1 Servant at fico- w 


With Brooklyn and Richmond 
Troy 

With Brooklym and Queens 

Saratoga Spnngs 
Schenectady 


Homell 

Coming 

Ogdensburg 


Ithaca 
Kingston 
Qens Falls 


\ onkeri 
\It Vernon 
New Rochelle 
\\Tme Plains 


Phyii 

Hos 

Popula 

daoj 

pitals 

tion 



1910 

19 

I 

10480 

29 

I 

23.368 

25 

I 

9491 

1 

37 


III 

3 

76,813 


37 


26 

94 

2 

I 

7i|?i 

28 

I 

13,617 

27 

I 

I3J30 

27 

2 

15,933 

43 

2 

14,802 

41 

3 

25,903 

33 

1 

15,243 

86 

4 

79,803 

51 

I 

I 

30,019 

2Si^ 

38 

2 

15,949 


In these are 44 aties or towns 3.147 physicians 
18 Counties requiring laboratory space at 
$600 lo3oo 

56 Counties apparatus chemicals etc at 
$1,000 56 >ooo 

Grand total $201,200 

It IS assumed that the 38 counties containing 
hospitals would be glad to furnish laboratorj 
bpacc for tlie quid fro quo of the paid resident 
pathologist and his assistant 
These laboratoncs should be centrabzed in the 
State Board of Health and the Commissioner 
thereof should be in full control of and directly 
responsible for them and their iiorking staffs 
These figures are tentative, and would prob- 
ably suffer change in working out the details of 
sudi a plan Not all of the counties would need 
an entire laboratory service, so that several coun 
ties could be grouped together Again some 
counties already contain diagnostic lateratones 
Your Committee would, therefore respectfully 
suggest the submitting of the above scheme to a 
loint committee consisting of the committees on 
Legislation and Public Health , this joint com- 
mittee being diargcd with the duty of working 
out the final details of the scheme and framing a 
bill to be presented to the Counal of the Soaetv 
for such action before the Legislature of the 
State as it may see fit to take 
It Is further respectfully suggested that the 
State Commissioner of Public Health be asked 
to act with the joint committee. 

Respectfully submitted 
JosnuA M Van Cott Cltainnan 
Allcn a Jones 
Thomas Dablington, 

December 31, 1910. 
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REPORT OF THE COUNSEL 

To the Officers, Council and Members of the 
House of Delegates of the Medical Society 
of the State of New York _ 

Gentlemen — I have the honor to transmit to 
you herewith my report of malpractice defense 
for the year 1910 

The success of organized malpractice defense 
cannot be better summarized than by the state- 
ment that in the beginning of this effort thirty 
cases were brought in one year During the 
year 1911 but seventeen actions were begun 
Were insurance indemnity policies eliminated 
from the field even a greater reduction would 
have been shown But nine cases have been 
tried during the past year, as against eighteen 
last year Twenty-three cases were brought 
last year , seventeen this year 

There has been evidenced during the past year 
an increasing appreciation of privileges of mem- 
bership m the State Society, as demonstrated by 
inquiries on various subjects from your Counsel 
outside of malpractice defense 

During the past year your Counsel has had 
occasion to dispose of a case which seems to be 
of great importance An action was brought in 
Rockland County against two physiaans, where- 
in It was alleged that they had been negligent and 
careless in that they failed to examine adequately 
as to the sanity of the plaintiff, which resulted 
in an improper commitment to the Middletown 
State Asylum for the Insane This action was 
tned before a jury by the personal attorney for 
the two physicians, and the case, unfortunately, 
resulted in a verdict of $25,000 against the physi- 
cians Your Counsel took no part in the trial 
and was not consulted with reference to it 
After the verdict had been rendered all the 
papers in the case were transferred to the State 
Society and its Counsel for appeal The main 
question tned by the jury in this action was as 
to whether or not the patient was sane at the 
time the commitment was signed by the doctors 
Your Counsel believed that the only question 
which should have been tried was as to whether 
or not the doctors had properly examined the pa- 
tient, whether or not she was insane was only 
a collateral matter Encouraged by a verdict for 
$25,000, plaintiff retained eminent counsel to 
fight the appeal, and in June last the appeal was 
argued before the Brooklyn Appellate Division 
and a decision was rendered by tlie unanimous 
Court, setting the verdict aside and granting the 
defendants a new tnal 

The importance of the foregoing litigation to 
the public, as well as to the medical profession, 
can hardly be overestimated If the verdict were 
allowed to pass a precedent would have been 
established Examiners m lunacy all over the 
State would hardly be willing to certify to the 
insanity of any person, and the public would be 
endangered accordingly Such a verdict, if al- 


lowed to stand, would be so far-reaching m its 
unfortunate results that eventually no Examiner 
in Lunacy would be safe from attack, if a few 
law witnesses could, be secured who would testify 
to the sanity of the individual patient In this 
particular case some fifteen lay witnesses were 
allowed by the court to testify that in, their 
opinion the patient was sane, and with such testi- 
mony offered and admitted the jury assumed the 
right to decide that the doctors were careless and 
negligent, and that the patient was sane, and, 
therefore, in effect, illegally imprisoned 

A case reported m my annual report of last 
year as having resulted in a verdict against a 
doctor was, during the past year, also set aside 

Unfortunately, just at the close of this year’s 
work a verdict for $500 was secured A notice 
of appeal is about to be served The details of 
this case appear in the detached list of cases, and 
in more than ten years of my activities iri mal- 
practice actions stands as the only verdict se- 
cured 

It will be gratifying to the members of the 
State Society to know that the malpractice de- 
fense initiated in this State is daily gaining in 
national importance Sister societies of various 
States are becoming imbued with the determined 
fight made against blackmail here, and the medi- 
cal profession is fast coming to realize how im- 
portant It IS that Its members throughout the 
United States should stand shoulder to shoulder 
in repelling an attack than which there is no liti- 
gation more vicious and far-reaching m its im- 
portance, not only in its effect upon the profes- 
sion, but also by its indirect influence upon the 
public health 

I desire to thank publicly the following physi- 
cians and surgeons who have graciously and 
gratuitously, by earnest effort, very materially 
aided your Counsel in the defense of malpractice 
actions 

Dr Henry R Hopkins, Dr Charles G Stock- 
ton, Dr George J Eckel, Dr John L Eckel, Dr 
Grover W Wende, Dr Philip Conboy, Dr Al- 
bert C Snell, Dr Wisner R Townsend, Dr 
Cassius D Silver, and Dr Elmer E Larkin 

The following is a list of new cases begun dur- 
ing the year 1910 

(A) This action is one brought by the mother of an 
infant as Administratnx, to recover against a physician 
who, the complaint alleges, was negligent in not prop- 
erh canng for a compound fracture at the wnstj and 
that by reason of this negligence the child, it is claimed, 
was infected by the germ of tetanus and finally lost its 
life This case is on the Calendar for trial and will be 
reached probably during the present year 

(B) This action is a remarkable one An infant son 
of the plaintiff died of a non-tubercular form of spinal 
meningitis The attending physician reported the cast 
to the Board of Health, as the rules require in that 
localiti The family were foreigners, and in the midst 
of certain burial ceremonies, the police and representa 
tives of the Board of Health called at the home and 
took the body The defendant was sued to recover the 
amount expended by the parents in preparation for the 
burial ceremony which had been interrupted, basing the 
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allcffed dtim on the attending doctor s failure to noufy 
them that the Board of Health wa« liable to ttep in 
and corawl them to bury the mfant within twenty-four 
hours The plaintiffs did not succeed. 

(C) The bwis of this action are alle«tioai attempt 
ing to establish the fact that the defendant wrongfully, 
riegljgeatJy and unskillfalJ) advised the plaintiff and her 
husband that she was pregnant and the complaint al 
leges she was not, and that he failed to properly treat 
her bv reason of the mistaken diagnosis 

(D) This Is another action brought by the husband 
alleging loss of service based upon the same state of 
facts as the one next preccdmg 

(E) The basis of this action is a complaint by the 
father of a twelve }ear old infent m which it is aueged 
that the physician was employed to cure the infant of 
scarlet fever and other ailments, and that he faded to 
attend to the infant or to give the parents proper in 
structions and did not leave adequate presenpbons, 
that b} reason further of the defendant s negligence 
and mal treatment the child finally died 

(F) TTic basis of this aaion Is Improper operation, 
care and treatment on the patient s nose, and that In 
consequence of the defendants negligence the patient's 
throat became injured and diseased and in addition 
plaintiff alleges that the operation was unnecessary 

(G) This IS an action brought against two physicians 
one of whom is a member of the State Medical Society 
and the other is not The basis of the action Is a charge 
of negligence on the part of the plj>sicians In that they 
did not properly attend to a fractured leg of a woman, 
and that bj reason of their negligence plaintiff danns 
that It bcamc necessarj to amputate Her fcMjt She 
was taken to a hospital and there operated upon 

(H) Your Counsel does not know the nature of this 
case. The summons m the action only vias sen.ed and 
it transpired that the defendant was defended b> an 
insurance company Your Counsel offered to co-oper 
ate with the insurance companj s attorney but that was 
never done No other papers were sened on your 
hansel although a notice of appearance was served on 
the attomej for the plaintiff 

(I) The basis of this controversj is a daira of the 
plaintiff that while she was being cared for by the 
defendant In childbirth he treated and owrated 
upon her so negligently and carelessly that the became 
diseased had general peritonitis, suffered great pain, 
and that it required expert surgeons to cure her and a 
surgical operation in order to save her life and that 
she has been made barren She makes the added claim 
that the physician carelessly used unclean and Improper 
instruments, and gcnerallv by reason of the carelessness 
of the defendant she suffered unnecessary great torture 
and was compeilcd to spend luinecesianlv large sums 
of monej to be restored to health 

CT) This action is one based upon the claim of the 
patient that the attendmg physician although called to 
treat and care for an infiammadon of the eje caused b\ 
the patient having eraer> dust in the eye, failed to 
ctatmne the cie adequately and that be also failed to 
^ve the proper care and attention and treatment to 
the eje and failed to give the proper advice to those 
In charge of the patient This case became a \cry 
icnous one »o far as the results were concerned^ hc- 
cause. the patient subieqocntl> lost the ese entirelj 
Tliere was an amusing side to this case in that tlie 
patient, e\identl> In order to escape cross-exambiatlon, 
testified that within a few hours after the emery dost 
had gotten into his eye he became unconscious and 
Imew nothing for three weeks The infe howc^tr fur 
nished all the required evidence to get the case to the 
jurj but the whole storj was absurd and It fell of Its 
own weight The jury promptly brought in a \erdlrt 
in favor of the doctor 

(K) In this case the basis of the charge of ma! 
practice Is that the doctor did not properly care for a 
case of scarUtlna The action is brought by the mother 
as General Guardian of the child, and ^»/>oo is de- 
manded- The facu dliclofc that the parents called In 


at least one other, and probably more phjsiciani who 
were treating the child simultaneous!} The parents 
durc^rded the advice of the defendant m this action 
I believe that the case will ne^er even be put on the 
Calendar 

(L) This case has the same foundation as the one 
jutt preceding and is brought by the father of the 
infant to recover for unnecessanl} paying out monev 
b> reason of the doctors neglleence. 

(M) In tills action the plaintiff alleges that while 
the was pregnant she was operated on for a tumor 
she cbims that the defendant opened her abdomen and 
therenpon discovered that the supposed tumor consisted 
of a prepiant uterus 

(N) This action was settled bj jxmr Counsel There 
was nothmg else to do as the physloan stated that he 
had b> mistake prescribed seven and one half grams 
of bicnlondc of mercurj in tablet form for some other 
drug \our Counsel looked after the interests of the 
doctor, and drew the general release and instructed the 
doctor just what step to take. No conceivable defense 
existed in this action. 

(O) The basis of this suit wtis a claim by the pbin 
tiff that the doctor had failed to adequatdj examine 
a shoulder which tbe^tlcnt claims in his complaint 
had been dislocaied. The facts were, that after re 
pcated examinations the pbysicbn dbgnosed the con 
dition as one of the forms of infectious arthritis. On 
the tnaJ of the action two \ Ra> pictures were shown 
p^ov^ng lhat at the time of trial which was about 
a tear and a half after the injury, the head of the 
humerus was outside the rienoid cavitj and deariy dis 
located The iurv broMht in a verdict for $5O0u» 
against the deiendant Errors committed by the Trial 
Justivc m cbaTging the jut> will demand a reversal of 
this judgment 

(P) No papers have been served on the doctor in 
ihu action except a summons and therefore your 
Counsel does not know upon what the case is predi 
«.ated A notice of appearance was served and a com 
plaint demanded, but none has been received. This case 
wiU be dismissed for failure to prosecute 

(Q) The basis of this action u a claim that the 
ph^ioan was careless m not properly treating an in 
lurj received an infant from the use of forcenj at 
birth and that as a result of the negligence of the 
doctor the infant who now brings the action by her 
mother as guardian claims that she has been disfigured 
for life. From a careful reading of the phjsicbns 
statement of the case it is hard to see how anj pos 
sible rccover> can be bad In this action 

In the above list of cases it will be noted tliat 
1 large percentage of tiiem have women plain 
tiffs This matter was referred to bv me m m} 
last annual report The onlj explanation is that 
tlie attome>s bnnging these actions are mspirerl 
with the hope of enhsUng the sympathies of a 
jury Formcrlv a great majontv of the case« 
were based upon alleged improper treatment of 
fractures but it is evident that, discouraged in 
that field attomevT have hope m this new one 

Permit me again to thank the profession of 
medicine of the State of New York through jou 
for the man) tlioughtful courtesies extended me 
personall) and to assure it that without the cam 
est and ever-present willingness of the member* 
of tlie State Soact) to co-operate the continued 
satisfactorv result* of organifcd malpractice de 
fense in this State would have bv.cn well nigh 
impossible. 

All of which is respectfiillv submitted 

Jaml5 Tavlor Lewis 

December 31, 1910 Counxe/ 



232 


ANNUAL REPORTS 


^5w York State 

JOUBVAL OF MbDICIXB 


REPORT OF THE COMMITTEE ON 
ARRANGEMENTS 

To the House of Delegates 
The Committee on Arrangements has the 
honor to submit the following report of the ex- 
penses of the Committee which have been paid 
by the Medical Society of tlie State of New 
York for the year 1910 

The Medical Society or the State of 
New York in Account with the 
Committee on Arrangements 


Printer 

$425 

Pay for pages 

Stenographer, postage, stationery. 

41 00 

etc 

6 50 

Music and musicians’ dinner 

4700 

Signs 

400 

Calcium Light Company 

12 00 

Carnages for invited guests 
Complimentary dinner tickets for 

650 

guests 

29 80 

$15105 


Expenses of tlie dinner paid by the Society 
from sale of dinner tickets, $32900 
The Committee also begs to report that at the 
meeting held December 15th, the City Hall at 
Albany was secured for the Annual Meeting 
of 1911 

Respectfully submitted, 

W J Nellis, 
Chairman 

December 31, 1910 


REPORT OF THE COMMITTEE ON THE 
REGULATION OF THE INTRODUC- 
TION OF MEDICAL EXPERT 
TESTIMONY. 

To the House of Delegates 
Your Special Committee on Expert Testimony 
begs leave to make the following report 

A meeting of the Joint Committee was held on 
January 5, 1910, at the Bar Association Rooms, 
42 West Forty-fourth Street, New York city, at 
which meetmg the New York State Bar Associa- 
tion Committee, the Committee of the Homce- 
pathic Medical Society of the State of New 
York, the Society of Medical Jurisprudence of 
New York, and the New York Academy of 
Medicine were all represented 

The hereto annexed bill, knoivn as Assembly 
Bill No 406, was agreed upon to be presented to 
the Legislature for the year 1910 

AN ACT 

"To legulate the introduction of medical ex- 
pert testimony 

The People of the State of New York, repre- 
sented in Senate and Assembly, do enact as 
follows 

Section I 'MTthin ninety days after this 
act shall take efRc^Rt least a majority of the 


justices of the Supreme Court assigned to the 
respective appellate divisions thereof in the 
several departments shall designate at least 
ten and not more than one hundred and 
twenty physicians in each judicial district, any 
of whom may be called as medical or surgical 
expert witnesses by the trial court or by any 
party to a civil or criminal action in any of the 
courts of this state, and who when so called 
shall testify and be subject to full examina- 
tion and cross-examination as other witnesses 
are, such examination to include examination 
as to tljeir competency Any designation may 
at any time be revoked without notice or cause 
shown, and any vacancy may at any time sim- 
ilarly be filled by the justices sitting in the re- 
spective appellate divisions 

2 When so directed by the trial court, wit- 
nesses so called shall receive for their services 
and attendance only such sums as the trial 
judge presiding in such case may allow, to be 
at once paid by the treasurer or other fiscal 
officer of the county in which the trial is had 

3 This act shall not be construed as limit- 
ing the rights of parties to call other expert 
witnesses as heretofore 

4. This act shall take effect September nrst, 
nineteen hundred and ten " 

This bill was introduced in both Houses of 
the State Legislature and a hearing was held 
before the Assembly Codes Committee on 
April 27, 1910, at which hearing your Com- 
mittee was well represented The bill was re- 
ported favorably by this Committee and was 
passed by the Assembly 

A hearing on the bill was given before the 
Senate Judicary Committee on March 29th, 
which was the first hearing ever given by the 
Senate on this bill The Senate Committee 
seemed to take considerable interest in the bill, 
but it was clauned that, owing to the graft ex- 
posure and the trial which occupied the attention 
of the Senate last year, it was impossible for 
very much attention to be paid to it in the closing 
hours of the session 

Your Committee begs leave to report progress, 
and will introduce the bill again this year 
Respectfully submitted, 

Dwight H Murray, Chairman 
A Walter Suiter, 

A T Bristow, 

Edward D Fisher 

Dec 31, 1910 J A Wyeth 


REPORT OF THE COMMITTEE ON 
SCIENTIFIC WORK 

To the House of Delegates 
The Committee on Scientific Work begs to 
submit the following report for the year ending 
December 31. igio 

The Annual Meetmg of 1910 was held in Al- 
bany, January 25th and 26th, and a full and com- ^ 
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pletc scientific progfram, which was well dis- 
cussed, was presented to the members Reports 
of the discussion and the papers ha>e been 
printed m full during the past year in the New 
YORK State Journal op I^lEDiaNE Prepara- 
tions are ivcll under way for the meeting’ of 
loii, and, according to the resolution of the 
House of Delegates, this meeting will take place 
on Tuesda}, Anrfl iStli, and Wednesda>, Apnl 
19th The prehmmary program was pnnted in 
the March, 1911, issue 01 the Journal, page 143 

Respectfully submitted, 

L H. Neuman, Chairman 
December 31, 1910 


REPORT OF COMMITTEE TO CON- 
SIDER QUESTION OF INCREASING 
INTEREST IN THE SOCIETY 
To the House of Delegates 

The Committee appomted b> the House of 
Delegates at its last meeting to twnsider the ques- 
tion of increasing interest in the Scxnety begs to 
report that in their opinion the best method of 
doing this is to increase interest in the count) 
soaeties, and that If these organizations arc im- 
proved the membership of the Societ) will nat- 
urally increase 

The Committee desires at the present time to 
express its appreciation of the good work that 
has been done by the ■v'anous county soaeties in 
tins State, and in no sense does it desire that this 
report shall be considered as a cntiasm or re- 
flection on what has been done. Your Committee 
realizes that ^rcat differences exist in the vanous 
count) societies m this State largely dependent 
upon the rural or urban character of the member- 
ship No rule can be laid down that will app!) 
cquall) to a large aty soacty and one locat^ in 
a countr) district where roads are bad and dis- 
tances between villages CTcat and c\cn m some 
of the counties of New York the ph\slaans are 
so few and so far scattered that it is impossible 
for them to hold meetings without sacrificing a 
great amount of time and without putting them- 
selves to great personal inconvenience by travel- 
ing lo^ distances 

In H^ilton, Putnam and Essex counties no 
count) societies exist The) are all sparsel) set 
tied, and most plivsicians residing in them live on 
the edge of the (^istnct and arc members of ad- 
jacent county societies In the counties of 
Queens and Nassau there is a count) soaet^ 
comprising men residing in both counties and 
it is doing \cr) good work 

Tlic fift) -eight count) soaeties of the Stale 
represent at the present time a membership of 
about 7000 and while there has been a stead) 
growth each 5 car it is not large. If State, Dis 
trict Branch, and Count) Soact) meetings arc 


improved, increased growth will necessarily 
follow 

From a careful stud) of this question both m 
this and other States, and from a perusal of the 
literature on the subject, the Committee desires 
to present a few suggestions which may be of 
use to those m charge of count) soaeties, and 
would recommend that the) be pnnted and kept 
on file by the State Society with tlie object of 
supplying them to all newly elected officers in 
the count) organizations 

Respcctfull) submitted, 

William Francts Campbell, Cbalnuan 
William H, Thornton 
WisNER R, Townsend 

December 31, 1910 

Suggestions for Increasing Interest in 
County Societies 

1st Improved programs Interest in the mcet- 
mg depends largel) on the attractiveness of the 
program. 

2d Take up post graduate course as recom- 
mended by American Medical Association This 
systematizes the programs 

3d Confer w^th State Board of Health for at 
least one meeting a )ear on public health mat- 
ters Co-operation wnth the Health Department 
15 essential to the welfare of the coramunit) 

4th Have at least one reader a }car from a 
distance Confer with Committee on Scientific 
Work of State Society if nccessarj It will 
be glad to suggest names of those willing to ren- 
der such service 

5th Arrange for one or more clinical meetings 
a )car Select subject and request all who Iiave 
proper cases to bring them before the Society, 
then have a discussion on the same, always witli 
the understanding that discussion of the case 
shall not be held m the presence of the patient, 
otherwise, frcqucntl) patients cannot be shown 
for obvnous reasons 

6th Arrange for demonstrations b) bacte- 
riologists and pathologists with specimens lan- 
tern slides etc 

7th Arrange for soaal part of meeting Some 
ligiit refreshments at the tlosc of the meeting are 
m adjunct to fraternal intercourse 

8th See that meetings are held often enough 
to keep up interest Once or twice a jear is not 
enough Invate every member of the profession 
in the county to at lea«t one meeting a year not 
necessanl) innting them all to the same meeting 
In counties where men do not show a willingness 
to wnte papers cither designate writers for dif- 
ferent meetings or see that outsiders arc in- 
vited — in other words see that the viectwgs are 
made interesting It should be the aim of ever) 
Countv Societ) to »ccurc a permanent home, a 
small library, wnth a suppl) of current journals, 
and the u«c of the larger libraries for reference 
books will greath increase interest in the count) 
organization. 
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Maryland, 

Minnesota, 

Nebraska, 

New Hampshire, 

North Carolma (and clerk of County Court), 
Oklahoma, 

Pennsylvania, 

Texas, 

Virginia, 

Washington, 

West Virginia, 

W yoming 

Registry by the Secretary of Commonwealth 
Massachusetts 

Registry with County Clerk only 
Michigan, 

Missouri, 

New Jersey, 

New York (tnenmally) 

No Registry 
Porto Rico 

It appears from the Nurses’ Training School 
statistics compiled by the New York State Board 
of Education that while there were i,oi8 nurses 
given diplomas by their hospital schools, not 
more than' 471 applied for the State examination 
for registered nurse, that is only about 45 per 
cent 

A consideration of the above facts, witli the 
common knowledge that hospitals differ so much 
as to number of beds, financial resources, range 
of service, teaching facilities, etc , etc , will im- 
press one with the extreme difficulty, if not im- 
possibility, of standardizmg the instruction of 
nurses by any common measures Nevertheless, 
the law having been passed and relegated to the 
Board of Regents for admimstration, it was 
necessary for the Department of Education to do 
something Naturally, the problem would be 
approached from the standpoint of pedagogy, 
and methods applied that were in use in other 
departments of instruction The hospital ad- 
ministrator, however, Avith otlier experience, 
Avould with equal certainty regard the subject 
from his viewpoint Thus the president of the 
Board of Trustees of one of our hospitals, in a 
letter to this committee, remarked “It is more 
important that the people have small hospitals 
than that a few highly educated and trained 
nurses obtain the thus-far little coveted title of 
‘R N and again, when we consider that only 
about 6 per cent of the school population ever 
gets to the high school (and only i per cent of 
that 6 per cent graduate), then dividmg these 
figures by two on the assumption that the sexes 
are equally divided, we shall see how absurd it 
IS to require hospital boards to fill their training 
schools with girls who have had at least one year 
in the high school — 3 per cent to choose from, 
three out of every hundred It is asking an im- 
possibility, for no such number care to become 
nurses ” 


Another opinion was as follows “Personally, 
I favor leaving the question of a pupil’s admis- 
sion entirely in the hands of the supermtendent 
of the training school, because she can be trusted 
to secure the best possible, and if after the course 
of training the pupil cannot pass the final ex- 
amination she will fail to receive the title of 
Graduate Nurse’’ 

To sum up the matter, the State has under- 
taken to raise to the rank of the profession a 
vocation that is subordinate to that of medicine 

A bright, active woman can properly acquire 
the art of nursing by the practical training she 
receives dunng a two years’ course, supplement- 
ing this by a third year if she proves suitable for 
special work It ought to be recognized by the 
hospital authoribes that the hours of work should 
be curtailed by increasing the corps of nurses, so 
that there may be sufficient time for study and 
recreation on the part of the nurse The State 
Board of Education must inevitably continue to 
recognize “equivalents” if it continues the pres- 
ent standard of entrance qualifications, or lower 
that standard to less than a grammar school edu- 
cation if the hospitals over the State are not to 
be seriously disturbed in their finance and equip- 
ment of nurses 

The nursing and care of the sick is the primary 
function of the hospital, the training of nurses 
is a subsidiary one, that can be effected, however, 
to the mutual satisfaction of both the hospital 
and the nurse So far as registration and the 
“R N ” are concerned, it is apparent that not 
one-half of the nurses graduated care enough for 
it to enter the examination As remarked by one 
of the recognized authorities on nursing ques- 
tions, we have the “registered nurse” of four 
kinds — those training in hospitals for three years, 
those for two and a half years, and those for two 
years, and those registered with*no hospital train- 
ing at all, then there is the “graduate nurse,’’ 
who likewise is of the same number of varieties, 
but unregistered, then in addition there are the 
short course school graduates, correspondence 
school graduates, “certified” domestic nurses, 
“experienced” nurses, and “practical” nurses, be- 
sides hundreds of just common, very common, 
“nurses” without any distinguishing adjectives as 
appendages before or after their names Time 
will show, if it has not already, how much the 
public is benefited by State regulation of nurses 
when so small a part of them come under its 
jurisdiction 

Meanwhile, your committee is of the opinion 
that the State should recognize the nurse prob- 
lem as an experimental one, to be regulated at 
present by wise administration rather than by 
legislation Respectfully submitted, 

Charles Stover, Chairman 
Egbert Le Fevre, 
Alexander Lambert, 
Roswell Park 

December 31, 1910 
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REPORT OF COMT^TTEE ON CELE- 
BRATION OF DR. JACOBI’S EIGHT- 
IETH BIRTHDAY 
To the House of Delegates 

At the last session of your distinguished body 
a resolution relating to a proper recognition of 
the eightieth birthdaj of Dr A Jacobi Mas 
adopted 

It was determined by the Committee to extend 
to Dr Jacobi a reception on the evening of his 
eightieth birthda> and at that time present him 
with a three-quarter length portrait relief” of 
himself For the purpose of the occasion $2,179 
M-as raised, $1,939 direct contnbutions, the 
remainder from die sale of casts of the portrait 
relief I will not weary j-ou with a detailed 
statement of expenditures but, instead, state at 
once that the chief oudays related to mvitadons 
and postage, refreshments, music, and the por- 
trait relief the last of which cost three hundred 
dollars We have the satisfaction of announc- 
ing that the function was an eminent success and 
that the receipts and expenditures exacdj bal- 
anced until some time thereafter when a dollar 
came from up the State, sent, no doubt, by some 
one whose pnde or conscience had expenenced 
an awakening The dollar will constitute the 
nucleus of a sinlong fund preparatory to cele- 
brating again m honor of Dr Jacobi on his 
nmetieth birtliday 

It IS hoped that the mutation mailed to each 
member of the Soaety was gladly received and 
is being fondly cherished 

Respectfully submitted, 

Joseph D Brvakt, 
Chairman 

December 31, 1910 


REPORT OF THE COUNCILOR OF THE 
FIRST DISTRICT BRANCH 
To the House of Delegates 
I have the honor to report that tlie annual 
meeting was held at Newburgh on the afternoon 
of October 27, 1910 The saentific part of the 
meeting was all that could be desired In all 
there were seicn papers presented besides the 
President’s annual address The Committee on 
Entertainment had performed their work well 
The main dining-room of the Palatine Hotel had 
been reserved for the use of the members and 
their guests, where an elaborate buffet luncheon 
was served and a social hour enjoyed before the 
scientific session Tlie day of the meeting was a 
beautiful day, and the attendance was helped 
thereby by the medical autoists and their fnends 
from Orange and Rockland counties New York, 
Westchester, Dutchess and Putnam were not as 
well represented as they should have been 

A resolution was passed endorsing the amend- 
ment to the Agncultural Bill prohibiting the cold 


storage of undrawn poultry, as repeatedly intro- 
duced m our State Legislature by Dr Caa-ana, of 
Oneida, the last few years During the pdst year 
there has not been any great change in the mem- 
bership of the different Giunty Soaeties In the 
district In order to mcrease the interest In the 
District Branch meetings I would suggest that 
the President of each County Soaety be called 
upon by the President of the District Branch to 
furnish one paper from some one of his members 
for the annual meeting, so that all counties would 
be represented m the saentific part of the pro- 
gram as ivell as securing the attendance of other 
of lus members to attend the meetmg and take 
part m the discussions In other words, I would 
make the presidents of the various County Socie- 
ties bear part of the responsibihty of making the 
District Branch meeting a success in the 
matter of attendance as well as in the saentific 
program IVhere the meeting is held outside of 
New York aty, it should be held earher m the 
Fall than it has been If held in September or 
earlier in October when the days are delightful 
for automg, experience has shown that the at- 
tendance has been greatly augmented by those 
who possess a car as well as by tlie others who 
gla^ accept the invitation to join the party 
The officers chosen for the ensuing year were 
as follows President, W Stanton Gleason, of 
Newburgh, Vice-President, D B Hardenbergli 
of Middletown, Secretary, C E Denison, of 
New York, Treasurer, James E Sadlier, of 
Poughkeepsie. The Execuhve Committee was 
directed to select Tuxedo Park for the next an- 
nual meeting on the invntation Of Dr E C Rush- 
more of that place. 

Respectfully submitted, 

Theodore D Mills, 
President First District Branch 
December 31, 1910 


REPORT OF THE COUNCILOR OF THE 
SECOND DISTRICT BRANCH. 

To the House of Delegates 
The Second Distnct Branch owing to its 
rather difficult geographical arrangement and the 
fact that the Kings Coiinn Soaety lias so many 
and such excellent saentific meetings of its own, 
has found it prattical to hold hut a single meet- 
ing each year These meetings have always of- 
fered most e.xcellent scientific program' but have 
not been as largely attended as we could wi«h 
The meeting this year was held in New Bnghfon, 
Borough of Richmond. The program was pre- 
pared with a great deal of care and an attractue 
collation was funiished by the Richmond County 
Soaety The meeting was enthusiastie and in- 
teresting but the attendance was not sufficiently 
large to warrant the holding of anallier Second 
Distnct Branch meeting in this borough. Very 
few of the Richmond Counts Society members 
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have attended the meetings held on Long Island, 
and there seems to be very little of common local 
interest to bring the two sections together Per- 
sonally, I feel that it would be of advantage to 
the Richmond County Society if it could be trans- 
ferred from the Second to the First District 
Branch, as has been suggested by the Secretary 
of the State Society 

The following officers were elected for the en- 
suing year President, Frank Overton, Pat- 
chogne , V ice-President, Walter B Chase, Brook- 
lyn, Secretar}' and Treasurer, Victor A Robert- 
son, Brooklyn 

Respectfully submitted, 

George P Jessup, 
President Second District Branch 
December 31, 1910 


REPORT OF THE COUNCILOR OF THE 
THIRD DISTRICT BRANCH 
To the House of Delegates 

The fourth annual meeting of the Third Dis- 
trict Branch of the Medical Society of the State 
of New York was held at Albany, N Y , October 
5, 1910 

The morning session at the Albany Hospital 
was devoted to the demonstration of the modern 
methods of clinical diagnosis with illustrative 
cases At noon the visiting physicians v ere taken 
m automobiles to the Albany Hospital Sanitarium 
for Tuberculosis, where they were given the op- 
portunity of inspecting the present-day care of 
such patients (Dn their return lunch was served 
at the Albany Hospital 

The afternoon session at the Historical and 
Art Society was given over to the reading of 
scientific papers complemental to the demon'itra- 
tions of the forenoon 

Dr Simon Flexner, Rockefeller Institute, 
New York, delivered the principal address on 
Infantile Paralysis 

The evening session was purely social, and 
consisted of short travel talks with stereopticon 
slides, followed by a smoker and reception to the 
President-elect at the University Club 

The attendance was most gratifying Eighty 
members attended the morning session, more than 
two hundred the afternoon meeting, and a con- 
siderable number remained for the travel-talks 
and reception 

The arrangement of the meeting seemed to re- 
ceive general approval 

The following officers were elected for the 
ensuing year Dr Mark O’Meara, of Kings- 
ton, President, Dr John B Harvie, of Troy, 
Vice-President The Secretary, Dr H L K 
Shaw, and the Treasurer, Dr S V Whitbeck, 
were re-elected 

Kingston was selected for the next annual 
meeting on the first Tuesday in October, 1911 


The county societies of this district are m a 
flourishing condition 'Albany and Rensselaer 
County societies have held unusually attractive 
meetings and have been favored by addresses 
from Professor Cohnhemi, of Heidelberg, and 
Professor Chian, of Strasberg 

Respectfully submitted, 

Andrew MacFarlane, 
President Third District Branch 

December 31, 1910 


REPORT OF THE COUNCILOR OF THE 
FOURTH DISTRICT BRANCH 

To the House of Delegates 

The Fourth Distnct Branch annual meeting 
for 1910 was held at Schenectady, N Y , Sep- 
tember 27th A scientific program was carried 
out, consisting of a morning and afternoon ses- 
sion 

During the evening the Society assisted the 
Schenectady County Medical Society in cele- 
brating its centennial anniversary Clinics were 
held the next morning in the Ellis and Physicians’ 
hospitals, to which Sie members of the Society 
were invited 

The different counties of the Fourth Distnct 
Branch were well represented at this meeting 
The Secretary of the Medical Society of the State 
of New York was present and addressed the 
meeting 

The Fourth District Branch includes eleven of 
the most northerly and mountainous counties of 
the State Some of tliese counties contain many 
acres but few people, so that a medical society 
cannot be established or maintained Hamilton 
County has but two physicians, and, of course, no 
medical society These two physicians affiliate 
with the Fulton County Medical Society Essex 
County covers a large and mountainous territon, 
with Its few physicians widely separated It 
has no medical organization 

With the exception of Hamilton and Essex 
counties, each of the other nine counties of the 
Branch maintain a live and interesting County 
Medical Society Sorrie of these societies meet 
monthly, and an interesting scientific program is 
always carried out Some meet quarterly and 
others only semi-annually, but scientific papers 
are always interestingly and intelligently dis- 
cussed 

Altogether the Fourth Distnct Branch is m a 
highly flourishing state There is no sentiment 
m the Fourth District Branch for a redistncting 
of the branches 

Respectfully submitted, 

Dayton L Kathan, 
President Fourth Distnct Branch 

December 31, 1910 
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REPORT OF THE COUNCILOR OF THE 
FIFTH DISTRICT BRANCH 
To the Housi of DcUgatis 

The Fifth District Branch nas unfortunate in 
losing’ throu^ death its dul) elected President 
Dr J W Edd}, of Os\\ego Dr Edd> was 
greatly interested in the uork of this Branch, as, 
indeed, he was of the \’arious medical societies 
to which he belonged and m which he took an 
active interest His plans for the annual meet- 
ing of the Branch were well under w'ay when 
death o\ertook him on Marcli is, 1910 He w'as 
fift} -eight }ears old at the time of his death 
He was one of the most ivldely knoivn physiaaos 
of Central and Northern New York Few medi- 
cal men m this section of the State had so wide 
an acquaintance among the profession and %cry 
few so manj friends He was a man of strong 
character and firm conviction was of a most 
sociable nature and was the center of any gath- 
enng he happened to be in His practice both in 
general medicine and surger} W'as verj large 

This Branch has lost other members during 
the past year, among them three men who ha\c 
been \er} prominent not onlj in their commum 
ties, but in the medical world of the State The> 
are Drs Eh Vander Warker of S>Tacusc, 
James D Spencer, of Watertowm and Frank S 
Low, of Pulaski 

Because of the vacanc> existing m the office of 
President through the death of Dr Edd\, and of 
the resignation of Dr John L Heffron as Vice- 
President the Council of the State Societ) at its 
meeting in June elected T H Habted of Syra- 
cuse, and W C Todt, of Oswego, to fill the 
uncxpired term as President and Vice President, 
rcspectnclj This break in the officers of the 
Society in the middle of the >ear interfered with 
the dut> of the President to \n5it the various 
count> societies of the Branch These soaetics 
of which there are fi%e, are all in a satisfactor) 
condition 

The annual meeting of the Fifth District 
Branch was held m Syracuse on October 19th 
There was a large attendance more than two 
hundred being present at the meeting The 
scicntihc program called for seventeen papers 
and of this number fifteen were presented Thej 
were all of a high order and were freel> dis- 
cussed Two of the papers were read b> guests 
from be)ond the district, vuz by Dr L Kast, of 
New York, and Dr J M H Rowland, of Balti- 
more, 

At a business session discussion of the plan to 
redistnct the State into Branch soaetics took 
place- The Socict> took the position that the 
present judicial districts were not satlsfactorv so 
far as the scheme for branch medical soaeties is 
concerned and favored action looking to a better 
division Tins Branch thought It unwise, how- 
ever to ask for a change in its particubr make- 
up unless there be a general plan for redistnct 


mg the State into branch soaetics At the same 
rime it favored the admission to it of an) count) 
society that desired it Madison ODunt) Medical 
Society sent a representative asknng that this Dis- 
tnet favor its admission Madison Count), which 
belongs to the Sixth Distnct Branch, is located 
geographical]} in the midst of the Fiftii District, 
lying between Oneida and Onondaga counties 
The Societ) favored action that would permit 
the granting of Madison County s request 
The members of the Onondaga Medical So- 
ciety tendered a luncheon to the visiting members 
at tlic Onondaga 

In the evening a banquet of the Fifth Distnct 
Branch and the Central New York Medical So- 
cict) (which met in S>racuse on the following 
da}) was lield at the Onondaga "^’otel and was 
attended by about 175 persons It was the larg 
est Medical Dinner ever held in S)nicu':e The 
speakers were Prof William H Welch, of Johns 
Hopkins, Dr John Marshall, of the U S Armv, 
and Hon, Frank H Hiscock, Justice of the Co ’rt 
of Appeals On the da) following our meeting 
the Central New York Medical Socict) held its 
meeting Man) members of each soaet) at 
tended both meetings The opinion was often 
expressed that tlus combination meeting equalled 
in point of attendance and m the quality of the 
papers presented the average annual State So- 
aetv meeting held in Alban) It also demon- 
strated that Syracuse is capable of entertaining 
the State Societ) should this soaet) decide to 
move about to the vanous larger cities of the 
State 

The following officers were elected for the en 
suing )ear President, Dr Arthur A Gillette 
Rome, Vice-President Dr C A Frost Utica, 
Secretar}, Dr F H Flahert) S)Tacuse, Treas 
urer Dr H A Ho)t Watertown 

Respectful)) submitted, 

T H Halsteh, 
Prejideiif Fifth Dtstnet Branch 
December 31 1910 


REPORT OF THE COUNCILOR OF THE 
SIXTH DISTRICT BRANCH 
To the House of Delegates 
The work of the Sixth Distnct Branch 
for this }ear has been satisfactor} A verv 
successful annual meeting was held in Cort 
land N \ with seventv fixe phvsicians 
present TTterc were fourteen numbers on 
the program, vvitli thirteen present to read 
We had with us Dr Robert T I\Iorn« of 
New "Vork, Dr Qinslophcr Graham of Roches- 
ter, Minn and Dr \ T Bri<tow of Drookl)Ti 
editor of the Nexv York State Journal of Medt- 
ctnc The paper*; which the) read were enthu 
siasticall} received, and were of speaal int«|rcxt 
because of their real vxortli to the thoughtful 
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physician The remaining numbers of the pro- 
gram were excellent 

All the presidents of the counties compnsing 
the Sixth District Branch were communicated 
with , some more than twice Many of the presi- 
dents co-operated with the management and 
made the meetmg what it was, others failed to 
co-operate 

It was suggested that the place of meeting 
should be chosen with a consideration for the 
convenience of transportation for the greatest 
number Some thought a two days’ meeting 
should be contemplated 

Dr Sherman Voorhees, of Elmira, was elected 
President for 1911, Dr Frederick Miller, of 
Binghamton, Vice-President, and Herbert W 
Fudge, of Elmira, Secretary and Treasurer The 
next meetmg will be held at Elmira 
Respectfully submitted, 

Frank DeWitt Reese, 
President Sixth District Branch 

December 31, 1910 


REPORT OF THE COUNCILOR OF THE 
SEVENTH DISTRICT BRANCH 
To the House of Delegates 
The Fourth Annual Meeting of the Seventh 
District Branch was held at Geneva on Thurs- 
day, September 15, 1910 Nearly one hundred 
members attended the session 

Sixteen excellent papers were read, the entire 
number announced in the program 

The most gratifying feature of the meeting 
was that the entire list of contnbutors were mem- 
bers of the district The high order of value of 
the papers and the keen interest shown in their 
reading and in the discussions augured well for 
the future growth of the Branch as a center of 
scientific medical culture 

The need of such meetings where the mem- 
bers of neighboring coupty soaeties might com- 
bine generous mental contest with enjoyable so- 
cial fellowship has been long felt, and fte train- 
ing iihich IS thus afforded the relatively inex- 
perienced may in time furnish our State meet- 
ings a menu of more than one kind of nuts to 
crack 

The selection of Rochester as the next place 
of meeting, with Dr Wesley T Mulligan as 
President for the ensumg j^ear, assures a largely 
increased attendance at the next annual meeting 
The other officers elected were Dr H R Ains- 
v/orth, of Addison, Vice-President, Dr J F 
Myers, of Sodus, Secretary , Dr H J Knicker- 
bocker, of Geneva, Treasurer 


There has been increased interest in Society 
work throughout the entire distnct A gratify- 
ing result has been a greatly improved ethical 
standard and a most pleasing professional comity 
among the members 

Respectfully submitted, 

W W Skinner, 
President Seventh District Branch 
December 31, 1910 


REPORT OF THE COUNCILOR OF THE 
EIGHTH DISTRICT BRANCH 
To the House of Delegates 
Pursuant to law I herewith transmit my report 
for the current year I have been able to visit 
only four of the eight counties in my distnct, 
VIZ , Erie, Niagara, Genesee and Orleans I can 
report these as being m a satisfactory condition, 
Erie County especially showing up in a most 
magnificent manner The influx of new mem- 
bers to this County Society during the current 
year has been unprecedented in its history The 
President of the Eighth Distnct Branch would 
be only too happy to claim some credit for this, 
but the praise must go where it properly be- 
longs — to the efficient officers of that organiza- 
tion and to their loyal co-workers 

Our annual meeting at Buffalo m September 
was a pronounced success The attendance was 
very large and the quality of the scientific work 
excellent I believe, m time, it will be borne m 
upon the minds even of those members of the 
distnct who live in the most outlying sections 
that a visit to the annual meeting of their Branch 
will more than repay the necessary expenditure 
of time and effort involved The informal ban- 
quet at the University Club was also an enjoyable 
affair 

Altogether, I cannot but feel that the past 
year has been one of progress for this Branch, 
and it is a matter of deep gratification to me, m 
relinquishing the office of President, to know 
that the mantle will fall upon the capable shoul- 
ders of my friend and co-worker, Thomas Mc- 
Kee, of Buffalo The other officers elected for 
1911 were H A Eastman, of Jamestown, ist 
Vice-President , A G Bennett, of Buffalo, 2d 
Vice-President, Carl Tompkins, of Buffalo, 
Secretary’’ , Charles A Wall, of Buffalo, 
Treasurer 

Respectfully submitted, 

Edward Munson, 
President Eighth Distnct Branch 
December 31, 1910 
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jHctiual ^ocictii of tfjc ^tatc of 
^ctD gocft 

A^NU\ 1 , MECTING OF THE HOUSE OF DELE 
GATES or THE MEDICAL SOCIETT OF 
THE STATE OF NEW YORK- 
The regular annual meeting of the Hou*e of Delegates 
of the Medical Soaety of the State of Ncnr York, was 
held m the Oty HalL -Ubany, April 17, 1911 at 8jo 
P M Dr Charles Stover Preident in the cliair, 
Dr Wisner R- ToviTuend Secretary 
Present— Charles Stover President J \V Grosvcnor, 
First Vice-PrcHdent Wisner R. Townsend Secretary, 
Alexander Lambert Treasurer. L. H Neuman Chair 
man O^mnuttee on Scicntidc \Vort. Frank Van Fleet, 
Chairman Committee on Le^ilation J M Van Cbtt, 
Chairman (^mmittee on Pnblic Health W J NclUt, 
Chairman Committee on Arrangements, also the fol 
lowing Councilors — Dajton L. Kathan Fourth District 
Branim i\V W Skinner Seventh District Branch, and 
Edward Munson Eighth District Branch. 

On roll call the following dele^tes answered to 
their names S R. Morrow L. H Neuman, S B 
Ward, G H Witter, C G Wagner, C L. Larm F C 
Rjce, G V R. Merrill Paul B Brooks Z. F Dunning, 
R, W Atwater R. B Lamb I D LeRoy, F C Busch, 
B Cohen G J Eckel A. W Hurd, J H Pryor W 
H Thornton, G W Wende, G M Abbott, J D Ved 
der, M P Messmger W A, Wasson I M Meader, 
E. H Bartley W Browning E. E Comuall C N 
Cot J C Hancock, R. L. Dickinson J H B I^wd, 
J W Fleming O A Gordon O P Humpstone, J 
Merzbach j R- Kevin G F LitUe P Scott, J C 
^UcEvitt J M Van Cott, J WioJield P H von 
Zierolshofeti G K. Collier, O Pfaff W D Mulligan, 
0 E Jones, N D McDowell J O Roe, C D Young 
H hL Hiejj D B Brmsraade LeRoy Broun, W E 
Carr, F M Crandall C Dederer D S Dougher^ 
F S Fielder M L. Foster E Guiterai, E E Htrns 
W P Healy W B Hoag, H. S Houghton E Le- 
Fevre M S Ma<^ E S Morton A Paro, V C 
Pedersen C H Ridiardson E E Seaman R M 
Silver, I D Sicinhardt, W W Strang A Sturmdorf, 
W S Thomas J E Weeks, B R WcTls H W Wool 
ton H H Ma>’nc W A Scott, C Bernstein, H G 
Jones F Flaherty D H Murray W W Skinner W 
J Carr, J H Taylor, J E Stockwell B W Dewar 
J B Hamc W Kirk E S Emer S W S Toms 
W B Hanbidge J T Sweetraan Jr., W P Faust, 
J E King H B Smith B E Wakeman M B Hey 
man F Merton M. B Tinker J M Griffin 
A quorum having answered to their names on the 
preliminary roll call the meeting was declared open 
for business 

The Secretary read a communication from Dr F E 
Sturgii protesting against the seating of Drs. Louis 
Faugercs Bishop James M Hitrrot, and Ralph Waldo 
os dclegntes , , , 

The President stated that if there u-as no objection 
he would appoint a committee on contested scati On 
motion duly seconded and earned the matter was re 
ferred to a committee consiilhig of Drs Samuel B 
Ward Bernard Cohen and G H \Vltter 
The President The first order of buiineis is the 
reading of the minutes of the previous meeting 
Tlie Secretary These minutes have all been printed 
in the New \oeK State Journal or ilmaKE for 
hlarch 191a . , 

On motion dulj seconded and earned, the reading 
of the minutes was dispensed with and ther were 
adopted as printed (See New York St\te Journal ov 
Mmia'CE, vol 10, No 3 p 163) 

Dr Richardson as (Hiainnan of the Deleptes from 
the Medical Society of the Coun^ of New York, under 
Article 4 Chapter 3 of their Constitution presented 
the names of Dr G H Foe in place of Dr D D 
Ashley absent and Dr I T Smart fn place of Dr 
E Stem absent 


The names were called by the Secretary and the 
President declared them entitled to sit os delegates 
The First Vice President Dr J W Grosvenor of 
Buffalo took the chair, and President CJiarles Stover 
delivered his annual address to the House of Dele- 
gates (Sec page ui8j 

Oa motion of Dr E EUot Harris duly seconded, the 
address was referred to a committee of three, consist- 
ing of Drs Hicks Thornton and Oandall who were 
to report the next morning. 

President Stover then resumed the chair 
The President The next m order 11 the report of 
the dnuucil 

Dr Hams moved that the report of the Council be 
referred to the committee alread> appointed Seconded 
and earned 

Dr E E Seaman, of New York, moved inasmnch as 
there were no recommendations cooUmed m this re- 
port, that the report be adopted as printed Seconded 
and earned (Sc page 222) 

The President The next Is the report of the Secre- 
tary 

Moved by Dr LcFcvre, seconded b> Dr Wells and 
earned that the report be adopted (Sec page 219) 
Moved by Dr Neuman seconded and earned That 
the same action be taktn with regard to the report of 
tJie Treasurer (Sec page 220) 

The President The next is the report of the C^m 
nuttec on Legislation (See page 223) 

Moved by Dr Hams, seconded and earned. That 
the report be accepted 

The President The bext report for consideration it 
that of the Committee on Public Health This report 
contains more new matter than the others bearing on 
tbe more recent de%dopmcnti of state medicine or 
allied topics (See page 226) 

Moved and duly seconded that the report he accepted 
as printed 

Dr Van Colt The matter involved m this report js 
a simple one. All that is really debatable is whether 
the committee shonld go before the Legislature. It 
seems to the committee that the time has armed when 
the Sodety should take an important staud and mstst 
that some of the public funds, at least, be devoted to 
the interests of the medical men of this State. TTie 
report 15 clear and simple There 1 $ nothing to add 
(o iL The only thing your (Thairman can do wxmld be 
to read the whole report, if neccssar> Wc have fell 
very strongly about this matter and we feel now would 
be the ps>ThoIogica] moment to adopt ludi a report 
and to appoint n Joint committee, consisting of the 
Committee on Legislation and the (Committee on PuWic 
Health to formulate a definUe report to go before the 
Council of this Society It is the great hope of the com 
raitlee that this will prevail 
Dr Hams In view of what has been said by Dr 
\ an Colt, if that is contained In the prmled report, 1 
move the report be adopted as printed. 

The President There might be a questHm whether 
this report, committing the Society to legislation ought 
not to come back to the Soaety 
Dr Hams Tbe report recommends that the Om 
mlttcc on Public Health and tbe Committee on Legii 
latlon confer and prepare such measures and report to 
the Counal of this Soaet> and they will act in the 
name of the Sociciy and my motion is that the report 
be adopted aj printed with the recommendations con 
tamed therein 

Motion seconded and carried. 

The President TTie next Is the report of the C^m 
mittee of Arrangements. As there are no reconimenda 
tioni In this report If there is no objection it will stand 
approved (Sec page 232) 

Iso objectioni being offered, it was rnored seconded 
and earned tliat the report be accepted as printed 
Moved, seconded and carried that the report of 
the Committee on Scientific \\ ork be accepted as 
printed (Sec page 232 > 

The President Report of the Committee to Con 
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sider Question of Increasing Interest in the Society 
(See page 233) 

Dr Harns This report has a great many recom- 
mendations in It and I move to refer it to the Council 
for acbon Seconded and carried 
The President Next in order is the report of the 
Committee to Consider Resolution Regarding Nurses’ 
Training Schools If there is no discussion on it, it 
will stand approved as printed On motion seconded 
and carried, the report was approved as printed (See 
page 234) 

On motion seconded and carried, the report of the 
Committee on the Celebration of Dr Jacobi’s Eight- 
ieth Birthday was approved as printed (See page 237) 
The President Reports of the Councilors of the 
Various District Branches If there is no discussion 
or objection, these reports will be approved as printed 
On motion, seconded and carried, these reports were 
approved as printed (See page 237) 

The Secretary read the report of the Board of Cen- 
sors 

A meeting of the Board of Censors of the Medical 
Society of the State of New York was held at the 
offices of the Society, 17 West 43d Street, May 6, 
1910, at 2 P M 

There were present Drs Charles Jewett, G P 
Jessup, D L Kathan, A MacFarlane, T D Mills, 
E. Munson W W Skinner and Wisner R. Townsend 
The President of the Society, Dr Charles Jewett 
presided and announced that a quorum was ,present 
He also announced that Dr W R Townsend would 
be present but would not vote on the charges pre- 
ferred against the Medical Society of the County of 
New York by reason of his being a member of that 
organization 

Mr James Taylor Lewis, counsel of the State Society 
conducted the heanng upon the charges brought by 
Dr F R Sturgis, of New York, against the Medical 
Society of the County of New York 
“I herewith accuse the Medical Society of the County 
of New York of certain acts, which m my opinion, 
render the said Medical Society an unfit and improper 
representative of the medical profession of the City and 
County of New York, and pray that the House of 
Delegates will appoint some other organization to 
represent the profession of the said County of New 
York in the Medical Societj of the State of New York 
“I base this accusation upon the following charges 
“i That the Medical Society of the County of New 
York dunng a portion of the years 1906 and 1907, to 
all intents and purposes accused a reputable member of 
said County Society, Dr Charles James Mooney, of 
being concerned in and privy to an abortion, and 
failed to safeguard and protect the said Dr Moonejds 
interests and professional reputation, as the County 
Society should have done 

"2 That in 190S the said County Society, at the 
instigation and under the guidance of its Comitia 
Minora, did illegally secure the seating of two mem- 
bers of the Board of Censors of said Comitia and 
continued them in the year 1909 in their illegal pos- 
session of these positions And 

"3 That at the last annual election and subsequently 
thereto the said Society, through its Comitia Minora, 
did improperly and illegally appoint four delegates to 
the Medical Society' of the State of New York 

(Signed) F R. Sturgis” 

The Medical Society of the County of New York was 
represented by Mr Vandiver, its attorney, and Dr 
Sturgis appeared personally for the complainant 
The follow'ing witnesses were examined by and on 
behalf of the complainant — Dr Mooney and Dr 
Bniyere 

Several exhibits were submitted in addition to the 
testimony of witnesses The onlv witness called on 
behalf of the Medical Society of the County' of New 
York was the Secretary, Dr John Van Doren Young 
The Censors found that charges Nos i and 2 should 


be dismissed for failure of proof Charge 3 was 
sustained, but the Censors declined to recommend the 
dismissal of the County Society of New York as the 
representative of New York County m the State 
Society 

Resolved, That the Censors find from their mvesti- 
gation of these charges, that there is nothing in the 
evidence w'hich can be constructed as derogatory of Dr 
Mooney’s character or professional reputation 
Moved, seconded and carried that the Report of the 
Censors be accepted 
The meeting was adjourned sine die 

Charles Jew'ett, 

President 

Wisner R, Townsend, 

Secretary 

The report of the Committee on Prize Essays w'as read 
by Dr Jacobi, and announced that five essays had been 
presented, and that the essay' bearing the motto “Cuihbet 
in arte sua pento est credendum” was awarded the 
Lucien Howe Prize The President of the Society 
opened the envelope bearing the motto and found within 
the name of Dr Homer E Smith, of Norw'idi, and an- 
nounced him the winner of the prize for 1911 
The President What will you do with this report? 
Moved by Dr L H Neuman, seconded and cartied, 
that the report be received, and printed 
The President We will now listen to a report of 
the Committee on Contested Seats 
The Committee on Contested Seats respectfully re- 
ported that the protest of Dr F R Sturgis, a member 
of the Medical Society of the County of New York, 
against the seating of Drs L F Bishop, J M Hitzrot 
and Ralph Waldo claimed to have been elected as dele- 
gates to the House of Delegates of this Society', is 
well taken, and this Committee therefore suggests that 
they be not seated as delegates 
Respectfully submitted, Samuel B Ward, Bernard 
Cohen, G H Witter Moved, seconded and carried 
that the report be adopted 
The President The next order is the report of the 
Committee on Experimental Medicine We are for- 
tunate in having with us this evening one who is 
exceptionally fitted to talk on this subject, and I will 
ask Dr Flexner to say a few words (See page 205) 

The President The report of the Committee on 
Experimental Aledicine is before you In the last sec- 
tion of the report there is reference made to an appro- 
priation, and that will come up in the regular order 
of business a little later with possibly a resolution If 
there is no objection to this report, it will stand ap- 
proved as printed Heanng no objection, the report 
stands approved (See page 225) 

The President The next item for consideration is 
the report of the Committee on the Regulation of the 
Introduction of Medical Expert Testimonv (See page 

232) ^ , 

Moved by Dr E LeFevre, seconded and carried. 
That the report be accepted and adopted as printed 
Secretarv Townsend presented the following report 
from Dr Eli H Long, Buffalo, delegate to the Asso- 
ciation of American iledical Colleges 

Appreciating the honor of appointment as delegate 
to the Association of American Medical Colleges, I 
present herewith a brief report of the recent meeting 
held in Chicago 

The Association of Amencan Medical Colleges is a 
voluntary association of colleges for the evident pur- 
pose of fixing and maintainmg standards of medical 
education and for mutual benefits to be derived from 
discussions of curriculum and methods of teaching 
Heretofore it has been the body' to prescribe the en- 
trance requirements in medicine for the country at 
and SIX years ago it adopted a model curriculum which 
has aided greatly in the direction of securing uniformity 
of courses in the better medical schools 

The meeting this year marked a distinct advance in 
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avHsperation with other agenaea for the improvement 
of medical edncation In the same week vnth thii 
meeting occurred also the Conference on Medical Edu 
cation and Legislation and the sessions of the National 
Confederation of State Medical Examming and laccns- 
ing Boards Cooperation was evident from the general 
attendance of the same delegatei at the aetsiona of 
the several bodies as well as in the discassioni 

The important enactments of the Association of Cdl 
leges i\erc the following 

1 Alteration of the Constitntioo whereb> entrance 
credentials shall be issued bj state authority or be the 
equl\*alent of the standard college entrance. This Trill 
enforce the nois generally accepted mmimum of a stand 
ard four year high school course. The addition of one 
year of college work is regarded as the ideal towairds 
which our efforts should tend 

2 Alteration of the Constitution so as to aboluh 
conditional matriculation of Januarj first, 1912. After 
that date any person matnculatmg in medicine must 
present the official medical student cerdheate which 
represents completed entrance credcntuls 

3 The osso^tion adopted the follov.dng resolution# 
presented bj its Committee on Medical Education 

Whereas, The time deioted to the study of pharma 
cology roatena medica and therapeutics is necessarily 
limited and 

Whereas The thorough knowledge of a sruall but 
representathe group of medicaments is conducive to 
saentific progress in therapeutics therefore, be it 

Resohed Tliat the Association of American Medical 
Colleges commends to the attention of medical edoca- 
tor* and examraers the limited matena medica lists 
pubUahed by the joint committee of the Council on 
viedteal Educatioo and of the National Confederaljon 
of State Medical Examining and Licensing Boards and 
the Chicago Medical Soaety 

Raolied That the Association urge on the coUeges 
and the examining boards the necessity for the recogm 
non of the prinaple underlying these lists, and for (be 
early adoption b> the boards of a matena medica Ust 
to which licensure examinations sha/i iargefy be coo 


fined , ,, 

Another important resolution was the following pre 
icnted by the Committee on Pedagogics 
Resohed That the Judicial Council be instructed to 
report at the annual meeting in 1012 as to the proper 
standard to be established for medical colleges m van 
ous sections tn the country and that the Judidal 
Council be instructed to confer wuth the Council on 
Medical Education of the American Medical Assoda 
tion and with the Carnegie Foandalion for the Ad 
vancement of Teaching in the hope that these three 
bodies maj agree on a minimum standard that may be 
applied practieallj at the same time. 

The addresses were of the usual high order The 
President treated lire topics m a practiral way adv^ 
eating co-operation with other bodies The other ad 
dresses embraced the topics of entrance requirements 
the fifth year in medicine the medical library and the 
teaching of anatomj and physiology from the stand 
points of surgeon and internist 
Hereafter the date of the annual meeting is to be 
set bv the offi«rs and the Judicial Coun^ 

It was mosed seconded and earned that the report 
be aixepted and the delegates discharged 
The President We will now tike op the amend 
menti to the Constitntion and By Laws which were 
presented at the last meetmg and which come up lor 
action at this session . , , 

The SecreUry then read the follou lug 

Amend Article II of the Constitution by adding a 
Section 4 as follows 

“Section 4. There shall be two forms of member 
ship, namely actUc and associate Artirc membera 
shau T>ar does as provided m the By ^ws and be 
entitled to all the nghts of propertj and evc^ other 
privilege of the society Associate members shall w 
no does and ihnil be entitled to no rights of property 


and receive none of the pmilcges of the societj Any 
active member mai be admitted to associate member- 
ship for any reason which ma> be considered sufficient 
by a Board of Censors of a count) lodety upon a 
ratjonty vote of the nctiie members present at any 
county scctetj meeting ” 

Mo\ed and seconded that this amendment be adopted 
Dr LeTciTe J think this amendment to the Cemsti 
tution and By Laus is one of the most radical that 
can possibl) be introduced in that it interferes isith 
the entire structure of membership m the state organi- 
lation After many years of consideration and taking 
m all of the facts that hare been gathered for years 
our Constitution and By Latv’S provide for membership 
that 15 definite in which the county members become 
also members of the state society If we accept this 
amendment nc entirely undo the work that has been 
done by those who ha\e labored so long and so earnestly 
to establish our present form of organiratlon If this 
amendment should pass wc ivould revert to a method 
that was in shears past found to be faulty In the ex 
treme and I hope this will be lost by an ovefwbelmrag 
vote. 

Dr Van Cott I mo\e that this amendment be laid 
on the table 

Dr Harris Neu Aork We should deal mth this 
question fairjp and not lav it on the table. 

Dr Van Cott I mthdraw my motion to la) the 
amendment on the table. 

The President put the motion to adopt the amend 
ment and declared it lost, the vote being unanimous. 
The Sccretaiy read the follouing 
Amend Chapter VlII Section j of the Bj Laws to 
read as follows 

“The JoDosving shall be the itandbg and annual 
committees of this Soaet) The shindrag committees 
shall be one on legislation and one on public health 
The annual committees shall be one on saentifc «ork 
and one on arrangements The standing committees 
shall be elected by the House of Delegates the annual 
committees shall be appointed bv the President 

TTie rana^nlns portion of tnii section to remain as 
at present That Section j become Section 4, Section 
3 become Section 3 and Section 4 become Section 3.** 
Moved and seconded that this amendment be adopted 
After the amendment had been discussed by Drs E. 
Le Fevre J O Roe, L. H Neuman, and D S 
Dougherty the President put the motion to adopt it, 
and declared it lost 

The Secretary read the loUowing amendment 
Amend Chapter VIII of the By Laws so as to trans 
fer Madison County from tlie sixth to the fifth distncl 
branch- 

Moved, seconded and earned that this amendment 
be adopted 

Dr Hams offered the usual motion which was sec 
onded that at the next annual meeting he would move 
to change the thne and place of meeting according to 
Article VI Section i of the Constitution 
The Secretarj stated that he had received a letter 
from the Mavor of Rochester and one from the Chair 
man of the Chamber of Commerce in addlnon to an 
fnWtation from the Afcdical Sodetj of the Countv of 
Monroe inviting the Societ) to hold its next annual 
meeting at Rochester 

Dr Dougherty moved that the next annual meeting 
take place on the third Tuesday in April, igr- Sec 
ondci 

Dr C Bernstein moved as an amendment that wc 
rote for Rochester instead of Aibany, as the next place 
of meeting SecondetL 

There were 46 votes can In favor of the amendment 
and 39 against it 

The Resident ruled that no dedjion had been 
reached, is the Constitution required a two-lbirdi vote 
on a motion to change the place of meeting 
In the meantime New Aork was suggested In place 
of Rochester hut ivas suhsequently ivithdrawn. 

It uas then moved and seconded that the Society 
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sider Question of Increasing Interest in the Society 
(See page 233) 

Dr Hams This report has a great many recom- 
mendations in it. and I move to refer it to the Council 
for action Seconded and carried 
The President Next in order is the report of the 
Committee to Consider Resolution Regarding Nurses’ 
Training Schools If there is no discussion on it, it 
will stand approved as printed On motion seconded 
and carried, the report was approved as printed (See 
page 234) 

On motion seconded and carried, the report of the 
Committee on the Celebration of Dr Jacobi’s Eight- 
ieth Birthday was approved as printed (See page 237) 
The President Reports of the Councilors of the 
Various District Branches If there is no discussion 
or objection, these reports will be approved as pnnted 
On motion, seconded and carried, these reports were 
approved as pnnted (See page 237) 

The Secretary read the report of the Board of Cen- 
sors 

A meeting of the Board of Censors of the Medical 
Society of the State of New York was held at the 
offices of the Societj', 17 West 43d Street, May 6, 
1910, at 2 P M 

There were present Drs Charles Jewett, G P 
Jessup, D L Kathan, A MacFarlane, T D Mills, 
E. Munson, W W Skinner and Wisner R. Townsend 
The President of the Society, Dr Charles Jewett 
presided and announced that a quorum was .present 
He also announced that Dr W R Townsend would 
be present but would not vote on the charges pre- 
ferred against the Medical Society of the County of 
New York by reason of his being a member of that 
organization 

Sir James Taylor Lewis, counsel of the State Society 
conducted the hearing upon the charges brought by 
Dr F R Sturgis, of New York, against the Medical 
Societ> of the County of New York 
“I herewith accuse the Medical Society of the County 
of New York of certain acts, which in my opinion, 
render the said Medical Society an unfit and improper 
representative of the medical profession of the City and 
County of New York, and prav that the House of 
Delegates w'lll appoint some other organization to 
represent the profession of the said County of New 
York in the Medical Society of the State of New York 
“I base this accusation upon the following charges 
“1 That the Medical Society of the County of New 
York dunng a portion of the years 1906 and 1907, to 
all intents and purposes accused a reputable member of 
said County Society, Dr Charles James Mooney, of 
being concerned in and privy to an abortion, and 
failed to safeguard and protect the said Dr Mooney's 
interests and professional reputation, as the County 
Society should ha\e done 

“2 That in 190S the said County Society, at the 
instigation and under the guidance of its Comitia 
Minora, did illegally secure the seating of two mem- 
bers of the Board of Censors of said Comitia and 
continued them in the year 1909 in their illegal pos- 
session of these positions And 
“3 That at the last annual election and subsequently 
thereto the said Society, through its Comitia Minora, 
did improperly and illegally appoint four delegates to 
the Medical Society of the State of New York 

(Signed) F R Sturgis” 

The Medical Society of the County of New York was 
represented by Mr Vandiver, its attorney, and Dr 
Sturgis appeared personally for the complainant 
The following witnesses were examined by and on 
behalf of the complainant — Dr Mooney and Dr 
Bruyere 

Several exhibits were submitted m addition to the 
testimony of witnesses The only witness called on 
behalf of the Medical Society of the County of New 
York was the Secretary, Dr John Van Doren Young 
The Censors found that charges Nos i and 2 should 


be dismissed for failure of proof Charge 3 was 
sustained, but the Censors declined to recommend the 
dismissal of the County Society of New York as the 
representative of New York County in the State 
Society 

Resolved, That the Censors find from their investi- 
gation of these charges, that there is nothing m the 
evidence which can be constructed as derogatory of Dr 
Mooney’s character or professional reputation 
Moved, seconded and carried that the Report of the 
Censors be accepted 
The meeting was adjourned stiie dtc 

Charles Jewett, 

President 

Wisner R. Tow'nsend, 

Secretary 

The report of the Committee on Prize Essays was read 
bv Dr Jacobi, and announced that five essays had been 
presented, and that the essay bearing the motto “Cuilibet 
in arte sua perito est credendum” was aw’arded the 
Lucien Howe Prize The President of the Society 
opened the envelope bearing the motto and found within 
the name of Dr Homer E Smith, of Norwich, and an- 
nounced him the winner of the prize for 1911 
The President What will you do with this report^ 
Moied by Dr L H Neuman, seconded and carried, 
that the report be received, and printed 
The President We will now listen to a report of 
the Committee on Contested Seats 
The Committee on Contested Seats respectfully re- 
ported that the protest of Dr F R Sturgis, a member 
of the Medical Society of the County of New York, 
against the seating of Drs L F Bishop, J M Hitzrot 
and Ralph Waldo claimed to have been elected as dele- 
gates to the House of Delegates of this Society, is 
well taken, and this Committee therefore suggests that 
they be not seated as delegates 
Respectfully submitted Samuel B Ward, Bernard 
Cohen, G H Witter Aloved, seconded and carried 
that the report be adopted 
The President The next order is the report of the 
Committee on Experimental Medicine We are for- 
tunate in haiing with us this evening one w'ho is 
exceptionally fitted to talk on this subject, and I will 
ask Dr Flexner to say a few words (See page 205) 

The President The report of the Committee on 
Experimental Medicine is before you In the last sec- 
tion of the report there is reference made to an appro- 
priation, and that will come up in the regular order 
of business a little later with possibly a resolution If 
there is no objection to this report, it will stand ap- 
proved as printed Hearing no objection, the report 
stands approved (See page 225) 

The President The next item for consideration is 
the report of the Committee on the Regulation of the 
Introduction of Medical Expert Testimony' (See page 
232) 

Moved bv Dr E LeFevre, seconded and carried, 
That the report be accepted and adopted as printed 
Secretary Townsend presented the following report 
from Dr Eli H Long, Buffalo, delegate to the Asso- 
ciation of American Medical Colleges 
Appreciating the honor of appointment as delegate 
to the Association of American Medical Colleges, I 
present herewith a bnef report of the recent meeting 
held m Chicago 

The Association of American Medical Colleges is a 
voluntary association of colleges for the evident pur- 
pose of fixing and maintainmg standards of medical 
education and for mutual benefits to be denved from 
discussions of curriculum and methods of teaching 
Heretofore it has been the body to prescribe the en- 
trance requirements m medicine for the country at I^rge, 
and SIX years ago it adopted a model curriculum which 
has aided greatly in the direction of securing uniformity 
of courses m the better medical schools 

The meeting this year marked a distinct advance m 
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Rtsohrfd That the State Soaety recommends to the 
Board of Regents that an Investigation be conducted m 
order to ascertain the number of internships araiUble 
in the hospitals of the state with a view to retommen^ 
ing a fifth jxar In hospital for the completion of the 
medical curnculum, 

(Signed) Eu H Long. 

F C Busch 

In order to consider these resolutions and to carry 
out the stiggcstions therein contained, it was moved 
and seconded that a committee be appomted to act m 
conjunction with the Legislative Committee to carry 
ont the suggestions- Carried. 

Moved seconded and earned, that these resolutions 
be referred to the Committee on Presidents address, 
consisting of Dri Hicks, Thornton and Crandall. 

Dr S B Ward offered the following 
To the hlembers of the Legislature of the State of 
New "iork 

The members of the Medical Society of the State of 
New York feel keenly the loss of their most valued 
aU> in the destruction by fire of the medical library 
branch of the state library ilany of the members are 
depnved of purchasmg the rare volumes on mcdidne 
and surgery which the library was empowered to loan 
for short periods and hence many communities have 
similarly been bereft of the latest medical knowledge, 
imparted through their physidan, by means of these 
books and medical journals. To replace the books and 
journals so far as possible, and to organise once more 
this important part of the state library we earnestly 
seek the aid of the lerfslature through a generous ap- 
propriation to accompDsh this 
Moved seconded and carried, That this resolution be 
adopted and the Secretary and President empowered to 
sign a communication and transmit it to the proper 
person 

Dr Bernard Cohen of Buffalo offered the following 
preamble and resolution 

WffniEAS In the larger atles m the State of New 
York ncarlj half of the births are attended by mid 
uivcs, many of whom are wholly untrained for the 
responsible work which they assume be it 
Rfsotted That the Medical Sodety of the County 
of Erie favor the adoption of an educational standard 
simitar in character to that which is now provided for 
trained nurses, and that rt recommends that the state 
methcal sodety take such action as may lead to the 
establishment of a standard the requirement of ode 
qunte cxammations with umversal registration of all 
raidwives practiang in this state. 

On motion of Dr E Eliot Harm duly seconded and 
carried the resolution was referred to the Counak 
The Sectary presented four commumcaticms from 
Drs, W B Reid G C Reid J O Stranahan and J 
E. Groff \\hich were identical except for the signatures 
concerning charges preferred against them, and an ap- 
peal from the dedsion of the Medical Soaety of the 
County of Oneida in expelling them from membership 
On motion duly seconded and earned, these com 
munrcations were referred to the Board of Censors 
The Secretary read the following notice from Dr 
Ruddph Matas, New Orleans 
^iember5 of this Society and others who may have 
had personal experience m the operative treatment of 
aneurism by the intra saccular method of suture (en 
doaneurismorhaphy, also known as the Matas opera 
tion) will confer a favor by notifymg the Secretary or 
by communtcaung their experience directly to Dr 
Rudolph Matas New Orleans 
Dr B R. Wakeratn offered the following amend 
ment which was duly seconded by Dr H B Smith 
To amend Chapter VIII Section : of the By Laws, 
taking Steuben Coimty from the 5c%*enth dirtnet branch 
and plaang it m the sixth district branch. The Chair 
stated that under the By Laws this amendment would 
ha%e to lie over until the next meetrog 
The President I will appoint as a Committee of 
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Five called for m the resolution offered by Dr Le- 
Fevre the follomng Drs, iL LcFcvre New York 
S B Ward Albany \V W Skinner, Genc\'a J C 
MacEvitt Brooklyn, and Wsner R- Townsend Isew 
\oiiw 

Dr J Richard Kevin of Brooklyn, offered the fol 
lowing 

Whereas Id the proposed new charter under the 
head of Department of Public Hospitals there is pro- 
vision made for the appointment of a commissioner 
of hospitals who shall have charge and control of all 
public hospitals, as speafied m the section and 
WncREAS The conception of successful hospital man 
agement presupposes the spedalixed knowledge only 
possessed bj physicians therefore be it 
Rrsolvfd Tlut we the Medical Soaety of the State 
of New York believe it would be for the best iulereit 
of all to have the proposed commusioner of hospitals 
a physKian therefore be It 
Resolted That a cop\ of this resolution be for- 
warded to the mayor of New \ork Citi and to the 
Lejnslative Committee. 

Dr Harris moved that the resolution be referred 
to the Committee on Legislation 
Motion seconded by Dr D S Dougherty and earned. 
Dr H W Wootton New York Citj introduced the 
following preambles and resolutions 
Whereas, A. law is now in the statute bocks creating 
a special class of practitioners known as optometnsts 
and 

Whejieas This law gives to certam persons the ngbt 
to adjust lenses to eyes with defects of vision and pro 
hibits the use of drugs in determining the need for and 
the kind of lenses to be prtsenbed, and 
Whereas It is the opinion of the medical profession 
that a knowledge of the subjects taught in medical 
schools is absolutely essential for the proper and safe 
performance of the work this law gives opbeisms the 
Jenl nght to do and 

WacstzAS The entrusting of work so important to 
the bonds of a class of people madequately equipped 
and uho are dented the nght to use tbe meant neces 
sary to do properly the work they are aulhonred to 
do IS a positive menace to the community therefore 
be It 

Rftolvfd That it is the judgment of tbe Medical 
Society of the State of New \orL that the Legislature 
made a senous mistake in ennetmg this law 
Rtsolved That in the judmnent of the Medical So- 
ciety of the State of New York the legislature should 
be respectfully petitioned to repeal this iniquitous Uw 
Be It further 

Resohfd, That in Uie judgment of the Medical So- 
acty of the State of New 'iork Columbia Univeriitj 
of the City of New \ork has taken a deaded step 
backwards in establishmg a course in optometry in ils 
extension teaching advertising the same as an oppor 
tunity for men and women with onij two years of 
bi^ school trainii^ to enter a "new profession. 

Kfsolxxd That Columbia University by creating this 
department and granting certificatioos of profiaency to 
students svho fulfill its requirements, not only dts 
credits its own medical department, but disenrainates 
against its medical graduates of whom is required a 
preliminary tralnintr far m excess of that required of 
the optometmt which discrimination is espe^lly in 
tensifM by the fact that the medical graduates who take 
up the practice of ophthalmology come in direct compe- 
tition with the graduates Jo ootometr> 

Rcsolvfd That Columbia Unnersitjr by establishing 
this course m optometry has given lujiport to a horde 
of incompetents who are constantly endearonug to tear 
down the barrier created by the state for the protec 
tion of the paWlc hcahh, as Is attested hr the fact that 
tbe action of Columbia Univenhy m llifs particular is 
being idrertised all os-er the United States b> opticians 
seeking identical privileges elsewhere 
Rfsohfd That in view of the forcgomg statements 
the Medical Soact> of the Slate of New York respect 
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fullj urges Columbia University in the Cit> of New 
York to abolish its course m optometry 

Dr John E Weeks, New York City, moved that the 
preambles ahd resolutions be adopted and referred to 
the Council with power to carry out the recommenda- 
tions 

Seconded and earned 

The resignation of Dr W E. Ford as Alternate 
Delegate to the American Medical Association was ac- 
cepted 

On motion, the House of Delegates then adjourned 
until 9 A, M, Tuesday, the first order of business at 
that meeting to be the dection of officers 

WisNER R. Townsend, 
Secretary 

ADJOURNED MEETING OF THE HOUSE OF 
DELEGATES 

The Adjourned Meeting of the House of Delegates 
was called to order at 9 lo A. M , Tuesday, Apnl 18, 
1911, Dr Charles Stover, President, in the Chair Dr 
Wisner R. Townsend, Secretary 

Moved, seconded and earned, that the reading of the 
minutes of the previous meeting be dispensed with 

The nominafaon and the election of officers being in 
order. Dr Hams moved that nomination speeches be 
limited to two mmutes Seconded 'Rnd carried. 

The following officers were nominated and duly 
elected 

President, Dr Wendell C Phillips, New York City, 
First Vice-President, Dr Peter W van Peyrnia, Buf- 
falo, Second Vice-President, Dr William F Camp- 
bell, Brooklyn, Third Vice-President, Dr C R. Her- 
\ey, Oswego, Secretary, Dr Wisner R Townsend, New 
York City, Treasurer, Dr Alexander Lambert, New 
York City 

Delegates to the American Medical Association Drs 
A. T Bristow, Brooklyn, J W Flemwg, Brooklyn, 
Wesley T Mulligan, Rochester, Henry L Eisner, Syra- 
cuse, Edgar A, Vander Veer, Albany, E E. Corn- 
wall, Brooklyn 

Alternate Delegates to the American Medical Asso- 
ciation Drs S W S Toms, Nyack, A. Walter 
Suiter, Herkimer, W B Hanbidge, Ogdensburg, J C 
MacEvitt, Brooklyn, W W Strang, New York City, 
and Otto Pfaff, Oneida. 

Chairman of Committee on Scientific ^V]brk Dr L. 
H Neuman, Albany, Chairman of Committee on 
Legislation, Dr R P Bush, Horseheads, Chairman of 
Committee on Arrangements, Dr Walliam J Nellis, 
Albany^ Chairman of Committee on Public Health, Dr 
J if Van Cott, Brooklym. 

The Delegates to the American Medical Associabon 
were elected by ballot, the President and chairmen of 
standmg committees by a ballot cast by the Secretary' 
at the instruction of the House, on motion duly second- 
ed and carried, and certified by the tellers and an- 
nounced by the President The Chairman of the Com- 
mittee on Legislation was elected by ballot, there being 
two nommees The first ballot was 31 for Dr Root 
and 31 for Dr Bush A second ballot was then ordered 
and announced by the tellers as 47 for Dr Bush and 28 
for Dr Root 

The nominations for Delegates to the American Medi- 
cal Association were as follows 

Drs Bristow, Flemmg, Mulligan, Eisner, Vander 
Veer, Cornwall, Toms, Pfaff and Hanbidge. 

The nominations for Alternates were as follows 

Drs Toms, Suiter, Hanbidge, MacEvitt, Strang, 
Pfaff, Bishop, Winfield, Flaherty, and two votes each 
were also cast for Drs Sanders and Fisher 

The President At the last session, the Committee 
on Expert Testimom nere discharged after submitting 
their report, and through an oversight they were not 
reappointed I think it would be advisable for some 
member to make a motion to have this committee con- 
tinued. 

It was mo\ed and seconded that the same committee 
be continuM. Carried 


Dr Dougherty as Secretary of the Delegates of the 
Medical Society of the County of New York, under 
Article 4, Chapter 3 of their Constitution, presented 
the name of Dr L F Bishop as Delegate in place of 
Dr L F Bishop, who had been protested the night 
before by Dr Sturgis, and whose seat had been de- 
clared vacant 

The name was called by the Secretary, and the Presi- 
dent declared him entitled to sit as Delegate. 

Dr Aleicander Lambert Last night the House of 
Delegates accepted and ordered pnnted the report of 
the Committee on Prize Essays I think, Mr Presi- 
dent, that we should re-consider the action taken on that 
report last night, but as I am not a Delegate I can- 
not make the motion 

Dr Hams stated that last night he voted in the 
affirmative on the resolution to accept the report of the 
Committee on Prize Essays He now moved and it 
was duly seconded and carried, that the action of the 
House of Delegates last night in receiving and order- 
ing the report of the Committee on Prize Essays 
printed, be reconsidered. 

Dr Harns then moved and it was duly seconded and 
carried, that the report be referred to the Corarmttee on 
Publication for editing 

Dr Hams called attention to the fact that the Com- 
mittee on President’s address had not reported 

Dr Crandall stated that the committee had not been 
able to hold a meeting 

There bemg no further business to come before the 
meeting, on motion, the House of Delegates then ad- 
journed sine die Wisner R Townsenb, 

Secretary 


MEDICAL SOCIETY OF THE STATE OF 
NEW YORK 

Minutes of the One Hundred and Fifth Annual Meet- 
ing, held at Albany, April 18 and 19, 1911 

SoENTiEic Meeting 

APRIL 18, I9II — ^FIRST DAY — MORNING SESSION 

The Society met in the Common Counal Chamber, 
City Hall, and was called to order at ii 10 A M by 
the President 

The Secretary read the minutes of the meeting of 
1910, which were approved 

A list of delegates from other societies ivas read by 
the Secretary, as follows 

Connecticut Henrj Blodget, Bridgeport, W H 
Carmalt, New Haven 

Massachusetts Elliott P Joslin, Boston, Daniel R 
Keefe, Sprmgfield 

New Hampshire Edgar O Crossman, Lisbon, John 
M Gile, Hanover 

Rhode Island Oliver W Best, Providence, R V 
Fenwick, Central Falls 

Dr Joslin was present and was invited to a seat on 
the platform, but declined 

The First Vice-President, Dr J W Grosvenor, Buf- 
falo, took the chair, and President Charles Stover, of 
A^terdam, delivered his address He selected for his 
subject “Medical Teaching and State Boards of Medical 
Examiners” (See page 207) 

On motion, a vote of thanks ivas extended to Pf“'' 
dent Stover for his interesting address, and the address 
ordered published in the proceedings 

Dr A Sturmdorf, of New York City, read a paper 
entitled "Studies on a Local Hematological Factor m 
the Causation of Uterine Hemorrhage.” 

Dr LeRoy Broun, of New York City, followed witn 
a paper entitled "Operation for Adherent Retrodis- 
placed Uten by Shortening the Round Ligaments 
Through the Inguinal Canal After Abdominal Sectmn 
Through the Transverse Inasion” Discussed by Vr 
H P Jack, and in closing by the essayist 

Dr Edwin Beer, of New York City, read a paper 
entitled "The Treatment of Bladder Tumors 'With toe 
High Frequenci Current of Oudin ” This paper nas 
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dliciused by Dn Broun Pedersen, Gaertner, WTIly 
Myer, and In closing by the author of the paper 
Dr James T Pilcher^ of Brooklyn, read a paper on 
* Diagnosis and Surgical Indications of Duodenal 
Ulcer" Discussed by Drs. Alexander Lamber^ H P 
Toslin Nathan Jacobson A- R Chace, A. ilacFarlanc, 
I Adler, and in closing bj the author of the piper 
On motion the Society adjonmed until a P M. 

ratfir DA\ — AFTniNOON SEafflON 
The Society reassembled at a P and was called 
to order by the President 

Dr Wlllv bleyer of New York City read a paper 
entitled The New Tboraac Department of the German 
Hospital of New \ork City” 

Dr Har^ G Watson of New York Qty rend a 
paper on ' Taking the Cure at Carlsbad. Discussed bj 
Dr D F Bishop. 

Dr John F W Whitbeck, of Rochester, read a paper 
entitled “The Bladder and the Prostate” 


SYilPOSIUai ON SAUAESAK 

•irrvnged by Dr James J/ IFtnfield 

Dr S J Meltzer, of New \ork Gty read a paper 
entitled “^e Significance of Salvarsan and Its place 
m TTierapeutics. 

Dr S Polliticr of New "liork City, read a paper 
on "The Indicauons for Salvarsan in Si-philii 

Dr John Fordyce, of New York City, read a paper 
entitled “Analysis of the Clinical Serological Results 
Obtained in tnc Treatment of 175 Cases of Syphilis 
With Salrarsan” 

Dr Howard Fox of New 'kork City followed with 
a paper entitled “The Action of Silvanan on the 
Watterman Reaction 

Dr H F Swift, of New York City, read a wper on 
'Technic and Methods of Admioiilration of Salvar 
tan. 

Dr ^V7iliam S Gottbeil of New York Cit^ read 
a paper entitled "A Few Plain Truths About Salvar 

■an ” 

Dr Tames Winfield, of Brooklyn, read a paper on 
“The By Effects of Salvarsan." 

The symposium was discussed by Dra. George H 
Fox, B Lapowski V C Pedersen, J M Swan and 
Edward D Fisher 

Dr Edward D Fisher, of New York City then read 
a paper entitled The Relation of Tabes to General 
Paresis, Arc They the Same Disease Differing Only 
in the Situation of the Lesion?" 

Discussed by Dra. Edward B Angell and W H 
Kidder 

Dr Nathan Jacobson, of Siracuie, read a paper 
entitled “Paralysis of the Upper Extremity Due to 
Nerve Injury . , 

On motion of Pr Bernard Cohen the Society ad 
Joumed until 8PM 


FIRST DAY — eVtXINO SESSION 

The Assodation reassembled at 8 .J 0 P M-. and was 
called to order by the PreiideiiL 
Dr Edward B Angell of Rochester read a pi^ 
entitled "The Nervous Woman." Ditcusied by Dri 
Rosalie Slaugfiter fiforton Dr Frank D Reese, and In 
dosing bj the author of the paper — v 

Col John V»n R- Ho« IMol Corp., Fort Jay 
Nen- York, read n piper oiriUcd ■Vaccination in the 

Walter B James of Ne» York City read • 
piper entitled 'TTie Olnical Obserrillpnl of Cardiac 
Arrythmlii From the Modem Standpoint. DltmisM 
by Dn L. F Bbhop L. H Ncumin. and in doling by 
the essayist _ 

Dr S. M Shook, Passed Assistant Surge^ United 
States Navy, read a paper entitled “Diagnosis of Some 
Common 'Tropical Infections 

Dr Fred H Albee New York Otj a Pajw 

enbtled "Fractures of the Tarwl Bones With Radio- 

*^Dr^ L- G Cole of New York CItr read a paper 


entitled ‘ Radiographic Diagnosis of Lesions of the 
Gastrointestinal Tract With Lantern Slide Demoustra 
tlon and Cinematographic Demonstration of the Pen 
sUl&is in Normal and Patholo^cal Cases ” 

On motion the Society adjourned until p A AL, 
W'^ednejday 

AFRIL 19 I9II — SECOND DA^—MORNnfQ SESSION 
'The Association met at 9 A. 3.1 and was called to 
order by the President 

Dr j 1 F Bishop of New York Qty read a paper 
entitled The Arteriosclerosis or the Cardiovascular 
Disease. 

Discussed bj Drs D Ajeri Edward B Angell J M. 
Swan H Shoonroaker Frank D Reese, and m dosing 
by Dr Bishop, 

Dr J F Rooney, of Albany read a pyier entitled 
"The Significance and Therapy of High Blood Pres 
sure. 

Dr J \L Swan of Watkins Glen, read a paper 
entitled The Hydrotherapeotjc Treatment of Chronic 
Disease of the Heart.” 

Discussed Drt L F Bishop, and H. Shoonmakcr 
Dr Chrence B Hyde, of Brookl}-n read a paper 
on “Obve OU in Post Operative Nausea. 

Dr Edgar R. McGuire, of Buffalo read a paper on 
"Cerebral Coroo^ression, ' 

Dr blartin Tmker of Ithaca read a paper entitled 
One Hundred and Serenteen ConsecutiTe Operations 
for Exophthalmic Goiter Without' Fatality 
Discussed by Drt Rosalie Slaughter iforton W W 
Skinner Parker Syms v E Chace, G E Beilbj 
Charles Hacker, and nj closing by the cisayiik 
Dr William r Compbelk of BrooUjm, read a paper 
entitled "Developmental Defects of the Abdominal 
Viscera With Their Surrical Significance 
Dr J M Van Cote of Brooklyn, read a paper entitled 
Deductions From Clinical Exf^ricnee In the Use of 
Polj-vaJent Bactenal Vaccine" 

Discussed by Dr C 0 BoswelL 
On motion, tie Sooetj adjotimed until 2 P M 
SECOND DAY— AFTrSNOOH SLSSIOS 
The Society reassembled at SJS P M., and was called 
to order bv the President 
Dr Willmm A. Ho\*-e, of Pbelpf, read a paper en 
titled "Mutual Helpfulness m the Conservation of 
Public Health. Discussed by Drt. Tompl^s, Curtis 
O>erton ilorton. and in closing by Dr Howe 
Dr Henry Adsit of Buffalo, read a paper entitled 
Malignant Tumors of the Kidney” 

Dr Albert Warren Ferns of New \ork Cit> read 
a paper entitled "The Role of the Phyiiaan in the 
Prevention of Insiolty " 

Discussed by Dr \V H. Kidder 
Dr A. IL Gamn, of Ray Brook, read a paper en 
titled "Auscultation of the Cough and Its Importance 
m Tuberculosis.” 

Dr Paul M Pilcher of Brooklyn, read a paper on 
"The Diagnosis of Diseases of the Kidnej 
Discussed bj Drs. Nathan Jacobson, Martin Tinker 
and in closing ^ the essayist 

Dr H C. Gordinler of Troy read a paper on 
"ExgjbthaJmoi a Common SjTnpton of Bright’s Dis 

tase.*^ 

Discussed by Dr L F Bishop ♦ 

Dr Parker Syms of New York Qt> read a paper 
entitled The Precancerous Stage” 

Dheussed by Dr James B. Tuttle, and in closing b) 
the essa^st 

Pr Harscy R. Gaylord, of Buffalo read 1 paper 
entitled "Cancer Immunity in Its Present Status-" 
Discus^d by Dr ViIIm E. Ford, and In closing b\ 
the esi^^t 

Pr Samuel G Gant of New ^ ork City read a 
paper entitled Treatment of Intestinal Tuberculosis 
Discussed br Drs James P Tattle, Martin Tinker 
and m closing bv the esiarist 

Dr Edgar A Varyter \'eer of Albanj read a paper 
eniitleil "Gundiot Wound of the Abdomen” 



248 


MEDICAL SOCIETY OF THE STATE OF NEW YORK ^ Siatb 

JOUBNAIi OF ilEDIClKB 


Dr E MacD Stanton, of Schenectadv, read a paper 
on “Chronic Appendicitis, A Critical Study of Post- 
operative End Results ’ 

Dr A L. Soresi, of New York City, gave a demon- 
stration of a new method of end-to-end anastomosis 
At the conclusion of the reading of papers, the First 
^^ce-President, Dr Grosv enor, said “You are doubtless 
all acquainted with the fact ^at we are under obbga- 
tions to our retiring President, Dr Stover, for the ex- 
cellent program that has been provnded for this meet- 
ing, and I think it is proper that we should tender him 
a vote of thanks for the able and efhaent manner in 
which he has conducted his admmistration, and all 
those in favor of such a vote will please say ‘Aje,’ 
contrarj -minded, ‘No’” Carried unaniraouslj 
The retinng President, Dr Stover, said “You have 
given me too much credit It is highly creditable to 
the organization and the application of its working 
prmciple, that, m spite of the unfortunate passmg awa> 
of the President dected at the last meetmg, the pro- 
gram has been earned out as it is, but the organiza- 
tion was so well perfected, the committees appointed 
were so good, and the members of the committees have 
done their work so well, that really credit is due them 
and not to me, and if you wnll give as hearty support 
to Dr Phillips dunng the coming v ear as 3 ou have to 
me, It will be to the advantage of the Societ3 and to 
that of Dr Phillips I thank 30U for this vote of 
thanks 

There being no fitrther business to come before the 
Soaetv, on motion the meeting adjourned sine die 

WisxER R Towtcsend, 
Secreiari 


MEEnXG OF THE CoUHCIL. 

A regular meetmg of the Counal of the Medical 
Societv of the State of New York was held in the 
Witness Room, Court of Sessions, City Hall, Alban>, 
on Apnl 19, 1911, at 5 P M Dr Wendell C Phillips, 
President, in the chair Dr Wsner R- Towmsend, 

Present Drs Wendell C Phillips, R. P Bush, A A. 
Gillette T H McKee, Wesley T ^lulligan, Wilham J 
Nellis, Leo H Neuman, Frank Overton, Wisner R- 
Townsend and J M Van Cott 
The President, Dr Phillips, announced that the posi- 
tion of Third Vice-President was vacant, ownng to the 
fact that at the time of the election Dr C R- Hervev'' 
was not a member of the State Societ3, as he had been 
dropped from membership for non-payment of dues by 
the Medical Soaety of the Count3' of Oswego on De- 
cember 31, igio 

!Moved bv Dr Gillette, seconded by Dr Van Cott, 
and carnecC that Dr G D Gregor, of Watertown, be 
appointed Third Vice-President to fill the vacancy 
The President then declared Dr Gregor the Third 
Wce-President for the ensuing year 

The follownng letter from Dr Rosalie Slaughter 
Morton was read 


"Mr President and Members of the Council 
I wish to present the following. 


Whereas, The education of the public regarding the 
causes and prevention of disease is an important factor 
in promoting public health, and 

Whereas, Lectures have been given under many of 
the County Societies which compose the Medical So- 
acty of the State of New York regardmg the im- 
portance of early diagnosis of cancer the importance 
of earlv removal of adenoids and other subjects in 
which the education of the public is of great value, and 
Whereas, There is need of more general education 
of the laity throughout the state, and 
Whereas, It is of great importance to discnmmate 
sound vnews regarding the practice of medicine and 


surgery therefore be it „ 

Resolved, That the President of this Society be em- 
powered to appoint a Public Health Education Com- 
mittee which shall be a sub-comjjiittee of the present 
standing Committee on Public Health, and which shall 

\ 


promote public health education work throughout the 
county medical societies of this state 
And, :Mr President, I move the adoption of this 
resolution 

(Signed) Rosalie Slaughter Morton, 

Delegate" 

It was moved, seconded and carried, that the same 
be referred to the Committee on Public Health 
iloved, seconded and earned, that the appointment 
of the Committee on Publication be deferred until the 
meeting of the Council m May 
Moved, seconded and earned, that ofiicers, members 
of committees and delegates of the Medical Society of 
the State of New York may have their railroad fares 
paid to and from all meetings when traveling on 
business of the Society 

Moved, seconded and carried, that a committee of 
three be appointed, of which the Secretary of the So- 
aety shall be the Chairman, to pass on such amend- 
ments or alterations as may be submitted by the County 
Societies to their Constitution and By -Law's 
The President appointed Drs J M Van Cott, Wes- 
ley T Mulligan and Wisner R. Townsend 
ifoved, seconded and earned, that a Committee on 
Finance be appointed, to consist of three members 
The President appointed Drs William Franns Camp- 
bell Alexander Lambert and T H McKee. 

Moved, seconded and carried, that the duties of the 
Fmance Committee be to authorize such expenditures 
as they' consider advisable, and that the officers and 
chairmen of committees incur no expense on behalf of 
the Society, except railroad fares, without the approval 
of said committee 

liloved, seconded and earned, that the following 
resolution be adopted 

Resolved, That on and after July i, 1911, no mem- 
ber of the Medical Soaety of the State of New York 
shall receive the Directory, the New York State Jour- 
nal OF Medicine, nor be entitled to malpractice de- 
fense until his County and State assessment has been 
paid 

Resolved, That in order to encourage increase in 
membership for the year 1911, all members who are 
elected between October i, 1911, and December 31, 
1911, and who shall pay dunng that penod their State 
assessment, may have the same credited to 1912, pro- 
vided that they request it All whose assessments are 
so credited shall be entitled to malpractice defense 
for 1911, but shall not be entitled to receive the Direc- 
tory or the Journal for 1911 State assessments so 
credited shall be immediately forwarded by the County 
Treasurers to the State Treasurer 

Moved, seconded and carried, that the chairmen of 
standing committees appoint the other members of 
their committees subject to the approval of the Coun- 
al at the May meeting 

jMoved, seconded and carried, that the resolution 
passed by the House of Delegates, in regard to op- 
tometry, be referred to the Committee on Legislation 
and the attorney 

The President outlmed a plan for making the next 
meeting more interesting by hav ing sections estab- 
lished and a more extensive program to cover a meet- 
ing of three days, and the chairman of the Comnuttee on 
Arrangements was requested at next meeting to report 
on location of other halls and expense, etc. 

There being no further business the meetmg ad- 
journed at 6 P M 

Wisner R Townsend, 

Secretary' 


Meeting of the Censors 

A meeting of the Censors of the Medical Soaety of 
the State of New York was held in the Witness Room 
of the Court of Sessions, City Hall, Albany, on April 
19, 1911, at 6 P M Dr Wendell C Phillips, Presi- 
dent, m the chair. Dr Wisner R Townsend, Sec- 
retary 

Present Drs Wendell C Phillips, A A Gillette, 
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Thonus H ^fcKee, W«le) T Mulligan, Frank Overton 
tnd Wjsner R. Townsend 

It was moved leconded and carried that the Presi- 
dent and Secretary of the Society and Mr James Tay 
lor Lewis Counsel be appointed a committee to for- 
mulate a form of procedure for the Censors, to con- 
sider the appeal of Drs W B Reid G C Reid J O 
Stranahan and J E Groff against the decision of the 
Medical Soaety of the County of Oneida m expelling 
them from membership 

There being no further business the meeting then 
adjourned 

WjSItEIl R. Tow VSEVD 

Secretary 


LEGISLATIVE NOTES 

SUPREME COURT— APPELLATE DIVISION 

Fiarr D£PARrii£KT, Ma^cu 19U 

GxoacE L l«c 3 uiiAiX, P 3 , 
CUESTt* B McLaugiiun 
Fuancis M Scott, 

Nathan L Miller, 

Victor J Dowling, 33 


Louis Anton Euald 

Respondent, 

va. 

The Medical Society of the CooNn of 
New Yore ei aL 

Appellants 


No 


Appeal from an order of Special Term continuing an 
Injunction restraining defendants pendente lite from 
trjdng the plaintiff on charges 
Almuth C Vandiver for appellanL 
Darnel P Ha>-s, for respondent 
Mtujs, 3 , , 

The plaintiff became a member of the defendant 
Medical So^etj m Jannary 1904. On March la rpto, 
charges were preferred against him bv a number of 
phjsicians to the effect that in a scientific article con 
tnwited bv him to be published b> a hospital of whose 
staff he was a member he had described certain opera 
tions as having been performed bj him, which in fact he 
had never perfonued He was tned and fband gullt> 
the deiwdant's Board of Cen<on and nas sus 
pended from ntcmbership until June i ipri On 
tember 30 igra written charges were filed mth Uie 
President of the defendant soaety by one of Its mem 
bera to the effect that during the pendency of the firrt 
charges the plaintiff and another phvsicwn had changed 
the records 0/ the Svdenham Hospital for the purpose 
of substantiating the statements made by plaintiff in the 
said article, which acts it was claimed uitfavorablv 
affected the dignitj character and Interest of the medi 
cal profession, of the defendant society and of its mem 
bcfs A cop> of ^id charges were not then served 
upon the plaintiff as he was then under suspensloru 
ifii assocLatc however was tried on them and he was 
present and testified at the trial and heard the charcM 
read Tlie piaititifTi said associate was found guilty 
and Ins expulsion recommended by the Centars on 
December 12, ipio. and on that day a resolution of <he 
»oclct> was adoptt^ restoring the plaintiff to member 
ship in good standing on and after that date. On De- 
cember 14, 1010 the plaintiff tendered his resignation 
which was not accepted and on December 17 tgio he 
was served with a notice of said charges »nd that a 
meeUng uouhl be held on December wt^h followang 
for the pnrpose of considering them. Whereupon this 
action was brought . - .li 

If the plaintiff IS still a member of the Society Ihli 
action it premature (See Mo>se vs N \ CottM 
change, and caiei dfed b\ Mr Justice Scott, decided 


bv this court in this department March 10 iQili not j-et 
reported) It may well be doubted -whether equitj will 
entertain Jurisdiction at the smt of o non member to 
restrain the proceedings of a membership corporation, 
like the defendant society TTie plaintiff may ignore the 
p^rocceding, and if he is libelled sue for damages (See 
Fawcett vi. Charles 13 Wend. 473) However ossam 
mg without deciding that upon the plamtifT* theory the 
case is one for equitable cognizance we arc of the 
opinion that the injunction should hare been denied for 
the reason that the defendants have junsictlon to try 
the plaintiff on the charges preferred 

In his application for membership the plamtiff ex- 
pressly agreed, “if elected, to comply with all rules 
regulations and by laws passed by Society or adopted 
for its govemmenL Among the pertinent provisions 
of the defendant s by law* the following mar be noted 
AU resignations shall be trt wnting and snail be sent 
to the Secretary and referred to the Comltia hHnora at 
Its first meeting after their receipt. If accepted the 
member thereby severs all connecti^ with The Medical 
Society of the County of New ^orfc the First District 
Branch and the Medical Society of the State of New 
\ork, and rthnqmshes all nght and title to any share 
m their property No resignation shall be accepted 
from a member owing dues or assessments or under 
charges” (Chap i \rt 6 .) “The Censors shall take 
cognizance of all charges preferred against a mem 
her Charges against a member shall ^ presented to 
the President m writing and by him referred to the 
Censors vrho shall meet txaromt the same, and the 
evidence thereon ((^ap 5, Art 4.) There shall be 
three degrees of disdpiine censure suspension and 
expulsion (Chap 5, Art 6.) "The Constitution By- 
Lawv and resolutions of the Society and the Constitu 
tion By-Laws rule* and reflations of The Medical 
Society of the Stale of New York, T\hich have reference 
to county societies, shall be binding on the membership 
of this Society and an\ intentional violation or dis 
regard of the same shall be cause for disdphne The 
commissioo of am act which unfsNorably oJTects the 
character dignity or interests of the medical profession, 
of this Society or any one or more of its members 
shall also be cause for disaplme” (Chap 5 Art 10) 
WTien the plaintiff became a member of the defendant 
society Its by laws provided for amendment alteration 
or addition thereto by a majontv vote of Its members 
at nnnual meetings The plamtiff does not question the 
regularity of the adoption of the present by laws or 
iKn> that he b bound by them, provided the defendant 
had the power to adopt them. His contention in brief 
js that the Soaety has no power to retam a niember for 
the sole purpose of trJ^ng him on charges and expel 
ling him that any by law purporting to give It that 
power Is beyond the chartered powers of Uie corpora 
tion and therefore not binding upon Its members that 
he was not "under charges” within the meanmg of 
said Chap, r \rt 6, when he fUed his resignation 
wherefore it took effect at once -without formal accept 
nnee, that the defendants have no power to try the 
plaintiff on the cliarges preferred and that in any event 
the restoration of the plaintiff to membership In good 
standing was a wajycr of pending charges and a bar 
to further proceedings thereon. 

If the by laws were silent on the subject the filing 
of a resignation by a member would doubtless tcniiroale 
his memoershlp and it is probably true as contended 
by the plaintiff that the bv law m question hmlts the 
power of the (Tomitis Mraora to refuse the acceptance 
of a resignation to the specified grounds SUll the by 
law contemplates that an acceptance of a resignation 
is necessary to terminate a raembenblp and it is imdls 
puted that tiic Comitw “Mmora had no meeting after 
the filing of the plaintiff's resignation and before notice 
of the charges was served upon him. ^^0lTOver wc arc 
of the opinion, that he was "under charge*” when he 
fifed his resignatTOn and (rvm the time tfi3( wnrfen 
charges were filed with the President The mere fact 
that the Censors had not yet seryed a conr of the 
.Jhe plaintiff h immaterial fSee Pcoole ex 
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Dr E MacD Stanton, of Schenectady, read a paper 
on “Chronic Appendicitis, A Critical Study of Post- 
Operative End Results ” 

Dr A L Soresi, of New York City, gave a demon- 
stration of a new method of end-to-end anastomosis 
At the conclusion of the reading of papers, the First 
Vice-President, Dr Grosvenor, said “You are doubtless 
all acquainted with the fact that we are under obliga- 
tions to our retiring President, Dr Stover, for the ex- 
cellent program that has been provided for this meet- 
ing, and I think it is proper that we should tender him 
a \ote of thanks for the able and efficient manner in 
which he has conducted his admmistration, and all 
those in favor of such a vote will please say ‘Aye,’ 
contrary-minded, ‘No”’ Carried unanimously 
The retiring President, Dr Stover, said “You have 
given me too much credit It is highly creditable to 
the organization and the application of its working 
principle, that, in spite of the unfortunate passing away 
of the President dected at the last meeting, the pro- 
gram has been carried out as it is, but the organiza- 
tion was so well perfected, the committees appointed 
were so good, and the members of the committees have 
done their work so well, that really credit is due them 
and not to me, and if you will give as hearty support 
to Dr Phillips during the commg year as you have to 
me. It w’lll be to the advantage of the Society and to 
that of Dr Phillips I thank you for this vote of 
thanks 

There being no fifrther business to come before the 
Society, on motion the meetmg adjourned suie dte 

WisNER R Townsend, 
Secretary 


Meeting of the Council 

A regular meeting of the Council of the Medical 
Society of the State of New York was held in the 
Witness Room, Court of Sessions, City Hall, Albany, 
on Apnl 19, 1911, at s P M Dr Wenddl C Phillips, 
President, in the chair Dr Wisner R, Townsend, 
Secretary 

Present Drs Wendell C Phillips, R. P Bush. A A 
Gillette T H McKee, Wesley T Mulligan, William J 
Nellis, Leo H Neuman, Frank Overton, Wisner R 
Townsend and J M Van Cott 
The President, Dr Phillips, announced that the posi- 
tion of Third Vice-President was \acant, owing to the 
fact that at the time of the election Dr C R Hervey 
was not a member of the State Society, as he had been 
dropped from membership for non-payment of dues by 
the Medical Society of the County of Oswego on De- 
cember 31, 1910 

Moved by Dr Gillette, seconded by Dr Van Cott, 
and carried, that Dr G D Gregor, of Watertown, be 
appointed Third Vice-President to fill the vacancy 
The President then declared Dr Gregor the Third 
Vice-President for the ensuing year 
The following letter from Dr Rosalie Slaughter 
Morton was read 


“Mr President and Members of the Council 
I wish to present the following 


Whereas, The education of the public regarding the 
causes and prevention of disease is an important factor 
in promoting public health, and 

Whereas, Lectures have been given under many of 
the County Soaeties which compose the Medical So- 
aety of the State of New York regarding the im- 
portance of early diagnosis of cancer, the importance 
of early removal of adenoids and other subjects in 
which the education of the public is of great value, and 
Whereas, There is need of more general education 
of the laity throughout the state, and 
Whereas, It is of great importance to discriminate 
sound views regarding the practice of medicine and 


surgery, therefore be it 

Resolved, That the President of this Society be em- 
pow’ered to appoint a Public Health Education Com- 
mittee which shall be a sub-comynttee of the present 
standing Committee on Public Health, and which shall 

\ 


promote public health education work throughout the 
county medical societies of this state. 

And, Mr President, I move the adoption of this 
resolution 

(Signed) Rosalie Slaughter Morton, 

Delegate ’’ 

It was moved, seconded and carried, that the same 
be referred to the Committee on Public Health 

Moved, seconded and carried, that the appointment 
of the Committee on Publication be deferred until the 
meeting of the Council m May 

Moved, seconded and carried, that officers, members 
of committees and delegates of the Medical Society of 
the State of New York may have their railroad fares 
paid to and from all meetings when traveling on 
business of the Society 

Moved, seconded and carried, that a committee of 
three be appointed, of which the Secretary of the So- 
ciety shall be the Chairman, to pass on such amend- 
ments or alterations as may be submitted by the County 
Societies to their Constitution and By-Laws 

The President appointed Drs J M Van Cott, Wes- 
ley T Mulligan and Wisner R Townsend 

Moved, seconded and earned, that a Committee on 
Finance be appointed, to consist of three members 

The President appointed Drs William Francis Camp- 
bell Alexander Lambert and T H McKee. 

Mov ed, seconded and earned, that the duties of the 
Finance Committee be to authorize such expenditures 
as they consider advisable, and that the officers and 
chairmen of committees incur no expense on behalf of 
the Society, except railroad fares, without the approval 
of said committee 

Moved, seconded and earned, that the following 
resolution be adopted 

Resolved, That on and after July i, ipii, no mem- 
ber of the Medical Society of the State of New York 
shall receive the Directory, the New York State Jour- 
nal OF Medictne, nor be entitled to malpractice de- 
fense until his County and State assessment has been 
paid 

Resolved, That m order to encourage increase in 
membership for the year 1911, all members who are 
elected between October i, 1911, and December 3I1 
1911, and who shall pay during that penod their State 
assessment, may have the same credited to 1912, pro- 
vided that they request it All w'hose assessments are 
so credited shall be entitled to malpractice defense 
for 1911, but shall not be entitled to receive the Direc- 
tory or the Journal for 1911 State assessments so 
credited shall be immediately forwarded by the County 
Treasurers to the State Treasurer 

Moved, seconded and carried, that the chairmen of 
standing committees appoint the other members of 
their committees subject to the approval of the Coun- 
cil at the May meeting 

Moved, seconded and carried, that the resolution 
passed by the House of Deleg^ates, in regard to op- 
tometry, be referred to the Committee on Legislation 
and the attorney 

The President outlined a plan for making the ne^ 
meeting more interesting by having sections estab- 
lished and a more extensive program to cover a meet- 
ing of three days, and the chairman of the Committee on 
Arrangements was requested at next meeting to report 
on location of other halls and expense, etc. 

There being no further business the meeting ad- 
journed at 6 P M 

Wisner R Townsend, 

Secretary 


Meeting of the Censors 

A meeting of the Censors of the Medical Society of 
the State of New York was held in the Witness Roo'’} 
of the Court of Sessions, City Hall, Albany, on April 
19, 1911, at 6 P M Dr Wendell C Phillips, Presi- 
dent, in the chair. Dr Wisner R Townsend, Sec- 
retary ^ 

Present Drs Wendell C Phillips, A A Gillette, 


LEGISLATIVE KOTES 


2 ol 


Tol 11. No 5 
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as onglnal admission to membership The plaintiff 
was at all times a member His rights as sa<i were 
ten^rarlly in abeyance. After restoration he probably 
could not anln be tned ut>on the chargei on which he 
wai snspended. But the present charges ire enhrely 
different He was suspended for an act of chirU 
tanry he Is now charged with forging hospital records 
to conceal the nature of that act Hli guilt of the 
litter charge cannot be assumed in advance of a trial, 
and it was of course not passed upon when fais lus 
pension was removed 

While I have discussed the case from the standpoint 
of the plamtifTs rights and obligations as a member 
of the defendant Society I am far from suggesting that 
a court of equity should enjoin a County Medical So- 
ciety from inqmring into unprofessional conduct, 
either of members or non memben 

The order should be reversed with $io costs and dis 
bursements and the motion to continue the Injunction 
denied with costs 

All concur 


BUXS INTRODUCED INTO THE LEGISLATURE. 

March i; to April ai, 1911 
In Assubly 

An Act to amend sections 76, 77 and 84 of the Public 
Health Law and addmg a new section, ^-a, relative 
to the discharge of sewage, and autnoniin^ the 
State Commissioner of Health to order the diKcn 
tinuance of the pollution of waters of the State. 
By Mr Bush To Public Health Committee. Print 

ed No 128a Int No 1104. 

An Act to amend the Public Health Law by adding a 
new section, 332 a providing for the labeling of 
canned goods v-dth the date, rear and month when 
such food product Is canned By Mr Spielberg 
To Public Health Committee Printed No 
Int No 1129 

An Act to amend section 328 of the Public Health Law, 
relative to statements by physicians of precaution to 
be taken on the preimses of a tnberculosis patient 
By Mr Evans To Public Health CommlUec. 
(Same as S 785 ) Printed No 1362 Int No 1152. 
An Act to amend section 1167 of the Greater New 
York charter by making the Commissioner of the 
Tenement House Department a member of the Board 
of Health- By Mr Shortt To Cities Committee. 
(Same as S 865 ) Printed No. Int Na iiS9- 

An Act to amend section 1341 a of the Greater New 
York charter by providing that the Tenement House 
Department shall at such times and in such manner 
as may be deemed best Inspect all tenement houses 
affected with disease or unfit for occupancy and pro- 
viding for a staff of medical inipectow to^ assignw 
by the Department of Health. Bj Mr Shortt To 
Cities Committee. Printed No I370-, ff't. No. 

An Act to amend the Greater New York ^ 

adding a new section, 1083 a. requiring the BMnl of 
Education to furnish eyeglaiies or spectacles free to 
any pupil of a public school who shall require the 
same By Mr J Levy To Oties Committee. 
Printed No 1407 Int Na 119a. , _ ^ „ 

An Act to amend section 1241 of the 
YoA charter relative to registration of birws, by 
providing if the physician attending at the birth cfltmol 
M found application mar be made to the Supreme 
Court for an order dlrectmg the Commissioner of 
Health to record the birth By Mr Biwld. To 
Cities Committee. Printed Na I4fk^ 

An Act to amend the Public Health Law, by aWing 
a new section 22-a pnndding that in case of death 
within six months after the use of any scrum, anU 
toxin or vaccine the fact of such inocoiJation. the 
date thereof and the statement of its relation to the 
death of the person must be slated in the de^b cer- 
tificate by the physician last m attendance By Mr 
Ahearn. To Mhc Health Committee. (Same as 
S 817 ) Printed No 1432. Int No laia 
An Act to amend subdhTiion 2 of section 45 0* the 


Insanity Lav. providmg for the appointment of stev. 
ards in State hospitals by the hospital supermtend 
ent without the approval of the Lunacy Comrals 
lion. By Mr A. J Levy To Judlcia^ Committee. 
(Same as S 822 ) Printed No 1437 Int No 1215. 

An Act to amend the Public Health Law, by adding a 
new section 312-1 requiring the use of individual 
towels in every la\atory or washing place for public 
use whether maintained by a municipality public 
mstitutlon or by a private person or corporation. 
B) Mr Shlivck. To Public Health Committee. 
Printed No 144a Iqt No i2ip 

An Act making appropnations for construction, addi 
tions and improvements at the State hospitals for 
the insane. Bj Mr A. E Smith. To Committee 
on Wa>’s and ileans Printed No 1507 Int No 

1277 

An Act making an appropriation for the equipment of 
kitchen and dining room building at the Central 
Islip State Hospital for the Insane. By Mr A E 
Smith. To Committee on Wap and Means, Pnnted 
No 1509. Int No 1279 

An Act to amend the town law, in relation to enlarging 
the water system and the water lopply district By 
Mr Evans To Committee on HecWdty (^1 and 
Water Supply Printed No Int No 1283 

An Act to ratify, confirm and legmite the proceedings 
of the \n11age of East Aurora, in the County of Eri^ 
State of New York, for the construction of sewage 
disposal works, sewer system and lateral sewers for 
said villo^ and for the issuance and sale of bonds 
of the said village to pay for the cost of constructing 
the said disposal works sewer tystem and lateral 
sewers and to provide for the payment of the said 
bonds By Mr Thorn To Committee on Affairs 
of ViJlages. Pnnted Na 1517 Int. No 1266. 

An Act to establish a commission to mquire into the 
Close of the abuse, cruel and inhuman treatment, 
illegal detention and the management of the Mattel 
wan State Hospital By Mr Ctn^Ucr To 
mittee on Ways and Means. Printed Na 2571 Ink 
No 1332. 

IH Sts ATE. 

An A« to amend section 328 of the Public Health Law, 
relative to statcmenti 1^ physicians of precaution to 
be taken on the premises of a tuberculosis patient 
By Mr Rose. To Public Health Committee. (Same 
as A. 1152.) Printed No 876. Int No 785. 

An Act to amend section ipS of the Public Health Law 
Tclalive to licenses for the practice of dentistry By 
Mr Ficro To Public Health Committee. Printed 
Na poS. Int No 813- 

An Act to amend the Public Health Law, by adding a 
new section 22 a, providing that la case of death 
within six months after the use of any serum, anti- 
toxin or vaccine the fact of such inocculation, the 
date thereof and the statement of its relation to the 
death of the person must be stated in the death eer 
tificate b> the physician last In attendance. By Mr 
Travis. To Puolic Health Co mm ittee. (Same as A 
I2ia) Printed No 912. Int No 817 

Ad Act to amend subdivision 2 of section 45 of the 
Iiuanit> Law providmg for the appointment of 
stewards In State hospitals by the hospital tuperin 
ttndcnt without the approval of the Lunacy Commis- 
sion By ilr Baj-ne. To Judiciary Committee. 
(Same as A. rais.) Printed No 917 Int No 822. 

An Act to amend section 8j of the Insanity Law by 
providing for a new hearing and review of proceed 
ingi committing a person to a State hospital for the 
Insane after the lapse of one year Bv Mr DuhamcL 
To Judiaaty Committee. (Same as A 1021 ) 
Pnnted Na 929. Int No 82^ 

An Act to amend section of the Greater New 
Tiork charter by making the commlsskmer of the 
tenement house department a member of the Board 
of Health By Mr T D Sunivan To Glie* Com 
mittee (Same as A, 1159) Pnnted No 977 Int 
No 865 
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erous other valuable data and deducUons The author 
then cites a number of other observations on men and 
animals, while the various stages and effects as seen in 
habitues, and their developing and characteristic 
mamas, are taken up in statistical form from a large 
number of cases in the asylum in Egypt 
As to the therapeutic action of hachich it is found 
that better and more constant effects may be obtained 
from original Oriental preparations than from modem, 
pharmacopoeial standards In general, hachich has been 
found a very uncertain drug in any condition and in- 
ferior to many others m common use for any one given 
purpose The subsequent depression nullifies its ap- 
parent value in melancholia and neurasthenia, but the 
author suggests an interesting way in which it may be of 
use for diagnosis and prognosis m some mental dis- 
orders, and for employing the subsbtutive method m 
deliriums, as well as to produce an increased condition 
of suggestibility Robert Kingman 


International Clinics Vol IV, TwenUeth Senes 
Edited by Henry M Cattell, A,M , M D Phila- 
delphia J B Lippincott Company 1910 
This volume contains sections devoted to the recent 
progress m diagnosis, treatment, medicine, surgery, 
neurology, pathology, ophthalmology, and state medi- 
cine. It IS illustrated by a large number of plates and 
figures The use of “606” is presented. Dr L F 
Booker has a good chapter describing the methods of 
examining the blood which are of greatest importance 
for the general practitioner An instructive sociologic 
paper is by John Glaister on the law respecting com- 
pensation for workmen for accidents in Great Bntain, 
and Its operation 

The paper by Wi. S Wadsworth, on wounds by fire- 
arms IS a valuable study J P W 


A System of Dunr and Dietetics Edited by G A 
Sutherland, MD, FRCP, London Hennr 
Frowde. Oxford University Press 1908. XIII, 
893 pp 8vo Price Cloth, $1050 neb Oxford 
Medical Publications 


To begin with this book contains something else be- 
side tables and statistics impossible to be memorized 
Its collaborators, moreover, do not take themselves so 
seriously as to exclude the values of the opinions of 
others 

Condemnation of proprietary foods stands out well, 
and rectal is assigned to its proper level Once more 
is brought out the fact that there is yet much unknown 
as regards the real end changes of food into energy and 
life Many of the dietary articles would hardly appeal 
to American palates Pawlow’s assertion, supplemented 
by proof, that the digestive secretions vary according 
to the dietary work which they are asked to perform, 
IS brought out, a fact which should be borne in mind 

The statement is made that pastry properly made is 
wholesome. This should be to some extent discounted. 

That froth upon the tongue when first protruded, is 
a sign of nervousness, is beyond a doubt true The 
three consequences of modem diet upon man, referred 
to upon page 54, make themselves manifest in our every- 
day practice 

The section treating of artificial infant feeding should 
be reprinted in red ink, and circulated among the 
twentieth-century women, and many twentieth-century 
physicians as well, who are in part responsible for 
the decrease in nature’s way of nursing, and incident- 
ally for the increased infant mortality Woman was 
given breast secretion for the purpose of giving nutrition 
to the newly bom, yet one would hardly think so, judg- 
ing by the demand for infant foods and bottles nowa- 


ilys 

The chapter upon Experimental Work on diet is 
filled with interesung facts The watning is well 
sounded that we should not go too far in the minimizing 
of protein foods It is gratifying to see the amount of 
milk in milk diet somewhat limited 
Descriptions of the various dietary cures is worth 
reading if not takeh too seriously Page 210, in large 


print, “It may be definitely and positively stated that 
proprietary foods are not necessary either m sickness 
or in health ’’ This certainly looks good The por- 
bon devoted to alcohol should be read carefully whether 
one be imbued with the idea of teetotalism or not In 
fevers — ‘Treat the mdividual, and be not too much 
hampered by the theories of dietetics’, surely this is 
sound advice. The space occupied by dietebcs of the 
various forms of kidney troubles is one of the most 
instructive in the book 

On the whole, one cannot read this work through 
without becoming impressed with the vast amount of 
common sense and conservahsm which is shown from 
cover to cover The price may be deemed somewhat 
prohibibve in some quarters H W, L 


Education in Sexual Physiology and Hygiene. A 
Physiaan’s Message. By Philip Zenner, Professor 
of Neurology in the Medical Department of the 
University of Cincmnab i6mo 128 pages Cm- 
cinnab. The Robert Clarke Co 1910 Qoth, $100 
This little book gives some talks by Dr Zenner to 
school children and yoiing men, and also discusses the 
best methods of instruction in matters of sex The aim 
of the book is to impress upon parents and teachers 
the importance of sex mstruction and to assist them in 
imparting it in a manner that will do good and not 
harm The author states that the highest aim of this 
book IS to help create a public senbment which will 
demand teaching in sexual physiology and hygiene. 

The International Medical Annual. A Year Book 
of Treatment and Practitioner’s Index 1910- 
Twenty-eighth Year 762 pages, fully illustrated by 
colored and stereo plates New York. E B Treat 
& Co Cloth, $3 so 

The Intemabonal Medical Annual has long been in 
favor with thq profession as a compact and compre- 
hensive year book. Arranged in alphabebcal order the 
busy pracbboner will find a review of the year’s medical 
literature in a senes of condensed abstracts that will 
enable him to learn qmckly what progress has been 
made during the year and what is the "very latest' 
method of treatment. References to the original arti- 
cles are appended as foot-notes A number of speaal 
contribubons are added, covering subjects which the 
editors consider worthy of more extended treatment 
As an illustrabon may be mentioned Dr A. Butler 
Harris’s most timely “An Introduction to the Treat- 
ment by Bacterial Vaccines ’’ 

The need of such a yearly ready-reference work must 
be apparent to every physician who desires to keep 
posted on the progress of medical science, and the In- 
ternational Medical Annual has our hear^ recommen- 
dation 


DEATHS 


George Abbott, M D , Hamburg, died March 27, 1911 
Simon M Brainin, M D , New York City, died March 
31, 1911 „ , . 

Charles Stedman Bull, MD, New York City, ciiea 
April 17, 1911 , , , 

C F Gardner, M D., West Hampton Beach, died 
March 31, 1911 , J A 1 

Henry Krollpfieffer, M D , New York City, died April 


12, 1911 ^ , , 

Charles Talbot Poore, MD, New York City, died 
April 4, 1911 

Robert Rae, MD, Portageville, died April i, iptt , 
Jessie O Randall, M D , Silver Sprmgs, died Apni, 

J H Sackrider, M D , East Randolph, died March, 

Thomas P Scully, M D , Rome, N Y , died April I9r 

F Slocum, M D , Camillus, died March 16, JO” , 
Julius A Stegmair, MD, New York Citv, died Ap 

Emeot”g Van Orsdell, M D , Brookljm, died 


23, 1911 


New York State 
Journa l of M edicine 

A Journal Devoted to tlie Interests of ttc Medical Society of tLe State of New Yorl 

ALGERNON THOMAS BRISTOW VLD^ RLtor 
BiuiDtj* •nd EdUoriil 0{hu*l 17 45 J Stnet. Nor York, U S A 

AiUmft Jooi^li- ant In Exckam|< to 1319 B«d(ord At«^ Brookl:fn N USA 
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EDITORIAL DEPARTMENT 


THE GOVERNMENT SERVICE AS A 
CAREER FOR THE YOUNG PHYSICIAN 

I \ a few weeks the medical schools of the 
countr) will graduate several thousand 
}Oung men who have chosen medicine as 
their life work Most of them have been 
attracted to the profession slmpl) as a means 
of earning a livelihood A few eaniest and 
inspired «i0uls wall choose medicine as a career 
The men of the first class regard the practice 
of medicine just as they would a grocen or 
dr) goods store or a scat in the stock exchange 
The> are interested in the commercial side of 
tlie profession Some of them with ingratiat 
Ing manners, tact and a good business sense 
will gam large practices and perhaps amass a 
respectable competence Most of them, how 
ever will rank no higher m the financial scale 
than the ordinary tradesman Thev will make 
a hare living, no more To none of these men 
successful or unsuccessful, wall the profession 
owe anything in the way of uplift anv con- 
tribution of importance to our art or science 
Tliev will m due time, marrj and give in 
marnage nin the bnef career allotted to all 
mortals and soon the places that know them 
will know them no more Their dust will 
mingle with that of their forbears and their 
spirits stand before great Osiris to be weighed 
and judged b> the assessors of tlie dead 

It is to the men who have chosen medicine 
as a career the men of high ideals and fixed 
purpose tlial the world must look for light and 
leading The future of medicine will, of 
ncve^sitv be committed into their liands for onlv 


the strong maj lead and thej alone arc truly 
strong able to impress their individuality on 
their dav and generation whose ideals are Ioft> 
and whose aim reaches beyond the present 
nec*d who bend not their bow at sparrows, 
but draw the bowstnng to the ear and point 
the arrow at the rising sun so that it ma> 
travel afar and bring down noble game 

Men such as these attain their heart s 
dc ire only after a season of might) struggle 
The idealist in mediane has a hard time of it, 
jiHt like the idealist everywhere else His 
satisfaction is in his ideal and tlie attaining 
thereof To that end he lives toward that goal 
he presses forward and dies content, if like 
the Maratlion runner of old, he attains it 
I or men of this 13716, the profession of 
medicine is becoming incrcasingh difficult 
The cvih of commercialism have multiplied so 
rapidlv of late 3 ears that unless some change 
comes about medicine will cease to be a pro- 
fession and will degenerate into a business 
and unprofitable at tint Nothing illustrates 
the evil tendenaes of tlie times better tlian an 
advertnement which has rcccntl3 been sent 
broadcast to medical men containing inslruc- 
uons how to grow nch The table of contents 
embraces tlie methcKls of the pander, th* 
bunko <tccrer and the bucket shop These 
the voung doctor is gravel) adviscil to adopt 
and all will la. well Evil will be the da} when 
theve methods are adojited bv the medical pro- 
fession Evil alrcadvyis the dav when sudi a 
publication can find a pnnter and purchasers 
The standard whicli the government has 
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always set for the members of the medical 
profession who desire to enter its service has 
ever been high Not only does it demand 
the highest professional qualifications, it also 
insists on a broad preliminary education It 
IS thus able to secure men of culture as well 
as men of sound medical education Once 
entered on a government career, be it in the 
medical corps of army, navy or the manne 
hospital service, the man of high ideals for 
whom medicine is a real career and not a 
purely commercial proposition finds himself at 
once in congenial company Secure from the 
anxieties of financial stress which beset the 
young practitioner in proportion as his ideals 
are high and his conscience sensitive he finds 
himself free to pursue his medical studies un- 
disturbed b}”^ outside influences 

He receives every encouragement from the 
government Clinical laboratories are at his 
disposal in every government hospital The 
latest scientific works with all the principal 
and important medical journals are provided 
free of cost To the man who is interested 
in research work, the government service 
offers unrivalled opportunities with all ex- 
penses of equipment maintenance and liveli- 
hood met The earnest student of nature’s 
mysteries has no anxious care wherewithal he 
shall be clothed, wherewithal fed The young 
officer entering the medical department of the 
army or navy receives about $2,000 per annum 
with additional allowances which brings the 
pay of the position up to about $2,500 per 
annum What young man who enters medi-- 
cine as a civilian earns half as much? Very 
many men m the practice of medicine never 
reach such a sum With years of service the 
pay increases up to $6,000 

Very few men in our profession ever make 
as much in civil life nor does fecientific attain- 
ment always spell success to the civilian prac- 
titioner A glib tongue, good manners and the 
business sense as often get the dollars as 
real ability Not so with the government 
service The scales measure the full weight of 
the man — and pay no attention to what are 
mere externals, very necessary, it is true, m 
dealing with society, but which do not of 
themselves make a man a good doctor 

We desire to urge the^young and ambitious 
medical graduate who really loves his pro- 


fession to seriously consider the attractions of 
the government service It means congenial 
companionship with cultured gentlemen It 
means freedom from financial stress It 
means, whether m army or navy or marine 
hospital ser^nce, opportunity of travel To the 
laboratory enthusiast it means unnvalled 
opportunities, unequalled facilities, ample ma- 
terial 

How many problems of tropical disease and 
of sanitation await solution? How many 
problems have already been solved by the 
modest but great men engaged in the practice 
of our profession in the service of the 
government 

There is no name in medicine which shines 
with greater luster than that of Reed Follow- 
ing his discovery of the cause of yellow fever. 
Colonel Gorgas has rendered it possible for the 
United States to dig the Panama Canal Had 
our mortalities from malarial fever and yellow 
jack even approached that of the French we 
should have long ago shrunk back appalled with 
the task Ashford and King of the Public 
Health service after a three-year campaign 
rescued the coffee planters of Porto Rico from 
the ravages' of the hook worm Kean, of the 
army, was sanitary adviser to the Cuban 
government 

The work of the Marine Hospital and Public 
Health Service to the country at large, it is 
impossible to overestimate To the watchful 
care of its officers is entrusted the protection 
of the nation from the inroads of the epidemic 
diseases of Europe and Asia It secures the 
United States against the admission of those 
whom disease has unfitted for profitable 
citizenship The scientific work done by this 
department of the government is of the high- 
est order as evidenced by its publications 
The physicians engaged in this work deserve 
the will of the republic Their labors are 
appreciated bj’- their civilian brethren who 
trust that before long the government will 
show its appreciation of their great, their 
invaluable senuces by equalizing their pay, 
wdiich IS now somew'hat less than that which 
their brethren of the army and navy receive 

The men of all three services have alike 
rvrought great works and stnven mightily, not 
for a few individuals, but for whole races and 
peoples 

Young men of our graduating classes is 
there no inspiration in such deeds? Your 
country needs you The people of the tropics 
with all their problems of life and death need 
you To all generous souls, blessed with high 
ideals and generous impulses we sound this 
bugle call to high duty 

Service to humanity is the only thing that is 
reallj'’ worth while in this world We sum- 
mon >ou to great opportunities, to great 
reward, to a real career 
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REMARKS ON THE THERAPEUTICS 
OF SALVARSAN • 

By S J MELTZER, M.D LL.D, 

^E\\ \ORK. 

Before speaking of the therapeutics of Sal- 
I'arsan let us rapidl} take an in\entorj of our 
present therapeutic possessions There are the 
two old remedies quinine for malaria and mer- 
cury for syphilis llic) ore specifics indeed, but 
saence and scientists had nothmp^ to do with 
their introduction as specific remedies Since the 
nse of the new era m mediane three groups of 
therapeutic procedures were de\ eloped i Drugs 
and measures to control or rehe\e symptoms of 
disease 2 Ph} siological measures to increase the 
resistance of the patients 3 The reaction prod- 
ucts of infected animals The last named group 
IS beyond doubt one of the greatest acquisitions 
m therapeutics But the extent of its usefulness 
Will ha>c natural limitations uhidi I shall not 
discuss here As to the first group, I belong to 
those who bclic\e that the control of symptoms 
i 5 a \er> important factor in the treatment of 
patients and diseases The attacks upon the 
^^due of these drugs came from the anatomical 
school which ne\er outgrew its therapeutic nili 
ilism Regarding the second group I am read/ 
to concede that there is a good deal of self-cvi 
dent useful truth in the teachings of the school 
of physiological therapeutic^ but there is a glar- 
ing disproportion between the quantity and qual 
It) of its preachings rurthermore I am afraid 
that many of the medical apostles of treating dis- 
eases b\ free water free air free speech and 
free press arc at the bottom of their heart thera- 
peutic nihilists as far as dnigs are concerned 

The ^ame in still fewer ivords we possess 
many drugs for treatment of symptoms of dis 
eases and we arc well pronded with good advices 
as how to treat the patients, but we lia\e at our 
command extremel) few remedies for the treat 
ment of the disease itself or its chief cause And 
what worse a great many of the better cla<s 
of physicians arc still dominated by the old fatal 
istic doctnne )ou may study disease you may 
understand it and you may diagnose it but you 
can never cure iL 

Now let us look at Salvarsan what it is cap- 
able of accomplishing and how it wn« created It 
IS proven beyond controversy that Salvarsan is 
capable of completely dcstrovang in the animal 
bodv the spirochicta of svprnhs and of fram 
boesia, the <pinlla of European and African re- 
lapsing fe\ cr and the micro-organisms of chickcn- 
spinllotjs in short Saharan 1$ a spcafic rem 
cd\ against a group of diseases caused bv proto 
zoan "ipiriha it i*^ a spinllocide And it is not 
an accidentaliv discovered drug We havT here 
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the first instance m the history of medicine of 
an efficient, specific, smthctic drug scientifically 
developed by the mental efforts of a single saen- 
tlsL 

As to the pnnaplcs underlying the selective 
action of Sah’arsan, Ehrlich s chemotherapy is 
based upon a few comparatively simple assump 
tions, some of which he concewed very carlv in 
his scientific life. Ehrlich assumes that a sub- 
stance exerts a definite action upon a living am 
nial cell onh, when it becomes intimately con- 
nected with this cell or fixed by it A cell how- 
ever, cannot fix any substance unless it has a 
receptor for it The receptors for chemical sub 
stances Ehrhdi calls cheraoceptors \ anous cells 
are provided wnth various chemoceptors Hence 
when a chemical substance is introduced into an 
'animal body, it becomes unevenly distributed 
among its tissues on account of Ae difference 
in the affinities of the various tissues to this sub 
stance— the affinity of the tissue meaning the 
possession of spcafic chemoceptors for the cor- 
responding substance When the animal body 
harbors independent cells for instance patho** 
geme micro-orgarusms, it ma\ happen that onh 
these organisms possess chemoceptors for the 
substance, or they possess these receptors in larger 
numbers that the cells of the host The result 
may tlien be that the substance would be fixed 
exclusively m these organisms or in much greater 
proportion than in the cells of the host And if 
the union of the substance and the microorgan 
1 ms would be of such a nature as to lead to the 
destruction of the parasite the introduction of 
siidi a substance into an infected animal would 
lead to a sterilization of that animal Furtlier- 
more when that substance is a compound con- 
sisting of vanous, more or less firmlv connected 
chemical groups the entire complex might be 
come fixed in certain cells if the latter possess 
receptors for one of these groups In this way 
a destructive group of a complex chemical com 
pound might I^ome active on a cell which pos 
<cs«cs receptors onlj for one of its innocent part 
ners By succc'isive attempts of introducing 
groups possessing receptors for certain micro 
organisms into a chemical complex po^sc^sing a 
poisonous group a chemical compound may be 
finalK createil wlucli would dcstrov the Mrasitc^ 
and leave the animal hoct comparatively unaf- 
fected Now that w^as the method bv which Sal- 
varsan was created But what an amount of in- 
gcnultv and strenuous work had to be spent be- 
fore thi*? goal was reached Dirlich and his co- 
workers expenmented first with tnpanosome^ 
We shall not spiak here of their work with dves 
The path which lead up to the creation of Sal 
varsan began with the studies of the arsenical 
preparations Atoxyl was the £ir<t product which 
was investigated hut it was soon found that 
not onlv the trvTianosomcs but aI>o tlie nervous 
MSlem of the infected animal the optic and 
acou*'tic centers po <es<cil cffcvtivc chemocep 
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tors for this compound Ehrlich soon recognized 
the true constitution of atoxyl which permitted 
the substitution of various derivatives And now 
the long and laborious studies began At first 
arsacetin was reached, a promising compound 
which, however, was not yet free from affinities 
to the nervous system The next much more 
satisfactory product obtained was arsenophenyl- 
glycin which was the 418th compound in the 
series At this period his attention became more 
concentrated upon the action of these arsenical 
compounds upon spirilla Arsenophenylglycin 
was found very active upon the spirillum of re- 
lapsing fever But still nearly two hundred more 
compounds were tested until the 606th was 
reached This product, dioxdiamidoarseno-ben- 
zol or Salvarsan, proved to be ideal in its effects 
It destroyed completely the various forms of* 
spirilla within the bod}' The nervous system of 
various species of animal hosts remained entirely 
unaffected by the drug The curative dose 
formed in all instances only a small fraction of 
the toxic dose Finally a single injection of the 
remedy accomplished in all the investigated ani- 
mals and for all forms of spirilla a complete 
sterilization of the infected animal Ehrlich laid 
great stress upon this last fact and for good ex- 
penmental reasons In the experiments with 
the other arsenical compounds and the trypan- 
ocidal dyes, It was discovered that the trypan- 
osomes which escaped destruction rapidly ac- 
quired complete resistance to the destructive ac- 
tion of the remedies and then became ancestors 
of very resistent strain of parasites In con- 
sequence of this experience it then became one 
of the aims of the chemotherapy to obtain a com- 
pound V hich would destroy all the parasites with 
one injection — steriltsatio viagna Such a 
compound was found in Salvarsan; it destroyed 
with a single injection the various spirilla in 
various species of animals 

When we now turn our attention to human 
diseases which are caused by spirilla we find in 
the first place that in relapsing fever one in- 
travenous injection of salvarsan is sufficient to 
destroy completely all the spirilla and rapidly to 
cure the patient This shows that the facts 
which were denved from animal experimenta- 
tion holds good also for the human species, at 
least in such cases as relapsing fever in which 
the blood is the mam abode of the spirilla The 
problem, however, becomes complex when we 
come to judge the effect of salvarsan upon hu- 
man syphilis, for which we possess now quite a 
large literature Not the least complicating ele- 
ment IS the fact that a good many of the clinical 
writers on the subject are not suffiaently well 
trained in the methods of critical scientific ob- 
servation Another very disturbing element is 
the great bias of some of the authors How 
else can the astounding facts be explained when 
one syphilologist states, that he gave up the 
remedy after using it onl)\n a few cases because 


of Its comparative uselessness and of the harm it 
does to the central nervous system, while his 
colleague at the same institution reports with 
unbounded enthusiasm of the wonderful effect 
of the remedy in fourteen hundred cases of all 
forms of syphilis with comparatively little by- 
effects ? Besides the complexities emanating 
from personal factors, we deal in human syphilis 
with a chronic disease In some instances the 
spirochmtm are imdoubtedly enclosed, at least 
temporarily, m tissues which for the time being 
cannot be penetrated by the Salvarsan solution 
Furthermore the method of administration of 
Salvarsan is still in an unsettled state, it is in- 
sufficiently absorbed from some subcutaneous or 
intramuscular injections, and it is too rapidly 
eliminated, when it is injected intravenously 
However, m spite of all these difficulties the 
great mass of accumulated evidence establishes 
beyond a doubt that in human sj’philis Salvarsan 
acts in the same specific manner as in the experi- 
ments upon animals, that is, it destroys the cause 
of the disease The following clinical results 
are undisputed facts It was found that with 
but few exceptions an injection of this drug 
causes disappearance of all accessible spirochaete 
There are already, quite a considerable number 
of cases on record, in which an early injection 
prevented so far the development of secondary 
manifestations, the time elapsed being in some 
cases even seven or eight months Nearly all 
forms of syphilitic manifestations, and in all 
stages, were profoundly affected by a single ui- 
jection , there were only a few exceptions to 
this rule There are quite a good many cases in 
which all the external manifestations disappeared 
Avithout recurrence so far These facts are sure- 
ly suffiaent to show that Salvarsan acts upon 
human syphilis in a definitely specific manner, 
that is, it destroys the cause of the disease Its 
action IS at least as speafic as tli'at of mercurj 
upon the same disease It differs from mercuiy' 
and has some advantages over it in the following 
points Salvarsan destroys all spirilla, mercury 
affects only the spirochaete of syphilis Salvar- 
san produces apparently antibodies in the blood 
as IS shown by the effectiveness of the serum 
and the milk of those who were injected with it, 
there is no evidence of the formation of anti- 
bodies by mercuiy The effect of salvarsan is 
much more rapid than that of mercuiy', one in- 
jection of salvarsan accomplishes in two weeks 
as much as repeated injections of mercury ac- 
complishes in SIX weeks Finally, whereas mer- 
cuiy is inimical not only to the parasite but also 
to the host. It causes cachexia of the patient, 
Salvarsan, reversely, acts rather favorably to- 
Avards the host, it stimulates to rapid healing and 
causes an increase of the weight of the patient 
Careful future studies ivill bring to light any 
further quantitative and qualitative differences 
betAveen the actions of the two specifics for the 
same disease and aviII determine the conditions 
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m which thc\ ma) compete with, or the) may 
supplement each other Ho\\e\er, this desirable 
end can be brought about onl) by an unbiased, 
judicial and «;aentific attitude towards the ments 
and dement<^ of either of the specific remedies 
Here it must be acknonledged that one of the 
on^nal important expectations regarding the 
actions of Saharsan has not been realized in 
human sx^ihilis AMiilc in the animal expen 
ments one injection cured the disease perma 
nentl), this has not been the rule in the treat- 
ment of the ‘lecondar) manifestations In a 
good man) instances the syphilitic 3)TOptoms 
rcappearetf eien after repeated injections of 
Sah'arsan While it seems that recedi\es occur 
less frequentl) after intravenous injections and 
tlie\ become stnkmgU less extensive and less 
frequent \nth the repetition of the injections, 
the fact remains true that in many instances the 
s)'philitic human bod) cannot be stenlized with 
one injection This fact would have to be put 
dowTi as a ver) senous drawback in the treat- 
ment of-S)phjlis h\ SaKarsan, on account of the 
possibility of the gradual development of resist- 
ant strains of spirochfet® Fortunately it has 
been recenth discoycred b) Marguhes m 
Ehrlich s Institute tliat in contrast to Arsacetin 
and arscnophen)lgl)an Salvarsan does not pro 
duce strains of spi^Ia resistant to it This im 
portant obseiaation finds its confirmation in 
recent clinical expenence Tlie third and fourth 
injection of Salvarsan affects the syphilitic 
manifestation® wath the same promptness as the 
first injection This fact is yen significant it 
take® ayN-ay the motive for the aim to dcstro) 
all the parasites with one injection, and it may 
lead to important changes m the method of 
administration of Saharsan On the basis of 
the foregoing considerations I have recentl) 
advocated instead of using one large dose, to 
inject for some twic at rei^ular lutcrvaU jinall 
doses of Saharsan in tm dilute solutions into 
the lumbar muscles Bv this method it ma> be 
possible to prevent local and general bv effects 
a® well a® rccedives The method offers the 
further advantage that it could be used b> the 
general practitioner 


THE INDICATIONS FOR SALVARSAN 
IN SYPHILIS* 

By S POLLITZER. MD 

I \ coming before >ou to present the indications 
for the use of salvarsan m s)*phiHs I feel 
tlint it hardl\ can be necessary to explain that 
the time has. not jet come for a complete or 
authoritative exposition of m> subject and I can 
presume to present it only with the dear under- 
standing tint tile knowledge at present at our 
disposal IS incomplete It is no doubt due to the 
unprccwlcntcdh thorough manner in y\hich the 
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preliminary clinical tests with salvarsan were 
made that the introduction of that drug has not 
followed the usual course mth new and impor- 
tant therapeutic agents As a rule, there is a 
period of great enthusiasm witli exaggerated 
estimates of the value of tlie new remed), fol- 
lowed in turn b) a penod of equallv exaggerated 
notions of its uselessness Saharsan, it seems 
has escaped this period of extreme reaction It 
IS now almost a year since the hegmning of the 
extensive clinical tests of the drug and there is 
to-da) practical unaniimt) in tlie opinion that a 
great addition has been made to our therapeutic 
resources in the combat against one of the gravest 
ills to whidi the race is subject I sav practical, 
not complete unanimitv, because I have m mind a 
few caviling voices which would denj the new 
remed) almost an) ynrtue or ascribe to it so much 
iniquit) as to overbalance an> possible value it 
ma) possess There are even ®omc people wlio 
insist that mcrcur) is harmful m s)'philis We 
need not consider them 

The period of preliminary tnal of the drug 
is about finished W^e Kmow to-da) pracUcallv 
as much about it a® we can hope to know until 
at least two or three jears more have elapsed 
when we shall be in a position to make a more 
definite statement of its real value in sjphilis 
but for the final verdict we must wait at least 
twenty years 

We know to-da\ that so far as the active 
lesions of S)*phiHs are concerned salvarsan is a 
remed) incomparabl) superior to mercuiy botli 
in point of certain!) and of rapidit) of action 
We have all expenenced the jo) and the wonder 
of tlie immediate melting awaj of a gummatous 
infiltration or the rapid healing of an ulcer after 
an injection of mercuo This rapidit) of action 
that occurs occasionalU after mcrcur) occurs 
quite regtilarl) after salvarsan In the first 
months of trial of tlic new drug wc were led to 
expect too much wc were under tlie influence of 
the mspired hope of a stenhsaho magua from a 
single dose of the drug and most of us were 
cmplojnng wliat we have since learned ts the 
least effectuc method of givang tlie remed) sub- 
cutaneous injections of the neutral suspension 
During this penod a number of failures oc- 
airred, recurrences were noted m a large pro- 
portion of cases, onl) a small number sliov\^ a 
negative Wassermann reaction after fivL to ®ix 
weeks Tins was m> own expcncnct, it wa® 
the general experience of those who cmplo)cd 
the \N ecliselmann technique and misled to a 
Single injection Since v\c have come to use in 
travenous and intramuscular injections and 
more since wc are giving rejicated injections of 
the drug emplo)ing a discontinuous vtcnhzatioti 
stenlisatio refracta the rcbults measured bv tlic 
freedom from recurrences as well a® b) the 
cliangc from a positive to a negative Wasser 
mann reaction, arc far more favorable 

To dwell for a moment on this question of 
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technique I wish to say that m the past five 
months I have employed the drug m two ways 
only, by the intravenous route and by intra- 
muscular injection of an oily suspension In 
some cases I have used both methods, in some 
I have trusted to tiie intramuscular injections 
alone But in no case do I consider a single in- 
jection of more than temporarj' benefit, a single 
injection is justified in my opinion only as a 
quasi emergency measure That a single injec- 
tion of salvarsan is of only relative value in the 
treatment of syphilis would be made perfectly 
obvious from the answer which everj'^ syphilog- 
rapher would give if he had to choose between 
one injection of salvarsan on the one hand and 
the old established course of treatment with 
mercury on the other And yet a single injection 
of salvarsan has a great value and a distinct place 
in the treatment of syphilis 

(1) In the first place every patient with active 
infechve lesions of the disease should receive a 
dose of salvarsan Patients with such lesions — 
eroded chancres, moist papules, condylomata, 
mucus patches — whose surface are swarming 
with spirochzetse are a menace to their entourage 
and the communit}' Their lesions must be ster- 
ilized at the earliest possible moment A single 
dose of salvarsan will render such patients harm- 
less uithin a few days, often within twenty-four 
hours I regard these lesions as constituting the 
most important indication for the immediate ex- 
iibition of the drug If every such case could 
le given a dose of sailvarsan as soon as the lesion 
ippears the cases of accidental infection with 
syphilis, the cases of syphilis insontium would 
Dracticall) disappear from tlie world and the 
lumber of infections in general be enormously 
liminished so that in a few years we might hope 
:o find sj'philis among the rare diseases 

(2) In the second place every case with ex- 
:ensive gummatous or ulcerative lesions should 
■eceive a dose of salvarsan The effect of sal- 
,arsan on such lesions is, in general, so marked, 
>0 prompt, that in justice to our patients we owe 
:hem this treatment which so greatly shortens 
fie period of tlie local treatment 

(3) Cases in which important structures like 
fie eje or the throat are involved should receive 
salvarsan 

(4) Cases with painful lesions of the bones 
3r of the throat should receive salvarsan A^Tio- 
iver has seen a case with severe osteoscopic pains 
fiat have made life a burden for the sufferer pass 
1 painless night immediately after an injection. 
Dr a case with lesions m the throat that made the 
swallowing of even liquids a torture, eat solid 
food within four hours after an injection will 
realize the value of the drug in this class of case, 
simply for the relief of pain 

(5) Cases of s>'phihtic cachexia should re- 
ceive a dose of salvarsan In these cases the 
effect of the drug on the constructive metabolism 
of the patient is most striking, a gam in body 


weight of ten to fifteen pounds within a fort- 
night has been observed repeatedly 

(6) Cases of syphilis complicated by pulmo- 
nary tuberculosis should receive salvarsan In 
these cases the tubercular process is aggravated 
by the exhibition of mercury and iodides and the 
fear of further damaging the patient’s lungs 
makes it difficult to treat his syphilis properlj 
A dose of salvarsan is of value not only in im- 
proving his syphilis but actually by its good effect 
on the sj’-stemic metabolism benefits his tubercu- 
losis Where cavities are present in the lungs 
intramuscular rather than intravenous injections 
should be employed 

(7) Cases of hereditary syphilis in infants 
should receive salvarsan, of course in minute 
doses Here again we have the prompt anti- 
syphihtic effect of salvarsan aided by its tonic 
effect on metabolism 

(8) Cases m an early stage of tabes with pains 
or sphincter symptoms should receive salvarsan 
in small doses While we cannot expect to re- 
store degenerated nerve tracts, the work of Erb 
and Nonne has made it probable that in early 
tabes there are still active syphilitic foci m the 
cord, and it seems likely that salvarsan will at 
least exercise an inhibitory influence on the 
course of the disease 

(9) The rare cases of over-sensitiveness to 
mercury on the one hand or of resistance to the 
effects of mercury on the other should, of course, 
be treated with salvarsan 

(10) Cases which notwithstanding a thorough 
course of mercury show a positive Wassermann 
reaction should even in the absence of vnsible 
lesions recenm a dose of salvarsan In the pres- 
ent state of ouf knowledge a positive Wasser- 
mann reaction must be regarded as evidence of 
an active focus of syphilis In several cases 
which had received a four or five months’ course 
of salicylate of mercury injections in doses up 
to five grains (03) a persisting positive Wasser- 
mann reaction was promptly changed by an in- 
jection of salvarsan 

We havm considered thus far the indications 
for a single dose of salvarsan The question 
of repeated doses of the drug is still to be con- 
sidered This subject, however, involves the 
whole question of the ultimate value of salvar- 
san in the treatment of the disease as distin- 
guished from the treatment of its sjuriptoms On 
this question we are at present unable to speak 
with authorit}' It seems to me most unlikely 
that a remedy of such potency in relieving the 
symptoms of the disease should not, when em- 
ployed to the best effect, succeed in eradicating 
the disease itself With this idea I am treating 
a selected number of cases with repeated doses 
of sahmrsan alone, that is without mercurj'^ It 
IS, of course, too soon to speak of results , suffice 
It to say that they are at least promising I hav e 
already a number of cases of recent infection 
that show no sjuiiptoms and are Wassermann 
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negatue, and I hope to carrj these through a 
tear or two nith injections of saliarsan at in- 
tervals of SIX to eight weeks 1 have not had 
a single case in whicli symptoms persisted after 
two injections and I have found very few cases 
tliat have failed to respond with a negatue AVas- 
sermann reaction after two or more injections 
The few cases of persistent positne Wassermann 
reaction after two or more injections, it is 
interesting to note, were those in which 
there were lesions of the bones or of dense con- 
jiectne tissue For instance a case of extensile 
ulceratne lesions of the skin and mucosa with a 
perforation of the bony palate remained strongly 
jiositive after four injections, though all lesions 
were completely healed after the second mjection 
A case of syphilitic pachymeningitis with attacks 
of epilepsy recurnng at constantly shorter in- 
tends has had no attack smee his first injection 
four months ago but is still Wassermann posl- 
tiie In these cases I think it likely that the 
dense tissue in which the spirochtet* he serve 
to protect these organisms from the action of sal- 
i-arsan I am accordmgly interposmg a course 
of iodides before proceeding further with salvar- 
san, and my results here too are promising 
All this, howeier belongs to the music of the 
future , in a couple of years I hope to be able to 
speak of results The solution of these questions 
of detail should be left to those who possess 
ample material and facilities for study Mean 
while I feel that we may rejoice that we are lii- 
ing at this period when such vast stndes are 
being made in the pathology and therapy of one 
of the most interesting as well as the most bale- 
ful of the great scourges of the race 
In conclusion I desire to express the opinion 
tliat m the present state of our knowledge eiery 
case of syphilis that comes to you for treatment 
should receive an injection of salvarsan If it 
comes under one of the ten heads of indications 
which I have bnefly discussed and m addition 
and I would state tins noth all the emphasis in 
my power the patient should receive the fullest 
and best course of treatment with mercury that 
you can give him 


AN ANALYSIS OF THE CLINICAL AND 
SEROLOGICAL RESULTS OBTAINED 
IN THE TREATMENT OF ONE HUN- 
DRED AND SEVENTY-FIVE CASES 
OF SYPHILIS WITH SALVARSAN* 

By JOHN A. FOKDYCE, MJ) 

XEW YOEK. 

A AIORC extended expcncnce has not a) 
tered my news regarding the laltie of 
salvarsan on the contrary I am more 
and more impressed with its extraordinao thera 
peiitic qualities Observations oicr a period of 
eleien months base le<l me, however, to formu 
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late more definitcl} ideas as to its indications 
and cmplo^Tnent m the different stages of sj'philis 
While the onginal claim of a fherapta stenhsans 
magna is no longer entertained by Ehrlich or 
the many clinicians who have collaborated with 
him, excepting perhaps in the %cr> early stages 
before generahration of the spirochitac has taken 
place, It cannot be ^insaid that our means of 
controllmg and curing the disease have been 
matenally strengthenea b) the addition of salvar- 
san to the therapeutics of sj'philis The chief 
question to determine at present, it seems to me 
IS the standardization of its method of adminis- 
tration With the accumulation of additional 
clinical and serological expenence our ideas on 
this point have become more settled and it is now 
quite conclusive!) established that a repetition of 
tne dose in practically all stages of the disease is 
desirable In the pnmar} and secondarj stages 
it seems possible that two injections at mtcrvals 
of from two to four weeks ma), m certain cases, 
bnng about a negative Wassermann reaction 
This has occurred in my expenence in at least 
four cases before the development of secondary 
manifestations, m three with a single dose Data 
bcanng on tliese cases are bncfl) as follows 
\ B Gemtal lesion of several da) s’ dura- 
tion, inguinal adenopathy, and a weaU) positive 
Wassermann reaction On October 24, 1910, in- 
jection of 06 gramme neutral suspension No 
secondanes developed, the serum reaction be- 
came negative December i8th, and has remained 
so up to the present time 

C D Ph)Siaan treated November 28, 1910, 
vvitli 06 gramme alk*ahne solution for two C 3 C- 
tragemtal initial lesions serum reaction positive. 
No secondanes appeared Wassermann reaction, 
Januar) 2yth negative March nth, negative 
E. F Genital sclerosis and negative reaction 
rebruary 25 ipjri 05 gramme intravenously 
No furtner clinical s)Tnptoms and scrum reac- 
tion native up to this time. 

G H Ph)sidan, tonsillar lesion and strongly 
positive Wassermann reaction February 21st, 
05 gramme intravenousH March lOth, Ou^ 
gramme oil suspension. Wassermann reaction, 
February 17th strongl) positive March 30th 
ncrative. 

From the foregoing it will be noted that in the 
two first cases which have been observed over 
the longest penod of time the reaction m the one 
has remained negative for practically four 
months and m the other for three T^cse cases 
had no other treatment than the one dose of sal- 
varsan In the case of G H , It wtis possible 
with two (loses to obtain a negative reaction 
offer thirt) -seven days 

The 17^ cases treated included 
Five pnmar) 

Nine pnmar) and secondarj 
Fort) earl) secondar) 

Twent) five late sccondarv 
Fortj-onc tcrtlar) 

Eight latent 
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Thirty-eight parasyphilis 

Nine hereditary 

While the immediate chmcal results were satis- 
fying in all cases of cutaneous or mucous mem- 
brane manifestations, except m a minority of 
them it has not been possible to obtain a prompt 
reversal of the serum reaction with a single dose 
alone It should be noted here, however, that 
Hunterian chancres are more slowly influenced 
than other lesions Epidermization of the ulcer- 
ation takes place quickly, but the induration 
often persists for weeks and only gradually sub- 
sides Some of these nodules examined for 
spirocluetae failed to demonstrate tlieir presence 
They are possibly significant in the sense of a 
potential recurrence Of forty-nine cases 
treated m the early secondary stage I have been 
able to follow only about one-third serologically, 
as many of tlie patients live at a distance Of 
this number there are now nine clean negative 
reactions as below 

I Chancre, July, 1910, secondaries six 
weeks later Treatment, mercury internally for 
two weeks prior to o 6 gramme alkaline solution, 
salvarsan, intramuscularly, October 29, 1910 
Wassermann reaction, October 27th, -)-, No- 
vember nth, -| — |-, November 6th, — , March_ i, 
1911, — , negative in twenty days with one in- 
jection and two weeks’ mercurial treatment , has 
continued negative for three and one-half 
months 

II Initial lesion, September, 1910, followed 
by secondaries No treatment until November 17, 
1910 On this date o 5 gramme alkaline solu- 
tion and, December 23d, 06 gramme alkaline 
solution intramuscularly , serum reaction No- 
vember 17th, -| — |-, November 26th, -| — 
cember 23d, weak -j-, January ist, weak -}-, 
February 4th, — , March 31st, — , negative in 
two and one-half months with two injections of 
salvarsan 

III Primary lesion, August, 1910, followed 
by secondaries Treatment December ist, 05 
gramme alkaline solution, intramuscularly, Jan- 
uary ist to January 27th, inunctions and proto- 
lodide, one-half gram three times daily Serum 
reaction December ist, -j — [- , December loth, 

, January ist, -}- , February 3d, — , nega- 
tive in two months, supplemented by a course of 
mercury 

IV Prmiary lesion, September, 1910, fol- 
lowed by secondaries Treatment Calomelol in- 
unctions and December 27th, 06 gramme alka- 
line solution of salvarsan, intramuscularly , Was- 
sermann reaction, November 12th, -| — [-, Jan- 
uary 31st, — , negative m two and one-half 
months 

V Infection not determined Secondaries in 
October, 1910 Treatment January 14, 191I, 
o 5 gramme intravenously , February 8th, o 5 
gramme intravenously Serum reaction Jan- 
uary ist, -f, January 26th, -f-f, February 
15th, weak +, March iith, — , April nth, — , 


negative in two and one-half months with two in- 
travenous injections 

VI Initial lesion, December, 1910 Treat- 
ment, mercury by mouth (30 capsules) and, 
February 6, 1911, 05 gramme salvarsan, intar- 
venously, serum reaction on March 3d, -f, 
April, — , negative reaction two months after 
salvarsan treatment preceded by a course of 
mercury internally 

VII Initial lesion, December, 1910 Sec- 
ondaries SIX weeks later Treatment, fifty pills, 
sixteen mercunal injections, March 3, 1911, 042 
gramme salvarsan, intravenously, March 2461,* 
o 4 gramme, intravenously serum reaction 
Mardi 2d, -] — |- , April I5tli, — , negative six 
weeks after first salvarsan treatment 

VIII Of peculiar interest as bearing on the 
permanency of tlie effects of the remedy are two 
cases which I have observed since May and June, 
1910, respectively The first was a patient with 
severe rupial lesions of the face, neck, and arms 
developing within the first nine months of infec- 
tion for which he had taken mercurial pills for 
several months On May 19th I gave him an 
intramuscular injection of o 3 gramme alkaline 
solution At the end of thirtj'-nine days acatri- 
zation was complete, and he has had no clinical 
relapse to date His serum reaction on the day 
of treatment was -| — [- , June 2d, -| — [-, Decem- 
ber 2d, weak February nth, very weak -(-, 
April 6th, — , a period of almost nine months in 
wliicli gradual diminution in the strength of the 
reaction took place 

IX The second case was one of multiple 
chancres of the lips and secondary eruption 
Previous treatment two grains mercury sali- 
cylate hypodermically On June 2d received 0 3 
gramme alkaline solution intragluteally In ten 
days all visible symptoms were gone, and up to 
the present he has suffered no relapse His re- 
action on tlie day of treatment was -f— J-> Octo- 
ber 23d, — , February 14th, — These two cases 
are stnking illustrations of the intensive thera- 
peutical properties of the drug even in minimum 
doses 

I have watched the serum reacbon in cases 
treated with mercurj' in which the drug was ad- 
ministered in the most approved method by 
hypodermic use and by muncbons, alternating 
the one with tlie other, and with an occasional 
course given internally, and have not found it 
possible, to obtain such a rapid change in the 
reaction 

By way of illustration the following cases are 
cited 

Phjfsician, infected November, 1^09 From 
Januarj’’ 15 to March 2, 1910, protoiodide, one- 
quarter gram, three times daily From March 
2d to June 24th, ninety-seven muncbons, a rest 
of a month, and then fifteen injections of 
mercury salicylate, from one grain to one and 
one-quarter grains A Wassermann examina- 
bon made one month later was still strongly 
positive 
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PbysiCTan, infected Apnl, 1909 Injections 
from May to September^ 1910, of raercur> bt- 
chlonde, one-<juartcr gram, three times a week, 
alternating with sahc>latc of mcrcur), from 
three quarters to one and a half grams, every 
fi^e to seven days His Wassermann reaction 
was still positive after four months of intensive 
treatment. After one month s rest this was fol- 
loued by eighteen injections of salicylate, one 
and a half grams to two grams and his Wasser- 
mann reaction became in March, 1910 An 
other senes of injections was begun and with 
mternal treatment and penods of rest continued 
to tlic beginnmg of 1911 While under medica- 
tion or as soon as discontmued he has presented 
mucous membrane and cutaneous relapses and 
lias never given a clean negative reaction m the 
two years he has been treated 

In another patient, whose mfection dates back 
to November, 1908, who had had almost con- 
tinuous treatment by mouth and by infections, the 
serum reaction was still strongly positive March 
I, 19H He had also recurrences several times 
during this penod 

It can therefore be stated pretty ccrtainlr that 
salvTirsan matenaJly shortens the time in which a 
n^^tive Wassermann reaction can be obtained, 
and the statements that it is only a syrniptomadc 
remedy are not true, for its e/fect on the spiro- 
cluetx and the complement fixing powers ot the 
blood can only be interpreted as a specific action 

Abundant evidence is at hand from the work 
done during the past year that the chnlcal symp- 
toms as well as the Wassermann reaction yield 
more rapidly to the drug alone or to a combina- 
tion with mercury than to mercury alone It 
must be remembered that all of the earher ex- 
penments with the drug were made wnth single 
doses, and that only in the past few months has 
the more intensive method been employed Wc- 
are hardly yet in a position to make any positive 
assertions regarding the time required to influ- 
ence the reaction It has also been demonstrated 
that the drug is more potent in bnnging about a 
cliangc in the serological reaction in the carjy 
stage of tlie disease than at any other time and it 
IS just here that a note of warning should per- 
haps be sounded Even though all clinical mani 
festations disappear at this stage, the patient 
should be kept under continuous obscrv^alion for 
at least a year and the treatment controlled by 
repeated Wassermann examinations Other- 
wise a feeling of false security may be en 
gendered and patients may regard themselves 
cured only htcr on to have a relapse on the 
part of the nervous system J am often con 
suited by patients who had acquired the infection 
several years before in whom the Wassermann 
reaction is strongly positive but who arc with- 
out other manifestations of the disease Such 
patients desire to take the treatment for the pur 
pose of insuring themselves against relapses 
Are wc justified here in admmistchng the drug 
or in promising the patient tliat the subsequent 


treatment will be matenally shortened? No mat- 
ter what treatment is employed in these cases 
the Wassermann reaction is verv difficult to m- 
flucnce. Prom statistics which have been gath- 
ered as the result of autopsies on patients with 
latent spyhilis and a positive Wassermann re- 
action, It would seem that a large percentage 
have visceral lesions Just as mtensive treat- 
ment, therefore, 15 indicated in these cases as 
in those in the early penod of the infection, and 
while we cannot promise that one or even two 
injections of salv^arsan will matenally modify 
the serum reaction, it may render the disease 
more amenable to mercurial and iodide treat- 
ment 

It has been stated that mercury will accom- 
plish everything that salvarsan will Prom 
mv own expenence I can v'cry positively 
deny this assertion, for I have repeatedly seen 
cabcs of malignant syphilis actively treated by 
mercury m the most approved way by' inunctions 
and injections, with and without potassium 
iodide, and the condition has gone from bad to 
worse, the patients lost constantly m weight, m 
some cases an elevated temperature devdoped, 
and lesions continued to appear To counter- 
balance this, 1 have noted a few days after the 
administration of salvarsan, a normal tempera- 
ture, involution of the lesions and within two 
weeks a decided increase m weight. This is not 
an isolated example of what sah'arsan will do m 
malignant syphilis, but js one of a number of in- 
stances which demonstrated to my mind at least 
that the more severe the syphilitic process the 
more stnkmg are the effects of this drug T^e 
following cases serve as illustrations 

N, aged twenty -four vears, chancre m Octo- 
ber, 1909, secondaries December, 1909 In May 
1910 extensive rupial lesions of the face and 
arms His treatment up to that time had been 
mercury in piU form On May iQth, 03 gramme 
salvarsan w'as administered intragluteaHy In 
thirty nine davs his lesions were completely 
healed and he gamed m weigliL He has had do 
recurrence and no further treatment up to this 
time His "^rum reaction is also negative. 

T aged twenty nine years, initial lesion 
March 1909 WitJiin six weeks extensive tilcera 
tion of the throat with loss of uvula In spite of 
mcrcunal and iodide medication during the 
ensuing year, new lesions developed and 
when I saw him m September last year, he 
was decidedh cachectic, presented multiple 
pcnostcal lesions an ulcer over the bridge of 
the nose and albuminuna On September rstli, 

I gave him a subcutaneoiu; injection of 04 
gramme neutral suspension. At the end of a 
month his active lesions were healed his unne 
was free from albumin and he had gaincvl slx- 
teen pounds m weight Notwithstanding this re- 
markable improvement new penosteal lesions of 
one Innd and ankle, and a subcutaneoius gumma 
devciopcfl This relapcc vicldcd to a second m 
jection given by Dr Swift at the Rockefeller 
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Hospital His serum reaction also became nega- 
tive, but later rvas positive again and he was 
given a third injection He is now in excellent 
health, weighs one hundred and forty pounds, 
and IS able to attend to his business 

D , aged twenty-one years Infection dated 
back fifteen months, during rvhich time he was 
constantly under treatment When he was re- 
ferred to me, he was extremely cachectic and 
suffenng from disseminated rupial syphilides 
On January 6th, this year, he received o 5 gramme 
salvarsan alkaline solution, and both his general 
and local condition were influenced within a 
week His reaction being still positive, February 
iSth, his physician gave him an intravenous in- 
jection of o 5 gramme In a letter, dated April 
13th, I am informed that the patient continues m 
good health with absolutely no evidence of the 
disease excepting scars from former lesions 

W , aged twenty-six years Chancre, October, 
1908, with secondaries four weeks later For 
two years he had been running a temperature 
of from 100° F to 101° F In addition he had 
an orchitis of one and a half years’ duration, a 
periostitis of the right leg, and serpiginous 
syphilides of the face and back He was very 
susceptible to both mercurj^ and iodide, ingestion 
of the latter producing oedema of the tongue 
On March 3d, I administered o 5 gramme sal- 
varsan intravenously, and three days later 04 
gramme in an oil suspension The result of this 
treatment was a normal temperature in a few 
days and a gam of thirteen pounds in tw^o weeks 
Under date of April 12th his ph3’-sician writes 
i that the improvement continues , all his clinical 
? symptoms have disappeared , his orchitis is about 
one-third as large, and he now W'eighs one hun- 
dred and forty pounds as against one hundred 
and tw^enty-one before treatment Complement 
fixation, April 13th, 1 e , six w'eeks after treat- 
ment, still -| — [- 

I am more and more surprised to note the im- 
provement in body nutntion which takes place m 
many of the patients treated The marked 
mental depression so often found in the early 
stage of the specific infection and the feeling of 
hopelessness wholly disappear, their counte- 
nance changes and they begin to take on weight 
In several patients a gain of twenty pounds was 
recorded in four w'eeks 

Recently I had a letter from a physician whom 
I treated the latter part of September, 1910, with 
an intramuscular injection of o 5 gramme His 
infection was two years old, he had been unable 
to obtain any benefit from the usual remedies, 
was markedly cachectic, and incapacitated for 
work Now he writes that he has had no clinical 
or serological evidence of the disease his gain 
in w'eight and strength has continued, and he is 
able to practice all the time, riding and doing 
hard w'ork Another physician, ivith early sec- 
ondary symptoms and extreme mental depres- 
sion, show’ed within a w'eek a decided improve- 
merit not only ifi Ins physical but in his psychic 


condition He has just reported that he has had 
no relapse, is able to do his work, and has re- 
gained his normal weight His serum reaction 
at the end of four months continued positive 

Of the effect of the remedy on visceral dis- 
ease, my own observations have been lunited to 
the treatment of luetic nephntis In all but two 
cases the urine was free from albumin wutliin a 
few days of the administration of the drug In 
one It disappeared for several days, then reap- 
peared and persisted The patient w'as given a 
second injection with a similar result, for a few 
days the urine was free, but now contains al- 
bumin again to tlie amount of three-fourths 
gramme (Esbach), one-half the quantity before 
treatment The other case was one of marked 
ascites with albumin four and a half grammes 
(Esbach) Although the patient materially im- 
proved and the albumin was reduced to one 
gramme, the condition remained stationary, and 
a second injection is under advisement 

An orchitis, in the patient rvith malignant 
syphilis cited before, was reduced to about one- 
third in five weeks 

I have been able to make some comparisons 
on the use of salvarsan with mercury and potas- 
sium iodide in certain specific affections of the 
nervous system, which would seem to give the 
drug a place in the therapeutics of many of 
these seemingly hopeless cases Its influence is 
especially gratifying in severe headaches which 
have been treated for a long time with the old 
remedies without any matenal benefit In a 
number of these a decided amelioration was pro- 
duced by a single injection or a combination of 
salvarsan and mercury 

In a patient ivith spastic paralysis of the Erb 
type, a marked improvement in his general con- 
dition and gait took place after an injection of 
•o 6 gramme alkaline solution A second intra- 
venous injection, about ten weeks later, has as 
yet exercised no additional influence either on 
his condition or serum reaction 

On January nth, I treated a patient, who for 
the past ten years had been subject to epilepti- 
form attacks, with o 4 gramme intramuscularly, 
followed a week later by the same dose intra- 
venously He has had no seizures since, is in 
good health and able to pursue his occupation 
His serum reaction is also negative 

It may be of interest here to add a note to 
the history previously reported of a professional 
man who was suffenng from symptoms pointing 
to an endarteritis of the base of the brain involv- 
ing both pyramidal tracts and the sympathetic. 
He was treated on August 31st with 041 
gramme, on October i6th with o 5 gramme, and 
since that time his physician has administered a 
third dose Recovery has steadily taken place 
during the past seven months, his health is now 
good, and he is able to discharge the duties con- 
nected w'lth his profession 

Except in isolated cases the treatment of tabes 
has not been very encouraging, I have, however. 
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jccn able to dra\\ some rather definite conclusions 
IS to the indications for the use of the drug in 
.his condition Patients with tabes who come 
0 treatment maj be divided into two groups 
rhose of } ears’ standing which haie been treated 
I'lOTrouslv With mercur> and potassium iodide 
tvnose Wassermann reaction is silghtl> positive 
)r negative, and whose cerebrospinal fluid con- 
alns no increase or a ver) slight one of l}^!- 
Dhocj'tcs In these cases the administration of 
lalvarsan accomplishes little or nothing In the 
Dther class, w^th a strongl} positive reaction, 
narked l^phoc>'tosi3 of the spinal fluid, and 
globulin mcrease, characteristic pains with gas- 
tric or other crises, and little or no impairment 
Df the gait, tlie probabilities of relievnng the pain 
ir arresting the progress of the disease seem 
X) me to justif) the use of the remedy In 
several patients of this latter class there has 
been an improvement in the pains, the ^stne 
mses, and their general well being Ehrlich 
idvises, that m these cases the drug oe given in 
small doses, repeated at certain defimte intervals 
Although he distmctlj W'ams against using it in 
advanced degenerative disease of the nervous 
sj'stem, I have personally seen no harm to ad 
V’anced tabetics to whom doses of from 04 
gramme to 06 gramme have been given The 
onl\ unpleasant effect noted has been an aggra- 
v'ation of the neuralgic pains, sometimes persist- 
ing for a week or ten da vs 
As an illustration of the benefit that maj en- 
sue from the use of salvarsan in certain types 
of tabes, I cite the following cases 
Mr X, aged forty-nme vears, Infection in 
1884, fof 'vhich he had irregular and insufliaent 
treatment Pams m his 1 ^ began twelve vears 
igo \^en seen m November cxaminaUon showed 
absence of left knee jerk, nght responding 
slightl) , pupils almost Argyll Robertson condi- 
tion, gait very little impaired pains marked, 
Wassermann reaction -IH- On December 12th 
he received 0.6 gramme salvarsan intramuscu- 
larl> A diar> kept b> the patient for thirt>-3ix 
dajs after he returned home reports five bad 
davs, eleven with some pain and twent) free 
from pain His scrum reaction is now native 
and he states that he is feeling better and suffers 
from only occasional twinges of pain 

"Mt y Pnmar> and secondanes two and 
a half jears ago Last August a third nerve 
paresis, double vision and uneaual pupils devel- 
oped both respond to light and accommodation 
His gait became impaired espeaalh xn going up 
and down stairs Ins knee jerks were weak, 
sexual power lessened and bladder insuf- 
ficient Notwithstanding tliirt) injections of 
mercurj bichloride, from one third to one half 
gram cverv other da) there w’as little or no 
change in his condition After the administration 
of salvarsan a marked improvement took place 
in the S)anptoni5 enumerated At the end of a 
month his knee jerks were praclicall} normal 
hij double viiion disappeared he gained twent) 


pounds in weight, and stated that liis mind was 
much clearer, the depression he had suffered 
from vv’ES gone, and his business energy had re- 
turned 

I have also adimmstered the drug m several 
cases in the earl) stage of paresis with but indif- 
ferent results, excepting^ in the following case 

This patient, aged thirt)-five >ear3, contracted 
s>'philis fifteen jears ago, for which he was treat- 
ed for three )ears Fourteen )ears ago an intis 
of the left e>e developed the adhesions of which 
remam He had no further sjTnptoms until foui 
years ago when there developed bladder hesita- 
tion and c>8titis, partial paralysis of the rectum, 
and enses Dunng the past few months he mani- 
fested marked mental sjTiiptoms He was a 
partner in a lar^ mercantile establishment and 
caused his assoaates so much anno)'ance b) his 
extravagant conduct of the business that the) in- 
sisted on his retirement from the firm. On his 
own initiative he increased the wages of lus em 
plo)ees twent)-fivc per cent, and in ordenng 
supplies for the house he would purchase ten 
times the quantity required In other viords, this 
patient had ever) evidence of the stage of exalta- 
tion On Febniar) nth he was treated with 
0.25 gramme, followed, February 20th, by 04 
gramme, and March ^ist b) 04 gramme, all in- 
travenousl) The third injection gave nse to a 
sharp reaction four hours after its administra- 
tion with a dull vomiting, and a temperature of 
loi F , this subsided and thirty-six hours after 
he w-as well, but thirty-sLx hours later still a 
second reaction developed witli shooting pains in 
his legs and a temperature of 100® F TTiis 
passed over m a da) and since that time he has 
improved steadily His kmee jerks are much less 
exag^rated his bladder now has only too c c, of 
residual unne, and lus mmd is as clear as it ever 
was 

Of the 175 cases treated, I liavc noted six re- 
currences all after a single dose, Tlic) were pen- 
osteal lesions in the case of malignant 5)^)111115, 
mucous membrane lesions m an alcoholic, a pal- 
mar svphilide, a plantar s)*phllidc, an opHc neu- 
ntis, and an intis 

In the case of malignant s^^ihiljs, in spite of 
relapse it is not an exaggeration to <a) that the 
patient owes his life to the remedv His recur- 
rence took place one month after a subcutaneous 
injection of o 5 gramme neutral suspension but 
)iclded to a second injection of the alkaline solu 
tion 

Tlic patient wnth the optic neuntis was i 
phj-sician treated for a digital lesion and second 
arv eruption on October 7th with 06 gramme 
neutral suspension Prompt recession of the 
lesions took pbee, but the scrum remained 
strongly positive About six weeks after treat- 
ment an optic neuntis of one c)c developed 
This at the lash report was )cnding to mercury 

The case of intis w-as in a v*oung man who^c 
infection dated back two months and who at the 
time of treatment presented a generalized macu 
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lar eruption He was injected with o 5 gramme 
alkalme solution m the lumbar muscles on 
November 8th About six weeks later an intis 
developed This cleared up entirely under injec- 
tions of mercury and the patient has had no 
further trouble 

In the patient with palmar syphilides the erup- 
tion had been of one year’s duration On May 
i6th he received o 3 gramme alkaline solution 
and at the end of a month his palms uere free 
Five months later a circinate lesion appeared in 
one palm and persisted up to the time of his 
second injection, on January latli, of 06 
gramme alkaline solution He now has no 
dmical evidence of the disease and his serum 
reaction has been reduced to a single plus 

These scaling lesions of the palm and sole 
show a greater amenability to salvarsan than 
to the ordinary treatment, and the relapses are 
not as extensive as after mercury 

From the literature recording recurrences after 
salvarsan treatment the impression is gained 
that they are particularly prone to affect the eye 
or cranial nerves In fact, a number of observers 
believe that a neurotropic -action on the part 
of the drug could not altogether be eliminated 
Further study of tliese causes has in the great 
majonty confirmed their purely luetic nature, 
but whetlier this predilection is greater after 
salvarsan or mercunal treatment must for the 
moment be left sub judtce Ehrlich explained 
the apparent increase on the ground that mercury 
seldom produces such an energetic stenlization 
as salvarsan and offers the plausible opinion that 
these focal recurrences are the result of a few 
remainmg spirochastas which have escaped sterili- 
zation with the main mass and become encap- 
sulated in the narrow bony canals, where slight 
lesions produce marked clinical symptoms 

He made a careful analysis of the ocular 
cases and came to the conclusion that m only 
one might the drug be incnminated, namely, the 
young woman treated in Finger’s clinic, who, 
pnor to the salvarsan therapy, had received 
thirty injections of arsacetin and sixty-nme of 
enesol In this case he thought it highly prob- 
able that the optic nerves were primarily in- 
jured by the earlier arsemcal treatment or that 
the ^rsenic receptors of the tissue had acquired 
an increased avidity, rendenng it susceptible to 
the later treatment 

Benano has recently published his results of 
a comparative study of 126 nerve recurrences 
after salvarsan treatment Of this number 118 
patients were in the early stage of their infec- 
tion, VIZ, five in the pnmary, 22 pnmary and 
secondary, and 91 in the secondary stage He 
found that the individual cranial nen^es were 
affected 158 times, the order of frequency being 
the followmg Acoustic 68, optic 41 , facial 25; 
oculomotor 12, trochleans, trigeminal, and ab- 
ducens each four times In relation to the time of 
treatment, in cases, or 966 per cent, occurred 
within four months after its administration In 


regard to the date of infection 88 per cent of 
the cases occurred within the first nine months 
As arguments against the toxic nature of these 
lesions he advances the long interval intervening 
between their appearance and the treatment, 
their inflammatory rather than atrophic nature' 
their occurrence almost without exception m cer- 
tain periods of the disease, their absence as far 
as known in nonluetic infections after this 
treatment, their development after minimum 
doses and cure by further specific therapy, espe- 
cially salvarsan Thei more intensive treatment 
either by repetition of intravenous doses or com- 
bination with mercury as employed by Schreiber, 
Neisser, Gennench, and others has seemed to 
insure against these relapses 

Up to the present I have noted only one nerve 
recurrence after the use of salvarsan, namelj, a 
unilateral optic neuritis in a physiaan, previously 
cited, and am convinced that it was due to a 
specific process It occurred six weeks after 
treatment and four months after infection, was 
an acute one-sided inflammation, and was in- 
fluenced by further anti-syphihtic medication 
In November, 1910, I treated a patient in whom 
an acute optic neuritis had developed after nine 
months’ treatment with biclilonde injecbons, 
■with salvarsan, o 6 gramme alkahne solution In 
this case a cure resulted, the last ophthalmologi- 
cal report by Dr Holzapfel, a few days ago, 
reading Vision 20/30, hsemorrhages completely 
absorbed, fundus normal in every respect 

I have also treated several cases of choroiditis 
with acute optic neuritis commg on in the early 
stage of the disease vuth very decided benefit It 
seems to me that a sharp distinction should be 
drawn between those cases of acute optic neuntis 
of undoubted specific ongin and the pnmary 
degenerative forms We have here an analogy 
with the two tj'pes of tabes previously descnbed, 
in one of which we have inflammatory symp- 
toms and in the other a pure degeneration In 
these degenerative forms of the optic nerve and 
the postenor columns of the cord it seems to me 
we do harm to out patients by giving this drug 
or intensive mercunal treatment which is so 
often employed, both of these therapeutic meas- 
ures hastening the process 

In a case of interstitial keratitis involnng one 
eye, of four weeks’ duration, in a child eight 
years old, I administered, on March 15th, 02 
gramme oil suspension, on March 25th 03 
gramme alkahne solution This patient was 
landly referred to me by Dr Colman W Cutler, 
who said that a result had been obtained in a 
few^ weeks which could not have been hoped for 
under six months with the ordinary dnigs , all of 
the ciliary congestion disappeared and the cor- 
neal opacity was clearing On April 7th, how- 
ever, a similar condition developed in the other 
eye but of a much less degree, this was con- 
trolled by a third injection of 02 gramme oil 
suspension 

As ah illustration of the fallacy of the post hoc 
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propter hoc method of reasoning and the ten 
dcnc) to attribute aJl of these nerve recurrences 
to s^varsan, the following cases are ated, one 
of which developed after the admmistration of 
salvarsan and cleared up after a second dose, the 
other two occurnng m patients m the early 
stage of sj^hihs, in the one treated with mercur) 
and the other untreated. 

1 A phjsician whom I treated on November 
23d for an mfection aMuired in September, 
1910, was attacked about Februarj 1, 1911, -with 
impairment of heanng in the n^t ear, accom- 
panied by a blowing sound and paui along the 
tnfacial nerve, both very severe at times and 
worse at night Believing he was suffering from 
a recurrence he began a course of munctions, but 
without much effect A rhinologist whom he 
consulted diagnosticated the condition as a 
sinusitis and adinsed the use of an adrenalin 
spray He obtained relief from the latter but 
also took another injection of saharsan, and 
the improiemcnt which had set in at the time 
of administration continued until now he ts en- 
tirely free from s)'mptom5 referable to his 
trouble 

2 I have at present another physiaan under 
my care, in whom m the fifth month of his in- 
fection labynnthme disease developed, with head- 
ache, deafness, vertigo, and a tendency to fall 
to the right— this recurrence after mercunal 
and enesol treatment Under more active mer- 
cunal medication and large doses of potassium 
iodide his symptoms disappeared and his heanng 
improved 

3 The third case has just come mto my ser- 
vice dunng the past week. The patient gives no 
history of initial lesion, but in Januar) of this 
j'car an eruption developed which has persisted 
to the present time, and consists of a grouped 
follicular syphilide. He also has a severe, 
pharjmgitis About the middle of March hcad- 
aclic, tinnitus, and dizziness developed, and when 
he entered the hospital, Apnl loth, he presented 
marked sjTnptoms pointing to inwlvcment of the 
labyrinth 

According to West, five per cent of the indi- 
viduals infected with svphilis suffer from lab)- 
nnthine disease between the fifth and twelfth 
months Poliuer quotes a mucli higher propor- 
tion, namely from seven to forty-eight per cent 
Of SLxt>-fi^c cases of auditor) nerve m\ol\ement 
collect^ b) Mever, it w^as found tliat twent) per 
cent occurred from the tlnrd to the tenth week 
after appearance of the pnmar) lesion 

In m> opinion the intramuscular injection of 
the alkaline solution brings about as quick a 
resolution of the lesions as the intravenous 
method, probably in the later stage of the dis- 
ease It 15 more cfficaaous than tne latter, but 
the intense pain produced b) it makes one hesi- 
tate about re<mmmendmg it It would seem to be 
better to give two three or even more intraven- 
ous injections than to subject the patient to the 


pain and danger of arsenic necro"!* from 
intramuscular use of the drug 

Conclusions 

In the primary and secondar) stages of the 
disease two doses of salv'arsan combined with 
active mercunal medication, matenallv shorten 
the duration of the disease The remedv certainly 
limits the contagious penod of tlie infection, and 
in malimianL cases its effects are nothing short of 
miracuJous It produces a rapid healing of the 
existing lesions, increases the patient s appetite, 
and improves the bod) nutrition It is possible 
that m such cases we have a different strain of 
organisms which are more casil) influenced by 
salvnrsan than b) merair) or potassium iodide 
It is rather paradoxical, but it is nevertheless 
true, that the more senous tlie case, the more 
cadieclic the individual, the more rapid are the 
effects of salvarsan From a studv of this dis- 
ease extending ov^er a period of thirt) )ears I 
can iay without an) exaggeration that I have 
seen more rapid and brilliant results from sal- 
varsan in this class of cases than I have ever 
seen from the administration of the classical 
drugs 

Propes Method of Treatment 

To a patient with lues presenting himself to 
me in the pnmar) or earl) scconoan stage I 
would unhesitating!) recommend the dnig it no 
contraindications existed for its cmplo>Tnent 
As the result of cxpenence I now recommend 
the follovnng procedure An intravenous infec- 
tion followed b) a course of mercunal imincrtions 
or injections over a penod of from four to six 
weeks At the expiration of this interval a 
second intravenous injection of salvarsan and 
a subsequent course of mercur) At the end of 
this treatment a rest of a month and a Wasser- 
mann reaction If it is negative the patient is 
observed for one or two months, and a second 
scrum reaction is made. As long as it continues 
n^ativc, no treatment is indicated Should it 
bc^me positive a third intravenous iniection of 
salvarsan supplemented b) a course 0/ meraiQ 
would be the best procedure to adopt It seems 
to me that this mctlwd offers to the patient a 
far better chance of a rapid and permanent aire 
than the use of mercury alone. Should the re- 
action become negative after 1 single injection 
of salvarsan, it ma) be well to act on the advice 
of Ehrlich and rc^at the injection bccau-^c of 
the possibiht) of incomplete stcnliration with the 
encapsulation of a few spirochrctii in the Iwnv 
canals and the danger of recurrence m the nerv es 
of speaal sense. 

In the later secondar) stages of the disease, as 
well as in its latent penod with a p<iMtive, 
Wassermarm, I k-now of no better tnodus /'re- 
cedcudt than tlic one w Inch lias been outlined It 
must ever be emphasized that the maj'intv of 
patients wnth this infection are inefficient!) 
treated and that their treatment not cufficicntl) 
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controlled serologically As long as the reaction 
continues positive, the patient is in danger of 
relapse The aim of all treatment is to bnng 
about a clean and clear negative Wassermann 
reaction Avhich continues so for at least a year 
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THE ACTION OF SALVARSAN UPON 
THE WASSERMANN REACTION * 

By HOWARD FOX, M D , 

NEW YORK. 

D uring the past year there has certainly 
been an astonishing amount of investiga- 
tion upon the clinical action of salvarsan 
As a result we now have a fairly good idea as to 
what the new remed) can or cannot accomplish 
from a clinical standpoint We know that the 
drug produces brilliant s^miptomatic results and 
we also know that relapses occur ivith more or 
less frequency From the proportion of such 
relapses we, of course, can form an opinion as 
to the permanence of the action of salvarsan in 
sj'phihs To judge, however, of its effect in the 
latent stages of the disease, it is necessary to de- 
pend upon successive Wassermann tests, carried 
out over a considerable period of time 

Although the literature of salvarsan is already 
very volurmnous it contains as yet comparatively 
few reports of value relating to the Wassermann 
reaction This is probably due to the short length 
of time dunng which most of the cases have 
been observed The discrepancies in the various 
reports are very great and are due largely to the 
difference in the number and land of injection 
and to the stage of the disease m which the in- 
jections were given The percentage of nega- 

♦ Read before tfie %fedjcaf Society of t 6 e State of Ntv. York, 
at Albanj, Apnl i 8 , 191 ^ 


tive reactions obtained by different observers \^r\ 
from over 90 per cent to 5 per cent or even less, 
as shown in the following reports ’ 

In fifty-two cases that were serologically followed 
for fifty days or more, Schreiber and Hopped found 
that the Wassermann reaction changed from a positive 
to a negative in 92 3 per cent , In most of the cases 
the reaction became negative at the end of fourteen 
days Neisser and Kuznitzky^ found the reaction 
changed m 44 per cent of one hundred cases e’cam- 
med, occurring generally ti\enty to thirty dajs after 
injection Of twenty-seven cases reported by Issac,’ 
only one became negative Nearly all remained posi- 
tive in spite of the disappearance of clmical symptoms 
In twenty-seven cases of Braendle and Oingestein,* 
only one changed from positive to negative Lange,’ 
who examined Wechselmann’s cases, reports that 57 
per cent of two hundred and sixty-eight cases became 
negative In the strongly positive cases the change oc- 
curred on an average from four to five weeks, while 
in the weak cases it took only eight days Stem” 
gives 50 per cent of negative reactions occurring in 
four to SIX weeks MacRaeF who examined Fordyce’s 
cases, obtained seven negative reactions in fifty-four 
cases In nine cases the reaction was modified In 
forty-two cases (males) reported by Lesser,® fifteen 
became nemtive on an average of thirty -seven days 
In twenty-four cases (females! only tvv^o became nega- 
tive Geronne* examined one hundred and ninety-three 
cases and found that less than 50 per cent became 
neg^ative Plaut’® found two negative reactions in forty - 
one cases after six to eight weeks Scholtz, Salzber- 
ger and Beck’’ report twenty -one negative reactions 
in eighty cases Pick’* found that the change from 
positiv'e to negative took place in the majority of his 
cases (one hundred and thirty-eight) in four weeks, 
the shortest time being twelve days and the longest 
seven weeks In twenty-seven cases of Loeb,^* twelve 
became negative, of which two again became positive. 
Goldenberg and KaliskP” found that only three out 
of thirty-nine cases became negative, of which Iwo 
again became positive. Freund” obtained fourteen 
negative reactions in forty-three cases From an ex- 
penence of eighty-three cases treated by the intra- 
v'enous method, Favento’® reports that the reaction re- 
mained positive in the majonW of cases although of a 
lessened intensity In fifty-four cases followed bv 
Von Marchalkoi'f a complete negative reaction was 
only obtained a few times Swafti® reports the result 
of fortv-two cases, some of whom had been treated 
by the intramuscular and others by the mtravenou^ 
method His results show an advantage on the side 
of the intramuscular method He states (personal 
communication) that since the time of writing the dis- 
panty in favor of the intramuscular injection has les- 
sened In a splendid work involving great labor and 
care, NoguchP® and his assistant, Brenfonbrenner, ex- 
amined quantitatively one hundred and two cases at 
frequent interv'als The reaction became negative m 
33 7 per cent of his total cases He found the best 
results to have followed the intravenous method of 
injection 

From the observations above quoted it can be 
seen hotv difficult it is at the present time to 
form a definite opinion as to the action of salvar- 
san upon the Wassermann reaction In the ma- 
jority of the reports the results were obtained b) 
a single injection only of the drug and mostlj by 
the subcutaneous or intramuscular methods In 
general the results of one injection whether gii'cn 
by intravenous or intramuscular methods cannot 
be said to be entirely satisfactorj' from the ^sero- 
logical standpoint According to Spiethoff the 
action on the Wassermann reaction of a single 
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large or moderate dose of salvarsan given m 
an> stage of sj^ihilis b> either subcutaneous or 
intramuscular methods is ‘enbrcly unsatisfac- 
tory " He obtained the best results b\ the Iver- 
sen method of giving an mtra\enou3 followed in 
a few days by an intramuscular injection In 
addition to this he gives a second intravenous 
injection at the end of four weeks The su- 
penonty of the Ivcrsen method w'as shown not 
only chnicall> but also serologically as dunng the 
observation period of four months no relapses 
occurred 

In a valuable communication Gutmann*^ de- 
senbes the results of tnple intravenous injections 
In twenty-seven cases he was able to follow the 
VVassermann reaction and found that in all ex- 
cept two cases It became entirelj nenbve even 
after the second injection and xn fourteen of 
these it changed in from two to six weeks In 
nine cases the reaction did not become negative 
until tlie third injection had been given. The 
two faflures occurred m cases of late 8>T)hilis 

According to Fnta Lesser ” the best results 
upon the Wassermann reaction are obtained bv 
giving repeated intramuscular injections of one 
decigram He finds that m the majority of cases 
the reaction becomes negative after the sixth in- 
jection He does not state unfortunatcl> just 
what percentage of his cases became negative 
nor how frequentlj it was necessary to exceed 
SIX doses 

The action of the Wassermann reaction is prob- 
ablv due to a lessening in the amount of anti 
bodies That it is not due to an> chemical 
change bv which the serum would be rendered 
more li'emol>tic lias been shown bv the experi- 
ments of Schwarz and Fleming The action 
IS in general analogous to that of mercury In 
a certain proportion of cases a positive reaction 
changes to a negative, generall) about the suxth 
week although the change may take place as 
carlj as the fourth da) (Schreiber and Hoppe, 
Noguchi ) In some of these cases the negative 
reaction later becomes positive At times the 
positive remains so or for some unknowm reason 
can even become more strongly positive (Lange, 
Von Mardialko, Freund) 'fhc negative reac- 
tion mav take place bv a regular and gradual 
decrease in strength or there maj be at times 
marked osallations the reaction being one week 
positive and the next negative or nrr tvrsa Ac 
cordmg to Herxhcimer sucli oscillations maj be 
clue to difference'; m absorption of the drug In 
the table given b) Ziclcr** such changes are shown 
m a marked degree. Finall) tlie reaction mav 
become entire!) negative in the presence of a 
flond exanthem (Weiler'*) and as in case (24) 
of mv table 

TTie action on the Wasccmiann reaction in the 
different stages of the disease is closelv analogous 
to mcrcuT) According to Heuck and Jaffc * the 
change from positive to negative is quickest in 
tlic pnmar) stage is slower in secondarv and 


malignant sj-philis and still slower in the tcrtiaiy 
stage and in sj'philis hereditaria tarda. 

It has been found bv a number of observers 
(Geronne, Reiss and Krzjsrtalowicz*^) that 
cc^uall) good serological results can be obtained 
with smaller as with the larger doses usually cm- 
plo)cd The good results of Lesser with intra- 
muscular injections of ‘■mall doses have alreadv 
been mentioned Isaac** also states that when 
using lar^ doses for intramuscular injections he 
had obtained negative reactions rarely or only 
after king periods of time When using small 
doses of one decigram the reaction had become 
negative in most cases after the sixth injection 

The effect upon the Wassermann reaction 15 
very unfavorable compared to its effect upon the 
clinical sj’mptoms It is a common experience 
to see strong positive reactions continue for con- 
siderable penods of time m cases m which the 
clinical nTuptoms had disappeared wTth surpris- 
ing rapufitv 

^e Wassermann reaction is finally not only of 
value in determining the permanence of the ac- 
tion of an> anti svphihtic remed), but 15 also of 
great importance in deciding whether the disease 
can be aborted b> earl) treatment Finger** 
reports favorable results of earlv treatment m five 
case^ of pnmar) S)T 5 hihs The cases were nega- 
tive before treatment The reaction in each case 
was negative before treatment and remained so 
for penods of twelve week's to six months, dur- 
ing which time no secondarv manifestations had 
appeared Similar rc'^ult^ are reported b) other 
observers. 

personal cxpenence is derived from about 
ninety injections of sahar^n ^'cn m conjunc- 
tion with m) colleague Dr William B Trimble. 
Most of the work has been done in the service 
of my father Dr George Henry Fox at the New 
York Skin and Cancer Hospital With several 
exceptions I have onh included in my table the 
cases in which the blood examinations were made 
dunng a pienod of five weeks or more In over 
half of the cases the blood wa"? tested at the end 
of two to SIX months In all of the thirtj-four 
cases included m m\ table the Wassennann re- 
action was positive before the injection. In 
thirteen of the ca^es it became negative after 
treatment at intervals varvmg from three to 
eleven weeks Of these cases eight had been 
treated with a single intramuscular injection 
four with a single intravenous injection and one 
bv a combination of the two methods While this 
would seem to show an adv'antagc on the side of 
the intramuscular method of injection the num 
ber of cases is too <nnall from which to draw an\ 
general conclusions In a later communication I 
hope to have a more complete matena! and to 
give a detailed comparison of the clinical and 
serological results that have been obtained in our 
cases 

CONCLt 'SlOX'^ 

I It IS difficult at the present time to draw 
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any general conclusions oVvmg to the great 
discrepancies in the results of various 
observers 

2 These discrepancies are partly due to the 
different methods of injection and to the differ- 


ent stage of the disease in which the injections 
were given 

3 The results of a single injection given by 
either the intravenous or intramuscular methods 
are as a rule rather unsatisfactory 
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4. Repeated injections seem to have given 
better results and offer a more hopeful outlook 
for the future 

5 The action of saK'arsan upon the Wasser- 
mann reaction is m general analogous to that of 
mercurj' 

6 The effect upon the W^assermann reaction 
IS much) less favorable tlian upon the clinical 
manifestations of s>T)hihs 
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A FEW PLAIN TRUTHS ABOUT 
ARSENO-BENZOL • 

By WILLIAM B GOTTHEIL, MJ)., 

nt:u \ork cm 

T he title of this paper xvas possibly more 
timel) a iev, months ago, when I x\as 
first asked to take part m this symposium 
The uncritical \me of enthusiasm for the new 
proprietary preparation ^va5 then at its hei^t , the 
therapeutic achiexements of four centuries txere 
apparcntl) forgotten, the chorus of “marvel- 
ous arose from all sides, and wnth most msist- 
ence from non-expert quarters, and tlie miUcn- 
nium m syphilo-thcrap) seemed to have arnved 
Recognired leaders proclaimed to the profession, 
and unfortunately to the public also, that gv’philis 
was conquered, that it would shortly disappear 
from among mankind, and that our nr^ical 
children xxould know it onl) from the text-books 
The apothegm ‘he who runs may read" was im- 
proxed into "he who runs may write', and no 
running seemed too fast for these kmights of the 
pen let a little reticence in publicity, a little 
proper observ'ation, should ha\e shown un- 
prejudiced observers the truth that, valuable as 
the new remedy may be m certain cases impor- 
tant as It IS as an additional weapon to fight the 
luetic mfection it absolutely docs not accom- 
plish the marxels that were attributed to it ITie 
conclusions that we reached in the City Hospital 
last fall from the careful and prolonged study of 
some thirty hospital cases were at Uiat time m 
cxphcably at x'ariance wiUi the statements that 
abounded in the medical and lay press, yet the^ 
are now practicalK accepted by those b«t quali 
fied to pass upon them. Unfortunately the mar- 
xeJous talc attracts attention is spread tiroad 
can and remains, whilst the sober second sense 
conclusion is prone to pass unnoticed or not 
be proclaimed at all 

Rnd before the Medical Soelrtf of lie State of Nrir Xetk, 

•t Albanv April iS 191 ■ 
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Within the limits of this symposium I must 
restrict myself to a bald statement of the results 
of my study of arseno-benzol I shall embody 
them ^ in a series of propositions which I think 
can be sustained 

1 Arseno-benzol does not “cure” syphihs any 
more than mercury does, and perhaps less than 
mercury does This is true of one or two doses 
of the new drug, the effect of which is compar- 
able to that of a few mercurial mjections It 
does not “stenlize” the body 

2 Arseno-benzol is a powerful symptomatic 
remedy for the luetic phenomena, in some cases 
acting quicker and more vigorously than mer- 
cury, in others being equal to the older drug in 
therapeutic action, and in still others being in- 
effecbve 

3 Symptoms of persisting infection, wrongly 
called “relapses,” appear rather more quickly 
after one or two arseno-benzol injections than 
they do in the course of an effective mercurial 
medication This is to be expected when it is 
understood that complete sterilization with one or 
two injections is impossible Long continued 
action IS required, as the mercurial medication 
attempts to effect 

4, Cases recently infected, m which the sjmp- 
toms may be expected to appear in rapid succes- 
sion, are the ones b}’ which the efficacy of the 
arseno-benzol must be estimated Isolated ter- 
tiary phenomena, appearing after long intervals 
of apparent health, may, when healed, be followed 
by symptomless intervals of indefinite length 
under any treatment, under none at all No 
conclusions as to the lasting effects of the new 
remedy can be drawn from them 

5 Since complete sterilization of the body can- 
not be effected by arseno-benzol, the intravenous 
administration of the drug, by means of which the 
system is subjected to the very fugacious action 
of a large amount of the arsenic, does not seem 
to be indicated save in exceptional cases Intra- 
muscular injection, as more lasting, would seem 
to be preferable . and it is vtvy possible that the 
future may teach us that the best results are to 
be attamed by the administration of much smaller 
doses in prolonged courses, exactly as is done 
with mercury 

6 There are disadvantages and even dangers 
incidental to the arseno-benzol medication, con- 
cerning which we are still insufficiently informed , 
and we do not yet, and shall not for a long time 
know its ultimate effects It is not therefore to 
be recommended to the profession at large for 
the general treatment of the luetic disease 

7 On the other hand we do possess a remedy 
which we know all about, which is of undoubted 
efficacy, and which does cure syphihs Mercury 
IS still the antisyphihtic for general use, and we 
cannot do without it The best proof of this is 
the fact that the latest advice from quarters 
where the arseno-benzol has been longest and 
most extensively employed, and where the 


prejudice is all in its favor, is to use it first, and 
then to proceed to the regular and prolonged 
mercurial treatment as before 

8 Cases of syphilis recalcitrant to mercurj', 
or with an idiosyncrasy against the drug do 
occur, but by no means with the frequency that 
recent reports would indicate Inefficient medi- 
cation or a possibly unconscious bias in favor of 
the newer treatment accounts for many of them 

9 Arseno-benzol, m my experience, has been 
specially efficacious in some cases of early syphi- 
lis of severe type, especially those showing ulcer- 
ative dermal lesions, mucus patches, and con- 
dylomata, and in some late and obstinate ter- 
tiary affections, such as palmar and plantar 
squamous lesions, leucoplakia syphilitica, gum- 
matous infiltrations of the internal organs, etc 
In most cases its symptomatic effect is equal to 
that of mercury, and like this latter drug, it 
sometimes fails entirely 

10 It IS generally conceded that arseno-benzol 
is as useless as mercury for the syphilitic se- 
quellse after organic changes have occurred It 
has not given results in late brain or spinal cord 
disease due to the infection 

11 With our present information I consider 
arseno-benzol indicated in the following classes 
of cases of the disease 

a In early cases of specially severe type, where 
the disease manifestations are multiform, or fol- 
low each other with great rapidity, or do not 
seem controllable by efficient mercurial treat- 
ment 

b In cases of persistent or recurring infective 
lesions like mucous patches, in which Sie danger 
to the patients surroundings must be minimized 
by the quickest possible removal of the infective 
foci 

c In cases in which circumstances do not per- 
mit persistent and prolonged mercurial medica- 
tion, as m travelers, prostitutes, etc 

d In cases of late syphilis of especially obsti- 
nate or recurrent type 

c In cases where immediate and most ener- 
getic action IS required to save an organ or to 
prevent irreparable tissue damage 

f In the rare cases where mercury does not 
act, or where it cannot be given 

12 Arseno-benzol does not seem to be indi- 
cated ' 

a In the ordinary run of cases of sjqihilis, on 
account of our ignorance of its permanent action 
on the disease, and of its dangers, and because 
we possess other harmless, perfectly efficient and 
■well understood means of medication 

b In cases that have lesions of the internal 
organs, more especially of the kidneys or of the 
eyes 

c In cases suffenng from the after effects ot 
syphilitic processes when permanent organic 
changes have occurred 

In conclusion I may state my belief that we 
have in arseno-benzol a permanent addition to 
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our antiluetic armamentanum, and one that will 
enable us to cope more successfully than has 
heretofore been possible nith certain phases of 
tlie infection, but that we have no more got a 
cure for syphilis, save in the sense and with 
the limitations that mercury is a cure, than we 
had before its introduction , and that the mer- 
curial medication u required in e\ery case no 
matter whether arseno-beniol has been used or 
not 


TECHNIQUE AND METHODS OF AD- 
MINISTRATION OF SALVARSAN ♦ 

By HOMER F SWIFT M D 

I N the ■year which has elapsed since the 
introduction of Salvarsan, many methods 
have been used in its administration The 
object of some of these was to dimmish the 
amount of pam incident to the intramuscular 
injection, others to increase the efficiency of 
Its action, and others still to permit the treat- 
ment. of ambulatory patients The efficiency 
of action depends largely upon the mode of 
application, and it is the object of this paper 
to present bnefly the different methods which 
have been used wth their advantages and dis- 
advantages 

Dioeydiamidoarsenobenzol is an insoluble 
preparation, quite easily oxidized It is not 
dispensed in this form, but as the Indrochlonc 
acid salt which is more stable and quite easily 
soluble in water From this water) solution, 
either the neutral substance or the alkaline 
salt can be prepared It is important to 
realize that only the aad and basic salts of 
Sah'arsan arc soluble in water and that the 
neutral substance is insoluble. 

The reactions take place according to the 
following formulie 


Again a soluble preparation is obtained, and in 
this form the drug is probably the most effec- 
tive Theoretically, it is possible, by adding 
the proper amount of sodium hydrate, to hav'e 
a mono acid, neutral, mono — or disodlura salt 

Mcthods of Preparation of Salvarsan for 
Injection 

Intramuscular or subcutaneous, alkaline 
solution The early preparations of Salvarsan 
were quite difficultly soluble m water, so alcohol 
was used to bnng it into solution, but the more 
recent methods of manufacturing ha\e fur- 
mshed a powder easilj soluble in water 

Alt’s method ^ In a glass stoppered graduate 
of 50 cc capacity in which are a number of 
glass pearls, put 10 cc. of hot water then the 
powder By vngorous shaking, a solution is 
obtained After obtaining a complete solution, 
normal sodium hydrate is added in the pro- 
portion of o 5 cc for each o i ^ of tile Sal- 
y'arsan, and again shaken \ clear, or at most 
onlv slightly opalescent, solution should result 
It will be noted that when the sodium hydrate 
IS first added a tliick gelatinous mass is formed 
which dissolves as more of the alkali is used 
In our exjyenence, more alkali is necessary 
than Alt recommends It is practically impos- 
sible to obtain an absolutely transparent solu 
tion unless a great excess of the alkali is used 
Such a strong alkaline solution injected into 
the muscles is more painful than with only a 
moderate amount of alkali With intra- 
\cnou8 injections which require high dilution, 
it 15 necessary to add 07 cc of normal sodium 
hydrate per o i gm Sahxirsan so we ha\e 
adopted a similar proportion in preparing the 
intramuscular solutions Alt makes the final 
amount up to 20 cc and injects 10 cc. in each 
buttock 
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The water and sodium chlonde arc split off 
leaying the neutral, insoluble substaneq. If 
two more sodium hydrate molecules arc added, 
sodium 15 substituted m the place of the 
hydrogen of the hydroxyl group 
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A slight modification of this technique is to 
dissoUe tlie powder by grinding ynth yv'atcr m 
a small mortar, tlien add tlic alkali, and make 
the final volume up to only 8 or 10 cc If tins 
amount is diMdcd into two portions, the bulk 
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in each muscle is much less, with a correspond- 
ing diminution in the amount of pain 

Neutral suspensions These were used 
the most extensively for some time Their 
populanty was xiue to the freedom from pain 
for the first few days following the injection 

The Michaelis^ procedure is to dissolve the 
powder in alcohol, make up to 15 cc with 
water, add sufficient normal sodium hydrate to 
dissolve the precipitate which was first formed 
After mixing with this solution three drops of 
Yz per cent alcoholic solution of phenophtha- 
lem as an indicator, sufficient acetic acid is 
added to carry it just beyond the neutral point, 
after which just enough sodium hydrate is used 
to make the preparation exactly neutral At this 
point, a fine yellow powder is obtained 

Wechsehnann’s^ method is somewhat more 
simple In a mortar, tlie powder is rubbed up 
directly with strong caustic soda solution until 
it IS completely dissolved The reaction is then 
brought back exactly to the neutral point by the 
slow addition of acetic acid The suspension is 
centrifuged, the supernatant fluid drawn off, and 
the powder resuspended m normal salme 

Blaschko* obtained a neutral suspension b}' 
using the amount of sodium hydrate computed 
to exactly neutrahze the hydrochloric acid in a 
given amount of the dihydrochloride His 
method is practically the same as that given in 
the directions accompanying the ampoules of 
Salvarsan for preparing neutral suspensions 
The powder is dissolved directly in the mixture 
of water and soda and made up to 8 or 10 cc 
The reaction is tested with litmus paper, and 
hydrochloric aad or alkali added as necessary' 

Citron and Mulzer“ devised a still easier 
method for neutralization The powder is 
placed in a 15 cc syringe, and moistened with 
alcohol, then dissolved in 5 cc of hot water 
Then forty drops of a \o% suspension of 
calcium carbonate is now drawn into the 
syringe and the mixture well shaken A fine 
neutral suspension results which is injected 
directly This method has never gamed A^ery 
general favor 

The acid salt is used both as a watery solution 
and a suspension in oil Acid solutions Taege’s® 
method is to mix the powder with a small amount 
of gl5"cerine until a homogeneous paste is ob- 
tained Then 5 or 6 cc of hot water is added and 
the resulting acid solutiop injected intramuscu- 
larly DuhoC dissoNes the pOAvder in o 5 cc 
methyl alcohol by grinding in a small glass 
mortar, then makes the A'olume up to 5 cc 
with normal saline 

Oil Suspensions Lately, the suspension in oil 
has become the most popular manner of adminis- 
tration Kromayer® AA'as the first to suggest this 
form He grinds the powder with liquid para- 
fine oil until a homogeneous suspension is ob- 
tained The suspension is, of such a strength 
that I cc represents o i gm of the drug 


Lesser® employs oil of sweet almonds, claim- 
ing that absorption is more rapid than Avith min- 
eral oil He mjects o i gm Aveekly for si\ 
Aveeks and is guided after that penod by the 
Wassermann reaction 

Polhtzer^® recommends lodopm as a vehicle be- 
cause It IS both sterile and a vegetable oil 
Passim“ first made a neutral suspension after 
the formula of Wechsehnann He then sus- 
pended the resulting powder in a mixture of 
equal parts of adeps lanse and liquid vaseline He 
sealed this suspension in small glass syringes in 
Avhich it was kept ready for use Later he sus- 
pended the dihydrochloride directly in the oil 
Solution for intravenous injection The alka- 
hne solution is used almost exclusively for intra- 
venous injections We have followed a slight 
modification of Schreiber In a 300 cc ground 
glass stoppered graduate, the powder is com- 
pletely dissolved in 100 cc of hot sterile distilled 
water Then sufficient 4% sodium hydrate is 
added to completely dissolve the precipitate Avhich 
IS first formed upon the addition of the alkali 
As a rule, o 7 cc of normal sodium hydrate per 
o I gm of Salvarsan is required If some hazi- 
ness persists Avith this amount of alkali, a few 
more drops will suffice to give a clear yellow solu- 
tion which has the appearance of a watery solu- 
tion of picric acid Suffiaent Avater is now added, 
so that each 50 cc solution contains o i gm Sal- 
varsan Water is used in place of normal saline 
because it Avas frequently noted that upon the 
addition of saline, there Avas a floccing out of 
the Salvarsan, AA'hich it sometunes was impossible 
to redissolve Avith sodium hydrate This inabil- 
ity to ahvays obtain a clear solution Avith saline 
has been noted by many workers While the 
solubon AVith Avater is someAvhat hypotonic, it is 
not hemolybc AALen mixed Avith blood serum and 
cells, and careful observations of the urine after 
its injecbon have failed to shoAV any hemoglobi- 
nurea Furthermore, in test tubes a mixture of 
alkaline sodium chloride solubon of Salvarsan 
AVith blood serum gives a precipitate much sooner 
and in much higher dilution than a similar alka- 
line solubon of Salvarsan dissolved in Avater 
An acid solution has been used intravenously, 
but It IS attended AAuth great danger The acid 
solubon may produce an acidosis AVith consequent 
death Henng^® from experiments on dogs and 
rabbits, has computed the toxic dose of the di- 
hydrochloride as o 68 gm for a man Aveighing 
70 kilos (150 lbs ) Auer'* has found that the 
injections of the acid are much less toxic than 
Henng’s figures indicate, if the dilution is higher 
HoAA'ever this may be, there is a second danger 
The addibon of the dihydrochloride solution m 
any dilution to blood serum causes an immediate 
heavy precipitate AA'hich may lead to a fatal em- 
bolism 

Technique of Injection 
Intramuscular The gluteal muscles have 
been most used for intramuscular injections 
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The upper outer quadrant is the place of 
selection because m this re^on, there is less 
danger of invohing the sciatic nerve in the 
necrosis, which always occurs after intra* 
muscular injection Another site is the ex- 
tensor spinal muscle in the lumbar region Dr 
Meltzer^* has advocated the use of tms region 
because absorption is more rapid, pain is less, 
and no large nerve trunks can be involved 
His directions are to place the patient face 
downward on the bed, draw a hne between the 
postenor flupenor iliac spines, select a point 
about half an inch above this line and one to 
one and one-half inches from the mid hne 
Insert the needle (which should be about three 
inches long) at nght angle to the long axis of 
the body until it has passed through the dense 
lumbar aponeurosis, which can be easily felt 
After the needle is well m the muscle, turn it 
parallel to the long axis of the bodv and 
towards the nbs, and insert it nearly to the 
base 

In making intramuscular injections, the 
needle should always be inserted empt> and 
not attached to the syringe, so that if a blood 
vessel IS punctured, blood will casih escape, 
in which case the needle must be withdrawn 
and reinserted When the needle is propcrl> 
placed, attach the synnge and inject slowh 
until the desired amount has been injected 
Then detach the synnge and inject some saline 
solution to w'ash the Salvarsan all out of the 
needle Withdraw the needle quickl> at the 
same time making pressure over the site 
of injection It is important not to allow anj 
of the Salvarsan to escape along the needle 
tract into the subcutaneous tissues, for such 
escape causes great pam and is liable to lead 
to subcutaneous necrosis 

The subcutaneous injection should not be 
used because of tlie slow absorption and the 
probability of the necrosis involving the skin 
and giMng nse to a severe long standing ulcer 

Intravenous The intravenous injection 
maj be earned out bj either Schrcibcr s or the 
gravity method In Schrciber’s'* method, a 
three way stop-cock and 20 cc. Lucr sjnngc 
are used The steps arc Qean the arm, place 
the end of the glass tubing in the jar of 
^Ivarsnn solution fill the sjTingc with normal 
saline and inject until all of the rubber and 
glass tubing is free from air The synnge 
should still contain about ro cc, saline Now 
place a nibber tourniquet on the arm to 
dilate the veins and insert the needle, which 
should have a short bevel, dircctlj through the 
skin into one of the large veins at the bend of 
the elbow When the blood flows frccl), 
release the tourniquet, turn the stop-cock 
towards the needle, and with saline flowing 
from the tube and blood from the needle, make 
the connection and inject saline- If no sub- 
cutaneous edema occurs one is certain that the 


needle is ircc m the lumen of the vein If 
edema occurs, the needle must be withdrawn 
and inserted into another vein After assunng 
onc*s self that the needle is properh placed, 
turn the stop-cock towards the jar 01 Sahar- 
san,* fill the sjTmge, him the stop-cock 
towards the needle and inject. Tins is re- 
peated until all of the Salv'arsan is injected 
Then pour about 50 cc of saline into the jar 
and wash the SaU^arsan out of the uibing, 
synnge and needle, in order not to leave a 
trace of Salvarsan along the needle tract 
During the operation, if there is an escape of 
the solution into the subcutaneous tissues the 
patient complains of a stinging pain and the 
injection should be discontinued and another 
vein selected 

If the gravitj method is eraploved two 
burettes are necessarj, one with siinc and the 
other with Salvarsan for it is verv important 
to make a preliminary tnal with saline before 
starting the Salvarsan into the vein Bv onlj 
getting free escape of blood, we arc not &ure 
that the under wall of the vein has not been 
punctured, and injection of Salvarsan into the 
pcnv'ascular tissues will at times lead to pain 
ful if not more senous consequences 

\DXA\TACES AAZ> DIS^XDX A^TACES of TffE 

Various Methods 

The intravenous injection is probablv the 
method of choice, because of its rapid and 
intensive action It js also more rapidlj elimi- 
nated in this form, but we have been unable to 
confirm the findings of others that the elimi 
nation in the unne was completed after four 
or five davs With the Marsh test, we have 
obtained marked reaction for arsenic in the 
unne twelve and fourteen days after a *;inglc 
intravenous injection of 05 gni With intra- 
muscular injections of the alkaline solution, 
arsenic could be detected after more tliaii four 
weeks If we wush to secure intensive action, 
the intravenous method certamh ha'^; great 
advantages and should alvva3s be u^ed when 
rapid, clinical results are desired such early 
m the disease or when progressive IcvKiH- arc 
present Ehrlich still advocates this method 
and advdscs two or more injections a month 
apart, with intramuscular administration of 
mercury w the interval After intravenous 
application the by effects of the dnig are 
usualh manifested m the first six iiours and 
consist of the febrile state accompanied b} 
svmptoms of gastro-intcsunal imtation Often 
there is no reaction 

For the patient s comfort there is no compan 
son between the intravenous and the intramus- 
cular injection for as far as our experience in- 
dicates there 15 no painless intramuscular injec- 
tion The alkaline ‘Solution is the most painful 

It l» d«ir»blc chit aa «»^nUnt ilMjuM tbf ynnw 
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With it the pain occurs immediately and is most 
intense in the first twenty-four hours, after which 
It diminishes, but often lasts several days to a 
week or more The neutral suspension is the 
most difficult to prepare and has given the poorest 
clinical results Ehrlich^® thinks that the man- 
ipulation may change the form of the drug and 
has strongly advised that it should not be used 
The fact that most of the insoluble mjechons 
were made subcutaneously would account partly 
for their poor action, for absorption from the 
subcutaneous tissues is much slower than from 
the muscles 

In the oil suspension, a large dose can be given 
in a small volume It is consequently less pain- 
ful and leads to less necrosis than if a large bulk 
is used The preparation of an oil suspension is 
qmte simple, and it can be used in ambulatory 
practice The clinical results following its appli- 
cation have been satisfactory m tlie hands of many 
workers Hence it is probably the method of 
choice for intramuscular injection Some clini- 
cians prepare a large amount of the oil suspen- 
sion at one time, and keep it in this form for 
several days This is not to be recommended be- 
cause of the danger of oxidation of the Salvar- 
san when not kept in a vacuum Only fresh sus- 
pensions should be injected Both the oil and 
the neutral suspensions are often free from im- 
mediate pain, but as far as we have seen, prac- 
tically all show a reaction on the third or fourth 
day, at which time sedatives and supporting 
dressings are often required 

After all forms of intramuscular injection, 
there is frequently a moderate rise of tempera- 
ture and pulse rate, extending over several days 
There is good evidence for the conclusion that 
every intramuscular injection leads to a necrosis 
of the muscle varying in extent with the amount 
of solution injected The slower rate of ab- 
sorption, with a consequent more prolonged ac- 
tion, IS the greatest advantage of the intra- 
muscular treatment A combination of the intra- 
venous and intramuscular methods gives both 
the rapid and prolonged effect However, the 
storing up of arsenic in the muscle is not without 
danger, for m the prolonged exposure to the 
products of tissue necrosis, it is possible that 
the Salvarsan may be changed to some toxic form 
of arsenic It is not without significance that 
the numerous relapses involving the optic, audi- 
tory and facial nerves and the one or two cases 
of opbc atrophy occurred after intramuscular or 
subcutaneous injections 

In order to obtain both an extensive and pro- 
longed reaction, we are now using a combination 
of a large dose and several small doses intraven- 
ously The first treatment consists of o 5 gm 
and after that \from o i to o 2 gm are given 
intravenously e\Vy week for several weeks 
These small doses^re practically without by ef- 
fect In this way, we obtain the maximum effect 
from the drug, withVhe least inconvenience to 


the patient The observation of Marguhes^" that 
the spirochsete do not become arsenic resistant 
and that no anaphylactic hypersensitiveness to 
arsenic is developed by the animal from repeated 
injections of Salvarsan, is sufficient experimental 
evidence to justify our proceeding along this Ime 

Only a lapse of considerable time can furnish 
us with exact indications as to the most efficient 
manner of administration In the meantime, we 
are justified in trying various combinations, for 
m any case we can promise the patient benefit 
from the use of the new drug 
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THE BY-EFFECTS OF SALVARSAN* 
By JAMES MACFARLANE WINFIELD, M D 

I N the great number of articles that have 
been published upon this newly discovered 
antisyphilitic, but cursory mention has been 
made of any of the actual or possible bad 
effects 

The brilliant symptomatic cures have over- 
shadowed all else, and when anj-^ deletenous 
effect was observed it generally received but 
slight attention 

This dearth of adverse report is not at all 
surprising, and can easily be explained , the 
principle cause is that the drug, until late m 
December, 191D, was, as a rule, used only upon 
selected cases, the subjects were inmates of 
hospitals, and -were in charge of men expert in 
the treatment of syphilis, another is that in the 
few cases where by-effects were observed a 
reasonable explanation, other than the toxic 
action of the arsenical compound could usually 
be found, consequently these incidental men- 
tionings claimed but little attention 

It is the duty of every conscientious physi- 
cian to lay before the profession both sides of 
a medical question, and it is especially so m 

♦ Read before the Medical Society of the State of New Vork, 
at Albany, Apnl i8, 1911 
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this instance, avhere the subject has aroused 
such universal interest 

A thorough search of the literature discloses 
the fact that from the \cry first certain by- 
effects from the use of salvarsan have been 
noticed, and now that the drug can be obtained 
by an 3 '’onc who wishes to use it, it is tne\itable 
that adverse reports will begin to accumulate, 
there is great danger that they will counter- 
balance the truly Dcnchaal effects this drug 
has under certain circumstances, and it is to 
be feared that this remedy may eventually be 
relegated to the same obscunty that surrounds 
many other wonderful and useful medical 
discoveries 

The by-effects that have been obser\ed may 
conveniently be classified as follows Local, 
organic and general 

Local By-Effects — The local, b) -effects de- 
pendent upon the method of administration 
are pain, infiltration, sloughing, necrosis and 
the continuance of painful nodes at the site of 
the injection 

It IS the common expcncnce for the patient 
to suffer from pain m the region of the injec- 
tion when the alkaline solution is used, no 
matter if placed intramuscularly or subai- 
taneousl) 

Necposifl and sloughing ha\e been observed 
when the drug is administered in a neutral 
suspension, espeaallj if it was injected sub- 
cutaneously 

Two observers claim to ha^e found exten- 
sive necrosis at the point of every subcutane- 
ous or mtramiiscular injection irrespective 
of the method of prepanng the drug for injec- 
tion, tliey claim that all of the tissues, including 
the nerves were totall) necrotic, one of them 
attempts to explain the occurrence of sciabca 
and other neurotic phenomena to tlus local 
necrotic acbon 

Two of my patients developed necrosis, in 
both the drug was gi\en subcutaneously, one 
m neutral suspension and the other the alka- 
line solution. 

In one the necroses dci eloped two weeks 
after the injection in the other nearly three 
months had elapsed before the first symptom 
appeared altUougii a painless subcutaneous 
node had persisted from the first, in this patient 
the Wossermann test never became negative 
although all the active symptoms of syphilis 
had di5apj>eared. 

Painful nodes, continuing for weeks after 
the administration had been reported when 
the drug was given in a neutral suspension or 
mixed with oil 

The above by-effects can be averted if the 
salvarsan is given intravenously, but even 
here there arc certain accidents that might 
occur, the^c generally can be avoided by 
givnng careful attention to the teclmiquc 

Hausmann reports a case of thrombosis 


after intravenous infusion, which he claims 
was caused by infection for upon resection of 
the vein a month after streptococcus albus 
was cultivated from it 

Obliterating phlebitis has been observed, 
this can be prevented if the operator assures 
himself that the needle is in the vein by the 
preliminary injection of salt solution, or by 
resorting to the simple surgical procedure of 
first cutting down upon the vein and then 
inserting the needle 

Another by-effect following intravenous in- 
fusion IS a phlebitis, lymphangitis and in- 
filtrabon of the tissues surrounding the vein 
and permanent muscular contraction as an 
end result This should not happen if the 
technique of the procedure is carefully earned 
out when it does occur it indicates tfiat some 
of the salvarsan solution has leaked out of the 
vein into the surrounding tissue. This con- 
dition seems to be brought about as follows 
When the needle is inserted it may happen 
that instead of arresting it in the calabre of the 
vein the operator plunges it directly through 
the vessel It is possible that the operator 
may not be aware that this accident has 
occurred, for considerable blood mav flow out 
of the needle, and the preliminan injection of 
salt solution does not visibly infiltrate the 
tissues because the leaking rent is m the 
posterior wall of the vein l7 this accident has 
occurred the moment the flow of the salvarsan 
solution is started the patient wnll complain of 
a sharp pain, radiating along the course of the 
vessel, 11 the operator heeds this warning, and 
stops the flow, removes and reintroduces the 
needle the above chain of disagreeable by- 
effects can be avoided 

Another local by effect is the swelling of the 
lymphatic glands In the neighborhood of the 
part injected 

The cutaneous by effects are interesting and 
vaned, the earliest one reported was by 
Herxhcimcr, now known as Hcrxheimers 
reaction, this is an intensification of the 
syphilitic eruption, generallv coming on short- 
ly after the administration of the drug I have 
seen this reaction only once, it occurred in a 
patient who received the salv'arsan when the 
seondary macular eruption was at its height, 
ten days after receiving the remedy the 
secondanes had, practicnlK disappeared four 
days later, that is two weeks after the injec- 
tion, an eruption reappeared, but instead of 
being the tyincallj brownish red color of the 
syphilitic exanthem it consisted of red morbilli 
form macules, mostly distributed over the 
lower part of the trunk and the upper part of 
the thighs the eruption was ushered in with 
a sharp nsc of temperature 

Some observ^ers have reported the occur- 
rence of a «:carletiforme eruption accom 
panted with sore throat, appearing from two 



276 


WINFIELD— THE BY-EFFECTS OF SALVARSAN 


New Toek Sstate 
JOUB^AE OP MeDICTNE 


With it the pain occurs immediately and is most 
intense in the first twenty- four hours, after which 
It diminishes, but often lasts several days to a 
week or more The neutral suspension is the 
most difficult to prepare and has given the poorest 
clinical results Ehrlich^® thinks that the man- 
ipulation may change the form of the drug and 
has strongly advised that it should not be used 
The fact that most of the insoluble injections 
were made subcutaneously would account partly 
for their poor action, for absorption from the 
subcutaneous tissues is much slower than from 
the muscles 

In the oil suspension, a large dose can be given 
in a small volume It is consequently less pain- 
ful and leads to less necrosis than if a large bulk 
IS used The preparation of an oil suspension is 
quite srniple, and it can be used in ambulatory 
practice The clinical results following its appli- 
cation have been satisfactorj”^ in the hands of many 
workers Hence it is probably the method of 
choice for intramuscular injection Some clini- 
cians prepare a large amount of the oil suspen- 
sion at one time, and keep it in this form for 
several days This is not to be recommended be- 
cause of the danger of oxidation of the Salvar- 
san when not kept in a vacuum Only fresh sus- 
pensions should be injected Both the oil and 
the neutral suspensions are often free from im- 
mediate pain, but as far as w'e have seen, prac- 
tically all show a reaction on the third or fourth 
day, at which time sedatives and supporting 
dressings are often required 

After all forms of intramuscular injection, 
there is frequently a moderate rise of tempera- 
ture and pulse rate, extending over several days 
There is good evidence for the conclusion that 
every intramuscular injection leads to a necrosis 
of the muscle varying in extent with the amount 
of solution injected The slower rate of ab- 
sorption, with a consequent more prolonged ac- 
tion, IS the greatest advantage of the intra- 
muscular treatment A combination of the intra- 
venous and intramuscular methods gives both 
the rapid and prolonged effect However, the 
stonng up of arsenic in the muscle is not without 
danger, for m the prolonged exposure to the 
products of tissue necrosis, it is possible that 
the Salvarsan may be changed to some toxic form 
of arsenic It is not without significance that 
the numerous relapses involving the optic, audi- 
torj' and facial nerves and the one or two cases 
of optic atrophy occurred after intramuscular or 
subcutaneous injections 

In order to obtain both an extensive and pro- 
longed reaction, w'e are now using a combination 
of a large dose and several small doses intraven- 
ously The first treatment consists of o 5 gm 
and after that \from o i to o 2 gm are given 
intravenously e^rj' w eek for several wrecks 
These small doses^re practically without by ef- 
fect In this w'ay, obtain the maximum effect 
from the drug, withNthe least inconvenience to 


the patient The observation of Marguhes” that 
the spirochaete do not become arsenic resistant 
and that no anaphylactic hypersensitiveness to 
arsenic is developed by the animal from repeated 
injections of Salvarsan, is sufficient experimental 
evidence to justify our proceeding along this line 

Only a lapse of considerable time can furnish 
us with exact indications as to the most efficient 
manner of administration In the meantime, we 
are jusfafied in trying various combinations, for 
m any case we can promise the patient benefit 
from the use of the new drug 
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THE BY-EFFECTS OF SALVARSAN* 
By JAMES MACFARLANE WINFIELD, MD 

I N the great number of articles that have 
been published upon this newly discovered 
antisyphihtic, but cursory mentipn has been 
made of any of the actual or possible bad 
effects 

The brilliant symptomatic cures have over- 
shadowed all else, and when any deleterious 
effect was observed it generally received but 
slight attention 

This dearth of adverse report is not at all 
surprising, and can easily be explained, the 
pnnciple cause is that the drug, until late m 
December, 191D, was, as a rule, used only upon 
selected cases, the subjects were inmates of 
hospitals, and were in charge of men expert in 
the treatment of syphilis, another is that in the 
few cases where by-effects were observed a 
reasonable explanation, other than the toxic 
action of the arsenical compound could usually 
be found, consequently these incidental men- 
tionings claimed but little attention 

It IS the dutj’’ of every conscientious physi- 
cian to lay before the profession both sides of 
a medical question, and it is especially so in 

* Read before tbe Medical Society of the State of New ^ ork, 
at Albanj, April i8 1911 
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The chemical sunilanti between aloxil and 
saharsan has caused all careful obseners to 
fear that the newer arsenical compound might 
hate a similar destrnctite effect upon the 
ejcs , , 

It IS a recognized fact that there is con- 
siderable nsk in prescnbing arsenic in large 
doses, and for anj length of time, to .anyone 
with active eye disease 

When the eye disorder is of sjphilitic origin 
it IS the accepted practice to push to the limit 
the mercurial and iodine treatment, and many 
can testify to tlie good results obtained in 
seemingly desperate cases 

Tlie same seems to be true of salvarsan for 
reports have been made where the eje sjmp 
toms promptlj subsided after the administra 
tion of a single dose of the drug, and it has 
also been reported that saltarsan had a 
marked curative effect in cases where the eve 
symptoms have recurred, and in others, that 
dev eloped tliose symptoms after the drug had 
been given In the latter class of cases a 
repetition of the salvarsan resulted in an 
amelioration of the e)e complications and 
even in some instances brought about an 
apparent cure much more rapidly than when 
mercury and iodides were used 
The ocular bj effects that have been 
observed after the use of salvarsan are optic 
neuritis with resultant atrophj and blindness 
intis choroiditis, paresis of the ocular muscles 
and neurocliorioretinitis 

Tlie first reported cases of optic neuritis, 
were, upon investigation found to be the result 
of the methyl alcohol used In dissolving the 
salvarsan, the eye sjmptoms In these cases 
occurred shortlv after the drug was admin- 
istered Since these earlj reports there has 
accumulated quite a number of cases of ocular 
invTDlvemcnt and from a careful analysis of 
these many of them seem to be the direct 
result of syphilis, but there still remain some 
that are not etiologically accounted for 
One of my early patients has developed 
optic ncuntis with progressive atrophy which 
has not improved in spite of treatment Since 
the third week after the administration of the 
drug his Wassermann has been negative 
A cunous fact that strikes one in reading the 
literature is that the report of the eye compli- 
cations arc much more frequent after the use 
of salvarsan than they were when mercury was 
used, and that these symptoms seem to 
develop much earlier in the disease than 
formerly these facts can only be explained in 
two ways, cither the development of the ocular 
syndromes arc directly due to the action of the 
salvarsan, or the observers are more keen in 
detecting these complications because they are 
apprehensive of their possible occurrence. 

The action of salv arsan upon the organs of 
hearing affects the auditon nerves as it docs 


those of vision, the aural by effects that have 
been observed are nystagmus gradual dmunu 
tion of hearing, vertigo with a tendency to 
falling, indicaUng that the nerves of the 
vestibule were in some way acutely affected, 
in many of the reported cases all of these 
symptoms were transient but in some other, 
permanent deafness, varying in degree has 
persisted 

In most of the reported cases the aural by- 
effects presented themselves within seventy- 
two hours after the injection, although one 
reporter cites a case where the toxic action on 
the auditory nerve did not develop until two 
months after the injection, this patient had 
alsq suffered from a large slough over the 
point of administration 

Although there are certain well-recognized 
auditorv disorders due to syphilis that might 
develop any time dunng the course of the 
disease, the occurrence of these symptoms 
following so closely after the injection of an 
arsenical compound, is to say the least 
significant 

It IS not the purpose of this paper to decry 
the truly wonderful effects of salvarsan, nor 
to say anything to lessen the opinions or 
explanations of careful and conservative 
observers regardihg these ailral and oailar 
by effects, still if the reports of deleterious eye 
or ear symptoms should accumulate, after the 
profession has had more experience wnth the 
drug, It must necessarily serve a severe blow 
to the usefulness of this new therapeutic 
agent, for it will deter many consennitivc men 
from using it, it would be far better to 
subject the patient to the slower and recog- 
nized treatment bv mercury and iodides than 
to run the nsk of incumng life long blindness 
or deafness 

General By Ejects — Elevation of tempera 
turc, preceded, in some instances by a chill, 
has been reported by nearly all observers this 
reaction occurs even when the salvarsan is 
given intravenously, the temperature ranges 
from 100 to 105 degrees and lasts from one to 
five days 

Elevmtion of temperature, especiallv when 
accompanied with muscular pains, soreness 
and profuse sweating 15 undoubtedly due to 
the liberation of endotoxmes from the killed 
spirochxtas 

Unless the patient's condition before the 
administration is below par fcbnle reaction is 
of little consequence, in fact, a sharp fever, in 
cases m the secondaiy stage seems to be bene- 
ficial, increasing the curative effects of the 
drug It has been my experience that the 
Wassermann reaction becomes negative muji 
sooner and stayjs so longer in those cases 
where there had, been a marked nse of tem- 
perature. 

In looknng over the literature we find a 
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da3"s to a week after the injection, and is 
claimed to be the direct outcome of the toxic 
action of the salvarsan Icterus, accompanied 
with hepatic symptoms has been noted The 
occurrence of herpes labilis and zoster is a 
fairl}' frequent observation Zoster along the 
course of the sciatic nen'^e has been reported 
In one of my cases where the injection was 
made low down in the buttock, the patient, 
almost immediately complained of neuralgia 
pains along the sciatic nerve, m a few days 
typical zoster vesicles made their appearance , 
the probabilities are that some of the salvarsan 
solution filtered down and caused an inflam- 
mation about the sciatic nerve just where it 
emerged from its bony exit , both the neuralgia 
and the zoster was unilateral, and confined to 
the side where the low injection was made 
Urticana, pustules and papules have been 
reported by some 


Organic By-Effects — ^Vanous by-effects af- 
fecting different organs of the body have been 
reported from time to time, pulmonary em- 
bolism has been noted a number of times, and 
appears to be the result of faulty technique 
Hoffmann reports a case of central pneumonia 
that developed twenty-four hours after the 
intravenous injection, this was accompanied 
with profound cardiac and circulatory dis- 
turbances, while it cannot be proved that 
either the salvarsan itself or the technique 
was the causative factor of the pneumonia, the 
fact that this bad sequellae has been observed 
should teach additional caution 

By-effects of salvarsan upon the renal 
organs have been observed hemorrhagic 
nephritis, hemsetuna and retention of urine 
have been seen a number of times 

A case of hemorrhagic nephritis reported by 
Weiler showed no renal symptoms until 
several weeks after the injection of the drug 
One case of death reported, upon autopsy, 
the kidneys showed acute necrosis of the 
epithelium of the convoluted tubes 

The kidney and bladder b3’--effects are quite 
generally considered b3" the observers to be the 
direct result of the irritating action of the 
arsenical compound, poSsibty, however, upon 
organs so slightly diseased that a previous 
diagnosis had been impossible 

It would seem that the necessit3’- for careful 
examination of the 'heart and circulatory S3"S- 
tem had been thoroughly impressed upon the 


minds of those wl 
san, but there ar-e' 


were about to use salvar 

.lany reports of disastrous 

and even fatal by-t 1 ffects which would indicate 
that this precaut&n had not always been 
carried out j! 

Syncope, collapste and loss of consciousness 
following immedi iel3'’ after, or corning on 
during the first tthirt3’'-si^ hours after the 
administration ha\|e been reported a number 
of times, Vd wiir but few exceptions the 


cause of this alarming complication was found 
to be either myocarditis or a weak cardiac 
action 

Salvarsan does not appear to have an 
especial by-effect upon the gastro-mtestmal 
tract 

Nausea is a fairly common occurrence, and 
IS generally of physic ongin, it usually comes 
on shortl3’- after the administration of the 
remed3'-, although one observer reports a case 
where the vomiting did not begin until the 
third day and lasted for nearly a week 

Diarrhoea has been noticed in a few cases, 
but constipation is the rule, it usually begins 
the second day after the administration of the 
drug and lasts for one or two weeks 
Aside from the toxic effdct upon the cranial 
nerves, as evidenced by the disorders of 
sight and hearing, salvarsan, under certain 
* circumstances, seems to be the cause of a dis- 
turbance in the cerebro-spinal system 

If the brain or spinal cord is diseased, 
syphilitic or not, the action of salvarsan seems 
to cause swelling of the membranes and 
effusion of fluid, which in turn produces 
pressure 

Severe convulsions have followed the use of 
salvarsan, upon investigation it was found 
that these patients were suffenng from 
cerebro-spinal syphilis 
A case of spinal syphilis was reported where 
the paralysis was increased after the injection, 
in one of syphilitic epilepsy the convulsions 
were aggravated and later hemaplegia de- 
■O^eloped 

At the request of a neurological colleague I 
have administered salvarsan to a number of 
patients with spinal and brain syphilis, in one, 
a paretic, aU the symptoms were aggravated 
One of spastic spinal syphilis was greatly 
benefited 

A case of syphilitic epilepsy the pafaent had 
had frequent and repeated convulsions, and 
there were a number of tubercular syphilo- 
derms scattered over the body, the sero- 
logical test was strongly positive Forty- 
eight hours after the injection the patient 
developed the severest convulsion she had ever 
had, and for several days after she was 
stuperous and could only be aroused with the 
greatest difficulty Two weeks later the 
Wassermann reaction was negative, and the 
cutaneous lesions had nearly all healed 

It IS now three months since she received 
the remedy, the Wassermann is still negative, 
and she has had no more convulsions 

These nervous syndromes are serious by- 
effects, and anyone who uses salvarsan in 
cases of cerebro-spinal syphilis should car^ 
fullj' bbar in mind Ehrlich’s warning and 
resort to it only in desperate cases, and even 
then Ee prepared for very serious, -and perhaps 
fatal by-results 
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removes primary, secondarj and tertiary 
manifestations quicker than mercurj is open 
to question in two points First, it does not 
act at all in certain cases, and second, when 
we compare the action of saJvarsan with the 
action of mercury we must compare it neither 
with the action of mixed treatment or with 
administration of mercurial remedies bj 
mouth, even not mth injections of saliC 3 ]ate 
of mercurj The only just companson is with 
calomel injections or with injections of gray 
oil 

And judging- the action of salvarsan from 
that point of \new it can be expressed as fol- 
lows What sal\arsan does mercury will do, 
what saharsan does not mcrcuiy ^vlll do, what 
mercury docs not salvarsan will not do 

Salvarsan does not remo\e symptoms 
quicker than mercury, does not prevent re- 
lapses and ihas more contraindications than 
mercury 

With our present knowledge of salvarsan we 
can only use it as an adjuvant, in a very re- 
stneted number of cases (bad teeth), and rclj 
upon mercury in the treatment of syphilis 

Dr- V C Pedersen New York Ot> I want 
to utter a note of warning against the Indis- 
criminate use of the intravenous injection of 
salvarsan because it is a surgical procedure of 
no small importance It was my misfortune very 
recentl) to have a case of nearly fatal collapse 
after intravenous injection of salvarsan Three 
weeks before the injection the patient was ex- 
amined very carefully as to his heart and arter- 
ies and kidne}s, and so far as could be de- 
termined these organs were normal, that is to 
sa\, the man was as normal as a man could be 
who had had s>Thihs for twenty six years 
He had been suffering for many years with 
gumma of the right shin surrounded by much 
periostitis The day before injection, be 
It noted, we examined his kidneys, and 
we found there was a faint trace of 
albumen, but no casts, there was a normal ex- 
cretion of urea, and a normal quantity of urine 
passed We ga\c him six-tenths of a gram of 
sah^arsan at four o clock in the afternoon by the 
gravity method taking ten minutes to make the 
injection This was followed by a penod 
of extreme pam in his gumma, with later 
pain in his right knee According to the 
German obseiwer; in the lesions of syT>hili5 
there is a temporary actnitN «tirred up by 
the arsenic as it circulates in the blood 
The pain in the knee was dissipated by the 
local application of oil of wmtergreen and the 
patient went back to bed, hawng prenoush 
wandered up and down the room m agony I 
«aw him fi\e hours afterwards he was then 
normal m most particulars aside from the irrita- 
tion and pain His heart w^as beating normally 
about ctght^ and he <yiid he w'as feeling all nghl 
About half past eleven J was called up by a 


nurse at the hospital who informed me that the 
patient’s pulse could not be counted at one WTist, 
and was barely perceptible at the other wnst- 
Shc asked w hat she should do I ordered 
camphor and ether and a large dose of strychnia 
and said I would be at the hospital as soon 
as possible. She suggested that we wait 
until the results of the first medication were 
shown, and then go on I said the patient 
was not only an important one, but a very 
dear fnend of mine and I would not take any 
chances. I jumped mto a taxicab and on amv- 
iDg at the hospital found the patient in the con 
dition describe by the nurse. The man w'as 
lying on his side in utter collapse, as pale as 
death and I thought he might live ten minutes 
I could not find the pulse at one wnst, and a 
stethoscope placed over the heart cliated no 
sound that is, muscular sound. I believed this 
was an example of one of the unexpected things 
found in the case of an alcoholic. I knew this 
man to be a dnnking man, but did not know 
until after this how much he drank. He hid 
previcmsly falsified, and I learned that his dail} 
habit for many years had been from sue to fif- 
teen or twenty whiskies a day never getting 
drunk, but always dnnking Wc unm^iately 
started m to stimulate him We gave him cam- 
phor and ether, one tenth gram of stryxhnia m 
one dose, we gave him fifteen mimms of one to 
one-thousand adrenalin chlond every twenty 
minutes, and a high enema of whiskey and strong 
coffee and also whiskey by mouth After about 
one hour of that incessant sbmulation he began 
to come around so that the heart yjunds could be 
heard. In two hours the heart was beating fairly 
normally and the man began to show signs of 
recovery The next morning he ivas feeling 
quite himself again Although three physicians 
-ippearcd in the man’s pnv*ate room, he was not 
frightened- One of the first questions he asked 
was, “Doctor, am I going to die?’ I replied 
“I do not think you arc ’ He answered ‘T do 
not give a damn if I do or not ” It was that 
unbroken courage, that nervous force notwith 
standing it was mental in character, which helped 
to pull this man through. This man’s kidneys 
dunng the ne-xt twenty- four hours showed prac- 
tically every form of casts known to the mlcro- 
scxipist excepting pus and blood casts The 
amount of unne he excreted was much de- 
creased and of course the urea was much de 
creased Under the free application of ordinary 
water his kidneys cleared up in the next twenty - 
four hours Wc examined the arteries and 
found no arteriosclerosis, m any of the palpable 
arteries, and he had normal blood pressure prior 
to the injection. 

The effect upon the lesion was very interest- 
ing After the period of pain passed it began 
to clear up with marvelous rapidity Wc do 
not know how permanent the results will be nor 
m fact, how permanent any of the results will be 
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but to-day, one month after injection, he is able 
to take the flat of his hand and strike the zone 
mthout any pain and does not suffer any pain 
at night He was so much impressed with the 
benefit or improvement following this injection 
over anything he had experienced in many 
years, that he asked me to give him another in- 
jection He said he was willing to take the risk 
I mention this to show here is a man who pre- 
viously after a careful examination did not shmv 
any obvious lesion of the heart, but simply 
chronic poisoning with alcoholism, who nearly 
died when the stress of salvarsan was put upon 
it. Three weeks afterward Dr Harlow Brooks 
examined the man’s 'heart again, and gave the 
opinion he has a moderate degree of myocarditis, 
and that as he was a middle-aged man, lihe took 
ordinary care of himself, he might never hear 
from it 

Dr J M Swan, Watkins I gather from the 
papers I have heard this afternoon that the ad- 
ministration of salvarsan is very frequently de- 
termined upon after the trial of the Wassermarm 
reaction, and I wish to say that it is my behef that 
the blood for doing a Wassermann reaction 
should onl)' be taken after a vein-puncture This 
advice may seem superfluous to many, but I have 
recently had under my care a patient with an 
infected antrum in which the infective organism 
was supposed to be the tteponema pallidum, and 
in which the Wassermann reaction was said to 
be positive In this case the blood had been 
obtained three times, twice from a finger punc- 
ture, and once from wet cupping of the back I 
am of the opinion that a Wassermann taken in 
this way is valueless and should not be in- 
terpreted as an indication for the administration 
of salvarsan or any other antisyphilitic remedy 

Dr Edward D Fisher, New York City I 
think we can look upon salvarsan in the same 
way that we look upon mercury m the treatment 
of diseases of the nervous system It is useful 
in s^-philis of the nervous s)stem, but not in 
paras}philitic conditions of the nervous system, 
as tabes, and general paresis Mercury has a 
curative effect on syphilis and so has salvarsan 
Mercury is not supposed, by most of us, at least, 
to have anv curative effect on parasyphilibc con- 
ditions, such as general paresis or tabes A few 
manifestations that ma\ occur in tabes, such as 
ptosis or ocular muscular paralysis, which have 
been shown to disappear by^ the use of salvarsan, 
have been known also quickty and easily to disap- 
pear V ith the use of mercury position, there- 
fore, at present is this As far as the use of salvar- 
san in organic nenmus diseases is concerned, that 
probably it will be as ineffective as mercury At 
the present time, it is too dangerous a drug, as 
it has a tendency to induce degeneration, and 
especially ’ in certain nerve fibers, as the optic 
nerve and other nerv^es of the body, and until we 
get further information on this subject I do not 
think we ought to use it in those diseases 


THE NEW OPERATING PAVILION FOR 
THORACIC SURGERY AT THE GER- 
MAN HOSPITAL, NEW YORK* 

By WILLY MEYER, MD, 

NEW YORK. 

W HEN the writer returned in June, 1908, 
from the meeting of the American 
Medical Association in Chicago, where 
thoracic surgery had been a topic of discussion, 
he made the Trustees of the German Hospital of 
New York the following proposition If you vill 
provide the space, I will provide the apparatus 
and machinery required for the performing of 
thoracic surgery at our hospital They ac- 
cepted 

Two tasks had thus ansen, first, to find appro- 
priate space in the hospital, second, to find ap- 
paratus With the second subject I have dealt 
in Journ Am Med Assn, Dec ii, 1909 To- 
da3’' attention is invited to the development of 
the first one 

The German Hospital is always occupied to 
capacity and for quite some time it looked as if 
tliere was no space to be found in either the 
main buildings or the annexes Then somebody 
suggested the refitting for surgical purposes of 
the old operating room on the top floor of the 
old hospital, now used as living quarters of the 
assistant superintendent After careful exam- 
ination tlie proposition was dropped because the 
pumps could not be located where noise and 
vibration would not be transmitted to the wards 
below, but It suggested the looking for a loca- 
tion near the engine room of the hospital and 
the idea of placing our machinery in the latter 
Attention was thus directed to a room of 15x23 
feet in the basement of tiie one-story laundry 
building, m the sub-basement of which the en- 
gine-room and boiler-room are located The 
room opens into the covered subway between 
the hospital and the dispensary buildings and 
their elevators It had been used as a repair 
shop, had a cemented floor, white-washed 
brick walls, four windows and electric light, but 
no plumbing for heat, water or drainage 
Consent was obtained to let me fit it up as an 
operating room, then my positive differential 
pressure cabinet was installed therein, and our 
first intrathoracic operation performed on April 

3 , 1909 

It became, however, immediately evident that 
the room could be but of temporary use With 
doors and windows closed during an operation 
the lack of proper ventilation became painfully 
apparent and during the months from May to 
September the combined heating effect of tlie 
engine-room below, the laundry above and the 
sun outside created conditions which made it 
practically impossible to stay in the room for 
any length of time 

Yet as an expedient it gave good service during 
the other months, and by its object lesson paved 
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the \\ 3 .} to an all-around better understanding 
^nd appreciation of the requirements of an in 
stallation for thoraac surgeo With a honron 
thus widened, a renewed full consideration of 
the whole subject led to the conclusion that onlv 
"by the establishment in the hospital of a separate 
department for thoracic surgerj dedicated to 
that only and to be used for no other purpose, 
could It be hoped to olitain for Uic department 
the desired broadness of scope and scientific at- 
■mosphere 

Well knowing the difficulties of such an un 
dcrtaking in an institution supported b) volun 
tarv contributions, the writer went to his friends 
and to lus former patients and was favored b} 
them to the extent of $14000 The directors of 
the hospital voted ?ioooo These sums and 
certain additional guarantees put the hospital m 
possession of a fund which justified the attacking 
in real earnest of the problem of housing the new 
department 

Among those charged with the task of crjstal- 
hzmg the matter opinion differed wndclv as to 
when to build and where to build The iiospiCal 
had other building operations in contemplation 


and it was urged to concentrate them all into one 
grand effort rather than to prejudice the larger 
projects by a smaller one But the latter was 
tangible while at tJiat time hope and doubt still 
attached to the former Finall} tliose urging 
immediate action for the establishing of tlie de- 
partment prcv^led A deasion w’as readied in 
favor of erecting a new storj on the power 
house and laundrj building, whidi had the onh 
av'ailablc flat roof of anj sire (Fig i) The 
roof offered a somewhat irregular shaped area of 
about ?200 square feet Access to the same was 
to be had from the second floor of tlie hospital 
building b\ bndgin^ the lo-foot gap between it 
and the laundry building a side exit to be pro- 
vided on the opposite side through a room of the 
adjoining dispensary building 

It devolved now upon the wnler to furnish 
a building program Tvcnluall) it took shape 
m co-operation with his brother, Julius Mever, 
c9nsuUing engineer in the following list of re 
quircmcnts 

Twri separate operating rooms, one aseptic 
one septic, with common instrumentarium but 
separated instrument sicnhzation, two operating 
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stands in each room, one for the use of the ap- 
paratus which the writer had obligated himself 
to provide for the hospital, and one for the use 
of other thoracic apparatus Skylights with 
northern exposure over both rooms Water 
sterilization in one of the stenlizing rooms 
arranged to serve both operating rooms Steril- 
ization of dressings and utensils in a separate 
room, so located as to be equally accessible from 
both operating rooms Anesthetizing room 
One or two recovery rooms for detainment of 
patients near the apparatus immediately after the 
operation In connection therewith a pantry 
Doctors’ room with lockers and toilet, nurses' 
dressing room with toilet Laboratory Power 
room, cork-lined JRoom for the storage of mov- 
able thoracic apparatus and of other accessories 
Linen closet Fire escape Further require- 
ments were. Ventilation of inside rooms by 
flue to the abutting main chimney, heating of 
operating rooms to 84 degrees F , electric wiring 
for house current and for Edison current 
Further, new private elevator from the before 
mentioned thoracic operating room m the base- 
ment, the latter room to be used as a vestibule 
and preparator}"^ room for the story above 

This program had to run the gantlet of scru- 
tiny by the building committee of the hospital 
and Its architect, I E Ditmars, Esq , and was 
objected to on several grounds The laundry 
buildmg stands on swampy sub-soil It is there- 
fore necessary to go down deep for a firm 
foundation This made the estimate of the ele- 
vator run into forbidding figures With the 
private elevator fell the use of the room below 
as a part of the new story, an important change 
The hospital ward from which a bridge was to 
be thrown to the roof of the laundry building, is 
a male ward To transport female patients 
through this ward appeared of questionable pro- 
priety It had been principally for this reason 
that It had been desired to retain in the scheme 
the lower room with its separate entrance from 
the hospital subway and to prevent the neces- 
sity of carrying the supplies for the new 
department through the ward, as also to 
prevent the passing through the same to and 
from operations of the staff and of visitors 
These features had now to be reckoned 
with, and when, in addition to that, the 
committee came upon the fact that the 
bridge involved the sacrificing of the space 
of a bed, the bndge was vetoed So were 
also the skylights, because the use of the 
new roof for the purpose of a roof-garden was 
not to be jeopardized Next the committee de- 
cided that the new front wall must be moved 
five feet back from the front of the story below, 
in order to save a north window m one of the 
dispensary rooms and for architectural reasons 
The available area was thereby reduced to round 
2,000 square feet 


Thus shorn, the proposition came back to us 
and completely upset all prior plans In the 
face of the reduced area the question arose at 
once what rooms best to dispense with Writer 
settled upon omitting the laboratory, because the 
pathologic laboratory of the hospital in the new 
dispensary building is on the next higher floor 
and in easy reach from the new department, 
upon omitting the nurses’ dressing room, they 
to come ready dressed and to use one of the 
recovery rooms, but upon retaining a nurses’ 
toilet, also upon the omitting of a room for 
apparatus storage and he further decided that 
the operating rooms must be kept as large as 
possible, dimensions of all the other rooms to 
be cut down 

In due course his brother Came forward with 
the plan herewith presented (Fig 2), which 
found the approval of all concerned A vesti- 
bule has been made of the dispensary room 
through which a side exit had at first been con- 
templated and the main entrance to the new 
department has been located here Adjoining 
the new vestibule is the elevator of the dispen- 
sary which connects with the hospital subwaj 
and by means of the latter with all the public 
wards and the private building of the hospital, 
also with the laboratory The plan speaks for 
Itself 

Upon the 'basis of the same the architect was 
instructed by the building committee to prepare 
the working plans and specifications , assigned to 
him was further the letting of contracts, the 
superintendence of the work of building the 
house for the department, its plumbing, heating 
and wiring for electric light and the installing 
of the instrument case and of the sterilizers 
Contracts were let m June, 1910, and the work 
started at once It was finished in April of this 
year 

The construction of the front wall of the new 
story offered some difficulty, an iron girder had 
to be stretched from the north wall of the dis- 
pensary building to the south wall of the hos- 
pital building, a distance of about fifty feet, thus 
entirelj" bridging the laundry building The new 
front \vall is suspended from this girder and the 
front of the new roof also rests on the same be- 
cause the front wall of the story below was found 
too weak to carry them The partitions are 
bnck and terra cotta The inside faces of all 
the walls and the partitions are tiled seven feet 
high with white glazed tiles The floors of 
the operating rooms are laid with imported 
French tile 

The installing of our apparatuses and plant, 
and the pipmg and electrical connections for 
same, also the installing of a new tj^ie ventilated 
reflector was managed by my brother and di- 
rected by myself It was January of this year 
before we got a chance to begin with this work , 
it was finished by the end of March 
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Fig. Plan Vjcv. of the new operating paiDion 
York. 

I Aieptic Operating room 
2. Aieptic Steriltong room. 

3 Septic Operating room 
4. Septic Sterilinog room. 

5- Instrument case, accessible from both stcnilzing 

room' 

6- 7 Instrument stenlUers. 

8-9 Water sterilixer* water piped to (3) 

10 Sinks 
Ji Washbaslni 
10. Utensil sterilizer 
13 Gauze sterilizer 
14- Stenliiing room 
Anesthetizing room 
16. Reccncry rooms 


for Thomdc surger> at the German Hospital ^ett 

17 Pantr> 

18. Electnc store 
19 Doctor* room 
aa Locker* 

31 Doctors toilet 
33 Nurses toflcL 
33, Power room 
24, Lmen closet 
33 Hall 
Entrance. 

Qiimnei 
Qerator 
39 UnuerstI chamber 
30 Positive differential pressure cabinet 


The eijuipment m the of apparatus* with 
which the new department starts off is in the 
aseptic operating room a universal differential 
pressure chamber consisting of a negative cham 
ber vvTth positive differential pressure cabinet 
within and a positive differential pressure cab- 
inet m the septic operating room Thev arc the 
same apparatuses which I had temporarily 
erected at the Rockefeller Institute for expert 


The ippentB* U the revolt of three jtxn of {jtmtliaUnC. 
experiraimtlnK tnd tettlnt on my part wterefn I had the awat 
ii»c« of toy brother We e»ployed the terrleea of many firmt 
lo the mantifactnre of the parti of the apforatni sijd of «• 
iceeuorlea. To nam* thein all woold Uad too far Bot »lui 
Ottt uofalrnet^ to them aa exception an be made of Ur Robert 
Kny of The Knr Scheerer Co., who at tha Terr bcmnnlaf ol 

r eacperimentalKm ptrt at my dUponl then Twant floor apsce 
thHr factory where to •iietnUe and lift the apparttui aolved 
thereby for me a rrxed problem and that coatrfboled at that 
time to the rapid p i ottien of ray work. 


mental purposes Thc) were Kmocked down 
there last June and placed in storage to await 
the completion of the new building at thc German 
Hospital 

\Vc thought then we had readied tlic end of 
our experrments but found at ever> point when 
wc got to work again that we were onl) just 
beginning In fact when we started to erect 
the large umver^l cliambcr at the German 
Hospit^ it was a huge experiment 

AFuch thought and studj was given to thc 
rebuilding of the chamber on hospital Imes 
When the apparatus wtis first erected for tcsbng 
purposes at the Rockefeller Institute wc had the 
iron work of thc chamber covered on thc outside 
with tarpaulins of nibber sheeting for air tight 
enmg the electnc vnnng put in haphnrard a 
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temporary' floor, the machinery right next to the 
chamber, putting up with the noise and vibration 
caused thereb)% and had been astonished at the 
perfect asepsis obtained within chamber walls 
accepted hospital practice 



Fig 3 

P^RT OF Aseptic Operating Room — Showing second 
operating stand belov ventilated reflector A comer 
of the negative chamber seen at right The large open- 
ing therein is the air intake , next to that the gauge pipe 
and the air pipes to and from the positive cabinet which 
IS within the negatne chamber The operating table 
IS the one preiioush descnbed An improied shorter 
one was built for use in the chamber 

In the fall vhen t\e took the material out of 
storage and came to look again at the rubber tar- 
paulins they were found to have spoiled in spots 
Not wishing to present to the liospital some- 
thing that would cause considerable expense for 
maintenance every two or three years recog- 
nizing also the necessity of a smooth sanitary 
outside surface of the chamber because the space 
next to It was also to be used for surgical work 
(Fig 3), we began at once to cast about for some- 
thing more permanent and durable than rubber 
sheeting, and after full consideration of every- 
thmg looking at all promising and after some 
expenmentmg. settled on hard rolled cnmped 
copper sheets as the most likely matenal to give 
satisfaction In order to gam experience with 
It and the many untned details involved, before 
venturing on Ae covering with copper of the 
large chamber (16x8x8 ft), I replaced m 
October of last year by copper the inside 
rubber covering of a positive differential 
pressure cabinet which I am still per- 


mitted to have at the Rockefeller Institute 
The expenment turned out satisfactorily 
It was found that under even our light 
air pressure sheets of 16 oz copper are as phable 
as a fabric and it became apparent tliat ni cover- 
ing the outside of the large chamber with cop- 
per, beauty of appearance would have to be 
sacrificed to tlie necessity of drawing the copper 
up tightly against the iron structure, m order to 
prevent noise from the inward and outward 
bulging of the copper under varying pressures 
The question of how best to obtain inside of 
the chamber sanitary' evenness and smoothness 
for walls, ceiling and floor was next taken up and 
investigated (Fig 4.) For walls and ceding a 
panel board was selected, manufactured of pressed 



Fig 4 

Interior of Uxiversal Chamber. — ^\'^ertical pipe m 
rear is air intake of negative chamber with valve for 
produang partial vacuum therein In front positive 
cabinet with air exhaust pipe and v’ahe for producing 
positive pressure in cabinet By means of these two 
valves, handled b> one man, all the various pressures 
and variations in pressure are obtained The differen- 
tial pressure for the patient is maintained between the 
inside and the outside of the positive cabinet, the out- 
side being the negativ e chamber In rear, left, the 
svvTtchboard controlling the motors in the power room 
and the several light circuits in the chamber In front 
instrument shelves Panelled walls and ceiling cement- 
ed floor with sanitary base Ventilated reflector 
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wood pulp It has a smootli finish, is ver> dense 
and consequent!} slow burnuig To make it fire- 
proof It was covered on both sides with several 
coats of fireproof paint For the floor and base 
a non absorbent magnesite cement composition 
of dark brown color was selected, laid on ex- 
panded metal and on a wooden sub-floor Cei- 
ling, walls and floor form a thin shell inside of 
the iron stnicture. Care has been taken so to con- 
struct that w hates er vanation m air pressure 
may be produced within the chamber that is 
wnthin the shell, the same pressure will aIvVajs 
prevail on both sides of the latter so that it will 
not be pushed in 

In the light and power plant asoidance of 
their possible interruption has been the leading 
point of new, next aioidance of noise and nbra- 



Fia 5 

Power Room — In front pressure blower, and eqtmliE 
fnff tank wnlh ntr pir>« Tn rear suction pumps each 
carrying a muDler which connect* into the suction pipe 
corning from the negitisc cltitnlNir At nght exhaust 
pipe 

tion Tlie plant has been split up into small 
units, each a resen c for tlic other and each 
scparatcl) protected so that the failure of one 
docs not afreet the others 
Tlie power plant was not locatctl in the engine 
room of tiic hospital as nt first contemplated It 
was deemed best to mnke the department self- 
contained The current is throwm on or off m 


the department, thus is avoided the otherwise 
existing necessity of comraiinication between 
new department and engine room eiciy time the 
plant was to be used and nii?understandings can- 
not occur Ijigine room location of the plant 
would further ha\e made the pipe lines long and 
parti) exposed to the open air and would ha\e 
necessitated the aitfing of holes for the same 
through a number of hcai'v walls Besides the 
engine room would have become crowded b\ the 
addition of our plant and its reserve space would 
have been lost Separation of the two appeared 
admissible, because our plant needs no super- 
vnsion while runnmg The part the engine room 
crew takes in its o^ration is confined to oiling it 
up before i«e \Vhile m use the control of the 
plant is at the operating table 
The motors and blowers arc direct con- 
nected (Tig 5) Their speed has been adjusted 
to obtain in the negative chamber a proper 
balance between these four items ventila- 
tion, temperature, quick response of the 
gauge to the valvc-scttlng and noise in 
valve and in suction pipe. The pressure 
blower serves both positive cabinets that withm 
the universal chamber and that m the septic 
operating room. This is unobjectionable because 
thoracic operations are not jet of sucli frequenej 
that the use of both cabinets at tlie same time 
could not be avoided Resene space in the 
power room and a rcscnc svv^tch have however, 
been provided for a possible additional pres- 
sure blower from the pressure blower the air 
is sent into an equalizing tank and pipe con- 
nections from it to the cabinets arc so arranged 
that air can be sent in either direction 
Walls and ceiling of the power room are 
lined wdth 2 m ol cork TJie outfits ire bedded 
on 8 inches of cork Motors and blowers of 
larger size than required arc emploved and run 
at slow speed to reduce the noise of the im- 
pellers revolving in the blowers In order to pre- 
vent tlie transmission of the still remaining nmsc 
to the chamber through the air pipes muffling 
and baffling appliances have been interposed, 
specially designed bj mv brother fFig 6) 
Ordinarily a muffler is built to deaden the 
noise of pcnoilic disdiargcs of gase*; or <ttcam 
going from high pressure to low pressure. 

In this instance a constant flow of air prevails 
with the same pressure at either end of the 
muffler 

The wires coming from the Edison meters and 
from the house switdiboard ire earned first to 
svvntdics of *1 vvull pand in the power room of 
the new department thev are made necessarj 
bj a citv rule v\hidi demands that a man re 
painng n motor must be able to protect himself 
against the starting iij) of the same from a dist- 
ant point for, as was pointed out before the 
control of the motors Is not in the jiowcr room 
but in the opcnting room respectively within the 
universal diffcrcntnl pressure clianiber From 
lhc<c switches the three Edison wires and the two 
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house Wires, again according to city regulation, 
run in separate iron pipes to the switchboard in 
the chamber and thence fifteen wires in another 
iron pipe back to the five motors in the power 
room, three to each motor 
The wiring scheme had to be submitted for ap- 
proval to the Edison Company, the Fire Under- 
wnters and the city As the house voltage is 120, 
the Edison voltage 220, and as the two sources of 
current supply were to be used interchangeably. 
It became necessary to run our one-half 
h p motors on one side of the Edison cir- 
cuit, while their rules permit only a quarter 
h p motor to be so run They relented because 
we are always running two motors at the same 
time and by placing one on each side of the cir- 
cuit their system remained balanced The plac- 
ing of the fifteen wires into one pipe required 
an exception from a city rule From October 



Fig 6 

Part of Aseptic Operating Room — On left door of 
universal chamber STvung open On right instrument 
case set in the partition between aseptic and septic 
sterilizing rooms Through it the rheostat for the 
pressure blower is seen on the wall of the septic oper- 
ating room Abo\e, muffler and the suction pipe lead- 
ing from the negative chamber to the suction pumps 


until the middle of February was consumed with 
negotiations and not until then was it feasible to 
begin the construction of the switchboard in the 
chamber 

The lighting of the chamber is arranged drom 
the point of view of the certain prevention of 
total darkness in the chamber during an opera- 
tion There are two circuits of 12 sixteen-candle 
power carbon lamps each Ordinarily one is run 
on house current and one at tlie same time on 
Edison current Double pole switches for each 
enable the running of each circuit on either 
source of current One socket in each carbon 
lamp circuit is used to connect in a hand re- 
flector, indispensible in thoracic operations 

In addition there is over the operating table 
the already mentioned new reflector which has 
SIX 100 watt tungsten lamps, divided into two 
circuits of 3 lamps each, wired the same as the 
carbon lamp circuits These reflectors, too, are 
specially built for the new department and used 
here for the first time There are four of them, 
one for each operating stand (Fig 7) They 
embody my brother’s invention of ventilation 
for reflectors In operations where an in- 
tense illumination is imperative requiring a 
low hanging source of light the great heat 
development of high candle power lamps is 
a drawback On several occasions after ex- 
posure to that heat in protracted thoracic 
operations the surgeons temporal arteries re- 
mained distended for several days Here 
was an urgent need for improvement The 
heat being transmitted downwardly through the 
air, if the air could be ventilated off quicker than 
it could be heated, the space below the lamps 
must necessarily be cooler than without such 
ventilation Proceeding from these premises two 
panes of glass were arranged belmv the lamps, 
spaced some distance apart and means provided 
for a flow of air through this space In the uni- 
versal chamber the difference in pressure be- 
tween the air supplied to the positive cabinet and 
the air pressure prevailing in tlie negative cham- 
ber IS utilized to make air floiv from the supply 
pipe through the reflector out into the negative 
chamber, whence it is drawn off by the suction 
pumps At the three outside stands the reflec- 
tors are piped to the ventilating flue and thus the 
draft of the hospital chimney is utilized for re- 
flector ventilation * 

The chamber is painted inside a flat white, 
but the two panels opposite the surgeon and 
his assistant are painted dark gray to pro- 
vide a rest for their eyes when they are 
glancing up 

What we have termed “recoverj-^ rooms” are 
to be considered a part of the operating rooms 
and not sick rooms in the ordinarj' sense The} 
come into use after the operation The beds m 
the same are constructed on the general lines of 
stretchers , they can be ivheeled to the apparatus 

"These reflectors are manufactured by I P Frink, New \ork. 
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and arc of such height that the head of the 
patient can be introduced into the collar of the 
differential pressure apparatus ivnthout taking- 
the patient from the bed It will be seen that 
the recover} rooms are to be used in the begin- 
ning of the after-treatment as long as it may ap- 
pear advisable to keep the patients in easy reach 
of the apparatus Exigenaes may arise that re- 
quire the reopening of the wound, in other cases 
breathing under differential pressure after the 
operation has been found beneficial, agam m 
other cases the thorax will not be entirely closed 
but will be left open for drainage and the padent 
will then be kept for 24-36-48 hours under 



Fig. 7 

In Septic Opolxtixg Room — On rear wall motor 
control In front poiithc differential preasarc cabinet 
fhomng nir snppl) with re*er\c hand blower and *ir 
exhaust with pressure vtUe, alio (fatiKe. In the after 
treatment the stretcher bed takes the place of the 
operating table here ihomi. Ventilated reflector 


differential pressure* The first changes of 
dressings ma\ also require the use of apparatus 
Generali} speaking patients will be kept in the 
recot cr} rooms during the fir^t cruaa) da}s after 


Shw thU paper «• rtad firat i«U<mt to ht Dp*r^ed 
wpoo In tbc oe*' <kp*rtinrt>t (May itth) lui hm trntrd %U*r 
thi» fithlt* wltb cr«od tacett*. IIn plrortl ciirity wi* drained 
for 48 koiira. then elo«d ilrtijtht and the patknt retartMd lo 
ih* ward- in a aecood ca*e operatH oa aph, rte plroj*! 
ctThy wM fiktwl^ drahird, the patient train belne kept under 
dlffmnllil peeamre for tKe fim ij i6 tionr* after tl« operurtrei. 
Tlw fint drerilnr «■< left In pUce for rerm day*, when tl»e 
drain Wt* reraored and the drtloare wcnod i^rrid with * pl«e 
of rubt>er-djm Tlrt poUrnt lo far oanr an unlotemrpted 
retOYery 


the operation and then be transported back to the 
hospital for further after-treatment 

The German Hospital of New York appears 
thus thoroughly equipped for the performance 
of thoracic surger} b> the transpleural route It 
IS not limited to the use of the apparatuses which 
I ha\e pronded, but afford facilities for the 
u-se of an} other tlioracic apparatus and the 
employment of all methods appeanng at 
all promising For, looknng broadly at tlie 
prospective evolution of thoracic surgerv, I ex- 
pect practice to prove that surgical work in the 
thorax wnll have to be done dong the general 
lines of surgical work in other parts of the bodv 
here as there the various anesthetics and the van- 
ous methods of admimstcnng the same will be 
used, likewise the several postures dunng opera- 
tion, also dry and moist methods of wound treat- 
ment, and finally the vanous kinds of after treat- 
ment, that IS drainage, or closmg of the thoraac 
wound without drainage. From all of them wnll 
be selected what the welfare of each patient may 
at the time demand In other words, in thoracic 
surger}, too we shall learn to individualize. 
There is no one apparatus and no one method 
cuvenng everi contio^enc} Thej should all be 
emplov^ wherever indicated, and should be 
read} for immediate use when required It is 
on these comprehensive lines that the new 
thoracic department of the German Hospital 
has been conceived and constructed 

That It is necessary to have on hand all the 
vanous types of apparatus I had impressed upon 
me the other da> when a woman was brought 
in m extremis General anesthesia w'os out of 
the quesbon, consequently intubatwn not feasible 
The onh posibon which she could endure w'as 
upnght and bent over forw-ard, therefore the use 
of a differential pressure cabinet excluded Indi 
cated w’cre the use of ox}gen applied per mask 
and a very slight differential pressure and local 
anesthesia 

Another point which I have very much at 
heart can now also be taken up and its relevanc} 
be thorough!} investigated, viz., the question 
whether positive and negative pressure have dif- 
ferent effect upon patients suffenng from van- 
ous thoracic diseases, or whether no difference 
can be found In the universal differential pres- 
sure chamber of the German Hospital it is for 
the first time possible to approach the question 
under condibons which will make the results con- 
clusive, if otherwise properly handled To in- 
sure the latter, arrangements have been made 
for the attendance at operations in the cliamber 
of speaahsts m the matters to be examined into 
The surgeon himself cannot possiblv attend to 
them and at the same time do full jiwtice to his 
patient 

Other conditions as thorough asepsis easy 
handling of the air pressure, no lagging of the 
gauge behind the v-alve stabihlv of pressure be- 
tween ibi intenbonal changes artificial respira- 
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tion by means of the valves of the positive 
cabinet and also of the negative chamber, 
change from positive to negative pressure, or 
zftce versa, without interruption of the differen- 
tial pressure and without change of position of 
patient or crew, ordinary normal anesthesia all 
these points are matters the proper functionmg 
of which IS insured by the construction of the 
apparatus and has been dwelt on at length on 
former occasions 

With increasing insight into this new field of 
surger}’- I am becoming more firmly convinced 
that the establishment of a special department 
for thoracic surgery Avas a step in the right 
direction 


THE DIAGNOSIS AND TREATMENT OF 
MENINGITIS IN CHILDREN* 

By T WOOD CLARKE, AB, MD, 

UTICA, N y 

T here are but few diseases with which 
the physician comes in contact, Avhich 
show, Avhen fully developed and of 
typical form, a more characteristic clinical 
picture than does inflammation of the meninges 
On being called to see a child, unconscious or 
delinous, with high fever, rigidity of the neck, 
and retraction of the head, strabismus, stiff- 
ness of the limbs, convulsions or inco-ordi- 
nated movements, the mind at once jumps to 
meningitis as the diagnosis, and in a large pro- 
f portion of such instances the conclusion is 
correct Until recent years, too, Avhen once 
this diagnosis was made the usefulness of the 
physician ceased, except as an alleviator of 
suffering in the patient and a consoler of the 
parents and relatives With the admission of 
the diagnosis of meningitis hope of recovery 
fled, or at least ivas reduced to such an 
inappreciable minimum that it was but a 
refinement of cruelty to hold it out to the 
anxious relatn es 

During the past few years, however, our 
diagnostic methods have so greatly improved 
and our therapeutic powers have been so 
greatly enhanced, at least for one form of 
meningitis, that the physician is no longer 
content, nor is he justified m resting content, 
with the diagnosis of meningitis He must 
now exert his whole energy and ability towards 
determining the particular type of the disease 
with Avhich he is dealing, and discovering in 
the fewest possible hours whether his case is 
amenable to specific antimeningitic treatment 
On seeing a case m which there is a suspicion 
of meningeal inflammation the physician must 
ask himself four questions Is the case a true 
meningitis, or is it some other condition simu- 

» Read at the annual meetinif of the Medical Society of the 
Count} of Oneida at Utica, Januaiy lo 1911 


lating It? If a meningitis is it tuberculous or 
is it purulent? If purulent is it due to the 
Diplococcus tniracellularts menmgUtdts or to 
some other organism? If due to the menin- 
gococcus how can the antimeningococcic 
serum be obtained with the least loss of time, 
how IS it administered, and what results may 
be hoped for from its use? It is these ques- 
tions which I propose to discuss to-day and in 
cidedly ill In such a condition especial 
inflammations as they occur during early 
childhood 

As I before stated, the clinical picture of a 
full blown case of meningitis is not, as a rule, 
easy to mistake for any other affection In 
the early stages of the disease and in atypical 
cases, however, the problem is more difficult 
Possibly the first symptom noted in the child 
that IS coming down with an attack of 
meningitis is an inexplicable alteration in his 
character This usually manifests itself in a 
desire to be left alone It may appeaf as an 
increased docility and affectionateness, but far 
more frequently is shown by irritability and 
peevishness feiv years ago an eminent 
pediatrist told me that in his family practice 
he made it an invariable rule that an ordinanly 
Avell behaved child who became naughty 
should have his temperature taken before he 
was spanked This may seem a refinement of 
cruelty to the overworked and irritated mother, 
but it serves to dnve home the lesson of the 
. necessity of watching for changes in the 
' child’s character as. a symptom of the onset of 
, disease The younger infant' usually shows 
Its change by a strange apathy to its surround- 
J ings The normal baby has an inborn aver- 
j sion to strangers,: and the infant who aviII 
allow a strange man to come to^’its cnb, turn 
I and handle it, and shows neither interest m 
* nor fear of the procedure, is probably de- 
cidedly ill In such a condition especial 
attention must be directed toivards symptoms 
of meningeal disease Another symptom 
often noted by the parent is sensitiveness, and 
tenderness to the touch, the child crjnng out 
Avith pain on being handled in a manner some- 
what suggesting infantile scurvy or the early 
hyperesthetic stage of poliomyelitis Often 
these two points, with headache and possibly 
loss of appetite, vomiting and most frequently 
constipation, ma}’- be the entire history 
obtainable, though of course, convulsions ma} 
often be the very first sign of trouble 

On observation by the physician, however, 
many points suggesting meningitis may be 
elicited quite early, if carefully and systemati- 
cally looked for There is no instance in 
medicine where the value of inspection with- 
out disturbing the patient is so great as it is 
in the early stage of meningitis If one will 
sit and quietly watch a child for five minutes 
without moving or speaking a number of 
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points of great diagnostic \alue may be seen 
i\hich cannot be obtained after the child has 
once been moved The first thing to be noted is 
a fine tremor of the hands and feet and often 
abortive half motions of the hands as though 
the child were starUng to do some \oluntar} 
act and then ga\e up the plan when but half 
completed Next in importance comes the 
ob5er\ation of the respiration The normal 
child unle«;s under the stress of his emotions 
breathes with almost complete regulant^ 
Irre^Iar breathing, especially vanation in the 
depth of the respiratory movements, some- 
times suggesting the Cheyne-Stokes tjTie, at 
others a gradual increasing depth suddenly 
terminated b) a period of apnea the so-called 
“step-ladder breathing” are most important 
signs and almost in themsehes sufficient to 
establish a diagnosis Deep sighing and 
frequent ^ awning arc at times signs of 
medjngitis The third point to be obsened is 
the condition of the eyes Thev are often fixed 
and ha\e a stanng appearence, more frequent- 
Ij", however, thej show irregular movements 
and muscular paralysis, either constant or 
transient, while irregulant> and even fixidiU 
of the pupils are at times seen The slow 
pulse so common at the onset of meningitis in 
the adult is but rarelj met m tlie child In 
the voung infant a tense and bulging fronta- 
nelle is a most important sign of the increased 
mtercranial pressure m meningitis 
These few, and, to the unobserv'ant, 
elusive signs having called our attention to 
the possibilit) of meningeal disease the next 
step IS to examine the condition of the bod> 
muscles and reflexes The ngidit) of the neck 
which niav or nnv not be ossoaat^ with retrac- 
tion IS a sign of the greatest importance. Tins, 
added to the gencrall) spastic condition of the 
musculature, greatlj strengthens the diagno- 
sis, winch must now be confirmed bv looking 
for the specific signs of meningitis 

The best known of these is the Kemigs sign 
— the inabilit) after flexing the thigh upon the 
bodj to extend the leg at the knee This mav 
be elicited m one of three wzys Tlie usual 
method IS with the patient on his bnck, to raise 
the tliigh bevond the perpendicular and then 
to elevate the foot In meningitis straighten 
mg the knee be>ond a right angle is impos- 
sible and causes excruciating pain The same 
result mav be obtained b} raising the bodv to 
tlic erect position in bed If the legs remain 
flat on the bed the sign is negative, if, when 
the bod) IS partlv raised the knees are flexed 
the sign 1 ^ positive. Tlie third method is to 
'cat the patient upright on a chair and then 
forciblv to extend the legs in front of him 
The ivenug's sign is probably the most con 
slant and the most accurate 'ign of meningeal 
disease Like afl signs Iiowcvcr it sometimes 
fails The Balunski sign consisting of slow 


extension of the great toe on stimulation of 
the plantar surface of the foot, is a variable 
quantitv in meningitis It is of absolutel) no 
diagnostic value in infanc) before the child 
has learned to walk 

During the past two )cars two new dia^os- 
tic signs have been pointed out b) Brudnnski, 
which the author claims arc of great value m 
the diagnosis of meningitis The “contra- 
lateral reflexes in the legs” as described b) the 
author, consist of two different and vanablc 
actions The “identical contralateral reflex” 
consists of a concomitant flc-xion of the leg on 
one side when the opposite leg is flc.xcd 
passively The “reciprocal contralateral re- 
flex consists m extension of one leg asso- 
ciated with passive fle,xion of its mate One 
or the other of these two types is said to 
occur m nearlv cverv case of true meningi- 
tis and to be entircl) unknown in normal 
children The reflex is said to be like the 
Uabinski sign, a reversion to a voungcr t}*pe 
of function. 

In J 909 , the same author reported still an- 
other sign of menij^tis winch he claimed 
the “neck sign ” Tnis consists in that if 
passive flexion of the neck is made with one 
hand while the other liolds tlie chest firmh 
on the bed the act is accompanied b) a strong 
flexion of both the hips and knees Morse, of 
r oston, who has studied these signs finds 
them never to be present m health) children 
while the) are usnalh found during some 
'tage of an attack of meningitis of an) t)q)e 
finding one or another of these signs is strong 
evidence of the presence of meningitis Their 
absence however, docs not exclude the 
disease 

When bv the observation of the above signs 
and 5)Tnptoms the probability of the presence 
of meningeal disease has made itself evTdent 
the question anscs of learning the particular 
type of the mcmn^jitis Tliough this is often 
difficult and at times impossible from the 
common bedside examination, in man) ca.scs 
a careful mquirv into the historv and tJiorough 
examination will give v'alunblc information 
The most important difference between the 
tuberculous and purulent forms of menin 
gitis lies in the mode of onset and course of 
the disease If tlic disease is of a tuberculous 
nature there can usuall) be obtained a famtlv 
histof) of tuberculosis, or more frequentiv still 
a storv of adenitis Pott s disease or hip Joint 
disease in the child this frequentiv being of 
long standing and often considered as com- 
plctclv cured In such a case a recent liistorv 
of measles or of whooping-coiigli is of the 
utmost importance, owing to the great ten 
dcnc) of these two diseases to light up and 
disseminate localized tuberculosis The 'low 
and Insidious prodromal period of peevishness 
headache and vomiting the historv of night 
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terrors or a night cry, the comparatively low 
and very irregular fever, all point in the direc- 
tion of tuberculous rather than purulent 
meningitis On examination, too, the symp- 
toms of the tuberculous disease in its early 
stage are less marked The stiffness of the 
neck IS slight and the retraction of the head 
IS often entirely absent, while opisthotonos is 
but rarely seen 

The onset of an acute purulent meningitis, 
on the other hand, is charactenzed as a rule by 
its suddenness and its violence A child, 
either well or suffering from some infection as 
pneumonia or otitis media, after a few hours 
of headache and some more or less violent 
vomiting, suddenly becomes acutely ill with a 
high, well maintained fever, convulsions, 
delirium progressing rapidly to coma, marked 
rigidity of the muscles, opisthotonos and 
sudden blindness In such cases the entire 
prodromal symptomology, which in tubercu- 
lous disease lasts for possibly ten days, seems 
to be crowded into as many hours , herpes 
labiahs or even herpes of the bod}’’ resembling 
zoster occurs early in the purulent forms of 
meningitis and may often be a distinct diag- 
nostic help 

The differentiation of the numerous forms 
of purulent meningitis is far from easy from 
a bedside examination, as symptomatically 
they closely resemble each other and we have 
to depend largely upo'n the history In the 
presence of an epidemic of course the presump- 
. tion IS that the case is one of meningococcus 
^meningitis Avhile an antecedent pneumonia or 
P*otitis media point respectively to the case 
^'^being pneumococcus or streptococcus menin- 
gitis The presence of an erythematous, pur- 
puric or petechial eruption suggests the menin- 
gococcus meningitis or “spotted fever ” 

There is, however, one form of purulent 
meningitis which shows certain quite typical 
characteristics This is the so-called post- 
basic meningitis of the English, about the 
identity of which there has been so much con- 
troversy This form of meningitis though 
rare m this country is quite common in 
England, and I had the good fortune to have 
excellent opportunities to observe a number 
of such cases during a year spent at the 
Great Ormond Street Hospital for Sick 
Children in London Symptomatically this 
disease stands in a position midway between 
the usual purulent meningitis and the tuber- 
culous meningitis In its slow and progressive 
course and moderate fever the disease suggests 
tuberculosis, from which, however, it differs in 
the extreme retraction of the head, the opistho- 
tonos being so great that at times it is neces- 
sar}’’ to put a p^d behind the head to prevent 
bed sores from pressure of the occiput on the 
buttocks Another early symptom is blindness, 
a feature not easy to explain as it differs from 


both the blindness of tuberculous and epidemic 
meningitis in that there are no changes m the 
eye grounds, and that if the child recovers the 
sight returns An interesting symptom which 
seems to be constant in this form of nienm- 
gptis IS what the Englishmen call the “post- 
basic stare,” the upper hd being markedly 
retracted while the eye balls are rolled down 
Strabismus on the other hand is rare The 
course of this disease is distinctly chronic, 
death rarely occurs in less than three weeks 
and recover}’, at times complete, may take 
place after penods of three months During 
this long period the child lies quietly on its 
side with head retracted and limbs stiff, con- 
vulsions are very rare The child is very 
apathetic, but not unconscious, any effort to 
straighten the head being responded to by a 
sharp cry of pain If the disease lasts over a 
long period hydrocephalus is prone to develop 
Food IS taken badly and there is usually more 
or less vomiting during the disease Post- 
basic meningitis is supposed to be a vanation 
of the more common epidemic cerebrospinal 
fever, being caused by an attenuated menin- 
gococcus 

Such then are the most important clinical 
signs and symptoms of value in the diagnosis 
and differential diagnosis of the various forms 
of meningitis It must, however, be borne in 
mind that the presence of any one or two or 
even of all of the above is not sufficient to 
warrant a diagnosis of meningeal inflamma- 
tion It has long been known that during 
various diseases of childhood symptoms sug- 
gestive of meningitis may be found, whereas 
at autopsy no pathological lesions of the 
meninges can be discovered and the intra- 
cranial fluid appears normal Such cases have 
been called serous meningitis and pseudo- 
meningitis In 1894, however, Dupre grouped 
all such cases and gave to them the comprehen- 
sive name of meningism This symptom com- 
plex, often clinically indistinguishable from 
true meningitis, is known to occur in connec- 
tion with various diseases Perhaps the most 
common of these are otitis media and pneu- 
monia Influenza is another common cause of 
meningism, as are all the exanthemata, typhoid 
fever, malaria, gastro-ententis, intestinal para- 
sites, and various other conditions While m 
the children’s clinic of the Presbyterian 
Hospital in New York, two years ago, I saw a 
young infant with a temperature of 105 
degrees, retraction of the head, strabismus, 
ngidity, twitching and Kernigf’s sign At first 
the case appeared to be one of epidemic 
meningitis In consideration, however, of the 
intense heat of the day, before making a 
diagnosis, a cold bath was given, and in a few 
minutes the “meningitis” was cured The case 
was listed as meningism due to heat stroke 

The explanation of meningism has caused 
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considerable contro\er3} The earlier wnters 
insisted upon a neurotic or h^'stencal clement 
as well as a direct action of a toxinc In more 
recent \ears the hysterical factor has lost m 
populanty and menmgism is considered to be 
the result of a direct action on the meninges of 
a circulating toxine In an able article a >ear 
ago (Archives of Pediatrics, January, 1910), 
Porter of San Francisco called attention to the 
fact that in a true meningitis the s>miptoms can- 
not well be explained bv irritation of the 
meninges alone, but are largely due to stimu- 
lation of the pyramidal tract and the nuclei of 
the cranial nerves The only difference 
beti\een the physiological processes caus- 
ing meningitis and menmgism, therefore, 
is that in the former case the toxine which 
stimulates the brain substance 15 formed in the 
meninges, in the latter elsewhere in the body 
The theory is ingenious, interesting and ex 
plains menmgism in a rational manner 

From the viewpoint of the practitioner, 
howe\er, the theory of the cause of menmgism 
IS of but a minor importance to the means 
which are at hand for differentiating between 
the tnie and the false meningitis Though the 
discovery of an otitis media or a pneumonia in 
association with the meningeal symptoms, the 
finding of intestinal parasites or the presence 
of a severe diarrhea may lead one to suspect 
that the case at hand is one of menmgism 
there is but one sure and definite means of 
deciding the question This means is the 
lumbar puncture. This procedure a few 
\ears ago considered to require considerable 
danng on the part of the phy'Siaan, is now per- 
formed with little more anxictv than is the 
puncture of the finger for a drop of blood 
For a successful lumbar puncture two things 
only arc required aseptic technique and a 
familiarity with the landmarks the direction 
and the distance to which the needle shall be 
inserted As the procedure is now described 
in all text-books it need not be gone into here 
and we may pass on to a consideration of the 
significance of the findings in the lumbar 
fluid 

The first point to be observed after inserting 
the needle is the pressure of the fluid in the 
spinal canal Normalh the fluid should drop 
from the needle in separate drops at a rate of 
fifty to one hundred per minute In meningi- 
tis the pressure is raised that the fluid 
flows in a stream and may eien spurt for 
se\cral inches A more accurate means of 
measunng the pressure is b\ haMng a long 
very narrow glass tube and a centimeter scale. 
The tube is attached to the lumbar puncture 
needle by means of a rubber tube, Is held 
■vertical and the height to which the fluid nscs 
above the level of tlic needle 15 measured on 


the scale • In the normal child this reading 
should be between 120 and 180 mni In cases 
of meningitis it is usualh raised to 250 mm 
and may eo even as high as 500 mm The 
quantity obtained from a normal child is 10 
to 25 cc In meningeal diseases 60 cc. or more 
mav be obtained 

In color the normal cerebrospinal fluid is 
crystal clear In disease U ma} be clear 
except for a slight turbidify or a few shreds, it 
mav be straw colored, opaque and even of a 
creamy thickness It may also be bloodv A 
bloody fluid mav be due to the mjur\ of a 
small blood vessel during the operation of 
lumbar puncture or it mav be significant of 
cerebral hcmorrha« These are ca‘»ilv dis 
tmguished m that in the former case the first 
few drops of fluid are deeply stained, while 
that coming away later is free of blood The 
blood in case of cerebral hemorrhage comes 
umformlv through the entire specimen In 
order not to be confused by the blood of local 
traumatism it is necessary to have several test 
tubes to catch the fluid, the first being used as 
long as the fluid is bloody, the subsequent 
blood free fluid being taught in the other 
tubes and used for examination In cases of 
tuberculous meningitis the fluid mav be quite 
clear, it may contain a few shreds it may be 
straw colored or it may be slightly cloudv In 
purulent meningitis it vanes from a cloudi- 
ness to a dense white purulent fluid The 
fluid should be examined chemicallv, cvstologi* 
callv and bacteriologically 

'fhe chemical examination consists m a 
quantitative estimation of the proteins m the 
fluid Normal cerebrospinal fluid contains 
about 01 to 02 per cent of protein In tuber 
culous meningitis it mav be increased to 2 to 
5 per cent and may be measured by the 
^bach tube An excellent method of demon 
strating the increase in protein, which con 
sists largeh of globulin is by the butvnc acid 
test devised bv Noguchi for the diagnosis of 
^philis The test is verv simple and accurate 
C 5 nc-tcnth cc. of the cerebrospinal fluid is 
mixed wnlh 5 cc. of a 10 per cent butyric acid 
solution in phy'Siologicai salt solution m a 
small test tube and then boiled for a few 
minutes i cc of normal sodium hvdntc is 
then added and the mixture again boiled for 
a few seconds If the cerebrospinal fluid is 
normal but a slight opalescence appears If 
the globulin is increased a licnvw granular 
precipitate separates out and settles to the 
bottom of the tube in the cour*:c of a few 
minutes Tins test i« pathognomonic for 
lyphilis, the parasvphilitic diseases or acute 
inflammation of the meninges 

Sfiicr writtof tSU M «pt'«r»tn« tii btra Lr 

Crohn (/e>iirm4l cf ike taI Irf 

pdt} whkh vnuld arr^r to b« a a»<foI and practical cm*- 
natlan of needk ouBonirler and cneialncr for a^rara ft cad 
hr tccommrndcd to all «ho*o *ho wlih to perfona lomhar 
IWBCtntT 
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The cystological examination consists in 
taking a drop of the freshly drawn fluid, plac- 
ing it, after thorough shaking, on a blood- 
counting slide and counting the number of 
leucocytes In the normal fluid these should 
not exceed five per cubic millimeter In 
tuberculous meningitis they vary from lOO to 
500 while in the purulent form of the disease 
they may be many times this Another 
specimen of the fluid is centrifugated, the 
sediment is smeared on a slide and stained b}'’ any 
of the usual blood stains and a differential count 
of the cells is made This procedure gives most 
valuable information, as in tuberculous menin- 
gitis the preponderance of the cells are 
lymphocytes, while in the purulent form of the 
disease they are almost entirely made up of 
polynuclear cells 

The method of making the bacteriological 
examination varies according to the nature of 
the fluid Besides cultures direct examination 
of the fluid should be made When the latter 
IS purulent the method is simple and consists 
merely in smearing a few drops on slides and 
staining by the usual methods, including the 
Gram’s stain The Diplococcus mtracellularis 
meniugitidts occurs in pairs of biscuit shaped 
COCCI inside of the pus cells, they decolorize 
by Gram’s method, whereas the pneumococcus, 
streptococcus and staphylococcus stain by 
Gram’s method and occur chiefly outside of 
the cells When the fluid is clear or but 
slightly turbid and the question arises of the 
presence of the tubercle bacillus the procedure 
IS more difficult as the organisms are but very 
few and difficult to find Two methods are 
commonly employed One consists in centn- 
fugating the fluid immediately, after first add- 
ing a tiny shred of cotton to the tube After 
prolonged centrifugation the shred is removed 
and smeared on a slide, the smear then being 
stained by the usual Ziehl Neelson method 
The other, and in some ways more satisfactory 
method is to allow the tube containing the 
fluid to stand for some hours At the end of 
this time if the meninges are inflamed a fine 
delicate coagulum is formed in which are im- 
prisoned most of the cell elements and 
bactena This is then removed, spread on a 
slide and stained The examination requires 
expert technique and infinite patience, but 
with these two requirements the Bacillus tuber- 
culosis may be demonstrated in over 90 per 
cent of all cases of tuberculous meningitis 

Having then determined by clinical observa- 
tion and examination of the cerebrospinal 
fluid the type of meningptis with which we are 
dealing, the next question to present itself is 
that of treatment In the first place it must 
be understood that if the causative organism is 
the tubercle bacillus, the pneumococcus or 
the pyogenic organisms, the treatment is 
Durelv palliative, if it be the meningococcus 


an early diagnosis and proper therapeusis 
offers now excellent prospects of a complete 
cure The palliative treatment may be 
summed up as narcotics, hot baths and lumbar 
puncture The narcotics which gi\e the best 
results are chloral and the bromides The 
sedative effect of the hot bath is most sink- 
ing It should be given every three to four 
hours at a temperature of no degrees F The 
lumbar puncture, of such inestimable value in 
diagnosis, has also a distinct place in thera- 
peutics Many of the worst symptoms being 
due to the raised intracranial tension, the 
symptomatic effect of draining the brain and 
cord is marked Frequently I have obsen'ed, 
while the fluid was running through the 
needle, comatose cases to ■ become conscious, 
and restlessness, convulsions, delirium and 
moaning to be replaced by a quiet, peaceful 
sleep In long drawn out cases the puncture 
should be performed every second day, and 
if the pressure is high this may be increased to 
every day In. one case under m)’- care at the 
Johns Hopkins Hospital some years ago, tlie 
procedure was repeated over thirt}'- times dur- 
ing a period of two months, each puncture 
being followed by an amelioration of the 
symptoms, lasting for many hours 
A recent piece of investigation by Crowe, of 
Baltimore, has demonstrated that the ordinary 
urinary antiseptic hexamethylenaniine ad- 
ministered by mouth is excreted m consider- 
able quantity into the cerebrospinal fluid and 
has a distinct antiseptic action upon the 
bacteria in cases of experimental meningitis 
Crowe recommends the administration of the 
drug in all cases of meningitis and of 
threatened meningitis It is of especial value 
as a prophylactic agent and is recommended 
as a routine in cases of injury to the skull or 
spinal column and in operations upon the 
brain through infected cavities as the nose, 
where meningitis is a probable complication 
Crowe states in a personal letter that he has 
had several cases of post-operative meningitis 
following removal of hypophyseal tumors 
through the nose in which the drug has been 
administered and the cases have recovered 
He emphasizes the necessity of giving the drug^ 
early as its value is prophylactic rather than 
curative He gives it dissolved in water, 100 
grains to the quart, in doses as high as 200 to 
300 grains every twenty-four hours In long 
drawn out cases the question of nourishing the 
patient presents itself as a troublesome prob- 
lem Forced feeding by means of a nasal or 
stomach 'tube is usually required and should be 
begun as soon as the child ceases to take 
nourishment The “scaphoid abdomen’’ is 
often due to starvation 

With the best of treatment, however, the 
prognosis in all forms of meningitis, ivith one 
exception, is very poor, and all that can be 
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done IS to rclie\e the distress of the little 
patient As a result of the commission 
appointed a few >ears ago by the Major of 
New York, the functions of nhich was to 
studj the epidemic of meningitis at that time 
raging in New York Citj, Flexner and Jobling 
began work on an anb memngococcus scrum, 
the result of which miestirations are well 
known to all and are rightfully classed among 
the greatest of the medical tnumphs of the 
world The serum is obtained from horses 
immunized by injection of the meningococcus 
It differs from the dlphthena antitovine In that 
its action IS to kill the memngococcus itself, 
while the diphthena serum acts to neutralize 
the toxines produced by the organisms For 
this reason it is necessary to bnng the serum in 
direct contact witli the micrococci, a result 
which can be accomplished onh by injecting 
the serum mside of the cerebrospinal ca\ity 
Given hypodennicalfv the serum is worthless 
Gi\en by m^os of a lumbar puncture its 
effects are trulj marvelous in epidemic or 
^oradic cases of meningitis caused ^ the 
Diplococcus tntracellttlans tucmngilidus For all 
other forms of meningitis it is quite worthless 
Tlie usual routine of using the serum con 
sists in making a lumbar puncture, and slowly 
drawing off at least 30 cc of fluid This should 
be examined for the meningococcus It is 
howe\er, recommended that if the fluid is 
purulent the phj*8iaan should not wait for a 
bacteriological examination, but if possible 
inject the serum at once, thus sa>nng laluable 
time Tlie bactenological examination should 
be made before repeating the treatment The 
cerebrospinal fluid sbould be drawn off with 
the head somewhat raised in order to dram the 
skull cavity and the injection made with the 
head shghtlj lowered The amount injected 
should be slightly leas than that withdrawn], 
30 cc IS the usual dose The senim should 
be warmed to the body temperature The in- 
jection should be made slowl} and if possible 
no force other than that of gra>nt3 should be 
used Occasionallj the fluid is so thick that 
It will not flow through the needle. In this case 
a few cc of sterile normal salt solution may be 
injected first and allowed to return, tins often 
washing awav enough plastic Ijinph to allow 
the injection of the serum to be made The 
injection should be made dail} until the tern 
perature fall*; and the ejmptoms clear up, and 
should be renewed immediately on the first 
sign of relapse 

\8 to the results to be expected from the 
scrum, these depend somewhat upon the stage 
of the disease the earlier the injection is made 
the better chance there is for a cure n\cn 
in late chronic cases the most strikingly bene- 
ficial results haic been obtained In many 
cases the effect of the inicction is immediately 
the temperature falling b\ cnsis in a few hours 


and the symptoms rapidly clearing up In others 
the temperature comes doivn gradually, at times 
after but 'one dose of the serum and at other 
times rcquinng many daily repetitions of the 
injection A point to be emphasized is that no 
Case IS too ill for the injection While I w^as 
Uorkmg under Dr Holt at the Babies Hospital 
m New York, an infant was admitted apparently 
monbund, totally unconsaous, pulscfes and 
With the lunM rapidly fillmg up from pulmonary 
edema No nope \ihatc\er was felt for the child, 
hut as Dr Iiexner insisted when giving the 
Scrum to hospitals that no selection should be 
made, but all cases of epidemic meningitis should 
he giien the injection regardless of the patient's 
Condition, lumbar puncture W'as performed and 
the serum mjected. The cercbrospma] fluid was 
practically pure pus The pulmonary edema 
rapidly cleared up after the mjection, which ivas 
repeated daily for about a weeL Tlie fluid ivith- 
draivn cadi day was presen cd and the picture 
presented by the row of test tiibea was truly 
stnkmg Beginning with a crcami fluid on the 
first day the transition ivas rapid through a small 
deposit of pus, a turbid fluid and a famt cloudi- 
ness m less than ten days to a crystal dear fluid 
Tlie patient made a perfect recoiery Under 
the microscope the change produced by the 
injection u \ery c\ndent mthm twenty -four 
hours tlie micrococci show degeneratwe Ganges, 
become granular and stain poorly Their num- 
ber decreases rapidly and wnthln two to three 
dais a fluid formerly loaded with coca appears 
to be quite free from the organisms and cultures 
from the cerebrospinal fluid are negatue 
Tlie effect of the scrum upon the mortality of 
epidemic cerebrospinal meningitis has been care 
fully studied by many workers, the results being 
tabulated by Iiexner himself The first cases 
treated bv Ladd in the Castalia cpidenuc abund- 
antly verified the impressions as to the laluc of 
tlie serum denved from expenments on 
monkey's Since then the serum has been sent 
to all parts of the world, and the report from 
every user has been of enthusiastic pmisc The 
first reports came from the waning epidemic m 
Amcnca, and for tliat reason had to be accepted 
as possibly o\cr-enthusia5tic. Later, howc\cr, 
the serum was gix’en a thorough trying out at 
the height of epidemics in Edmburgh Belfast, 
and I'anous parts of France. In practically 
e\cry great epidemic of meningitis which has 
occurr^ in recent years m which the scrum was 
not used, the morfaht\ has ranged between 70 
and 90 per cent \\iicre the senun has bra 
Used, and used in unselected cases e\ery case 
whether dying or not, being gi\cn tlie mjection 
the mortality , according to Dr Flexner s report 
Upon 713 cases tabulati^ from reports rccavcd 
was 31.2 per cent, and of cases treated dunng 
the first three days of the disease 2^ 3 per cent 
1^131 the change was not clue to a milder type of 
the disease pre\ ailing has l)een abundantly 
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proven by such experiences as that m Belfast 
The mortality m 275 cases of meningitis treated 
at the hospital m that city prior to August 31, 
1907, was 72 3 per cent On that date a supply 
of the Flexner-Joblmg serum was obtained and 
every case admitted thereafter was given an 
injection Among the first thirty cases so treated 
but eight died, a mortality of 266 per cent. 
During tlie same penod the mortality in the 
same epidemic among cases not given die serum 
was 80.2 per cent Especially striking are the 
results among mfants At this period of life 
meningitis has always been particularly fatal, 
mortality lists varymg from 90 to 100 per cent 
In Dr Elexner’s last analj^sis he reports 16 cases 
of meningitis under one year of age, treated dur- 
ing the first thi'ee days of the disease with but 
one death, a mortality of 5 8 per cent The 
consensus of opinion is that the mortality of 
epidemic cerebrospmal meningitis has been re- 
duced by means of the Flexner-Jobling serum 
from 80 to 25 per cent and in cases treated early 
in tlie disease m which the serum is given a fair 
chance to frortj 10 to 12 per cent 

It occasionally happens that the mflammatory 
products at the base of the brain are so dense 
that the foramen of Magendie is obstructed and 
a lumbar puncture is unable either to dram the 
inflamed ventricles, or to allow of the adminis- 
tration of the serum to those cavities Such a 
condition can be diagnosed m the mfant by the 
very small amount of fluid withdrawn and the 
absence of any decrease m the tension of the 
frontanelle produced by lumbar puncture In 
such cases it has been recommended to insert 
the needle through the frontanelle directly into 
the lateral ventncle, wash that cavity with nor- 
mal saline and mject the serum there Fisher 
of New York has had one bnlhant result from 
this intraventncular injection of the serum 
Possibly of even greater benefit to humanity 
than the immediate life saving power of the 
serum is the fact that the cases which are cured 
recover completely By the former methods of 
treatment, though occasionally the life of the 
sufferer from epidemic cerebrospinal memngibs 
was saved, it was in a great majonty of cases 
to an existence worse than death itself, to a 
condition of hydrocephalic idiocy, blindness or 
deaf-mutism Such ternble sequelae after serum 
treatment are conspicuous by their absence 
When tlie child recovers, and if given the serum 
treatment early in the disease, the chances are 
all in favor of recovery, it recovers completely 
Much interest has been shown lately m the 
mode of contagion of the epidemic form of 
meningitis and its prophylaxis The consensus 
of opinion IS that the disease is contracted 
through infection of the nasal mucous membrane 
and that contagion occurs through secretions 
from the nose Not only can the meningococcus 
be isolated from the nasal secretions of most of 
the sufferers from the disease, but it can very 
often be found in the nose of healthy persons 


who have come into contact with the patients 
Several definite instances have been described 
of contagion by means of such healthy earners 
of the meningococci The chief modes of com- 
battmg the spread of the disease at present 
being used are quarantine of the patient and 
local antiseptic treatment to the nasal mucous 
membrane not only of the patient, but also of 
all those who have in any way come into con- 
tact with the disease Vanous solutions have 
been used for this purpose, but probably as 
simple and effective as any is a one per cent 
solution of peroxide of hydrogen used several 
times a day as a nasal douche and gargle A 
few such treatments render the meningococci 
innocuous and the carrier a safe member of 
society 

In conclusion I wish to emphasize tlie impor- 
tance of an early correct diagnosis not only of 
the presence of meningitis, but of the particular 
type of this disease I wish to lay stress upon 
the vital importance of performing a lumbar 
puncture m every case in which there is any 
symptom casting suspicion upon the meninges 
I wish to remind you that this small operation, 
when performed with perfect asepsis by one 
familiar with the technique is without danger 
and IS, in most cases, comparatively painless 
And I wish to urge upon all the vital importance 
of making tlie diagnosis at the earliest possible 
moment, and when clinical and bacteriological 
findmgs demonstrate that the disease is due to 
the meningococcus of procunng the Flexner- 
Jobling serum and administermg it intraspmally 
with all possible speed By such action not only 
will your patient's chances of recovery be 
increased four-fold, but if cured he will be 
returned to life as a useful citizen instead of a 
deaf mute, a blind man or an idiot 


IS ANYTHING THE MATTER WITH 
THE DOCTORS?* 


By WILLIAM J ROBINSON, M D . 
NEW YORK. 


I S anything the matter with the doctors ^ The 
original title of to-night’s discussion was 
^Vhat is the matter with the doctors^ But 
as that title contained the definite assumption 
that something was the matter ivith the doctors, 
it has been modified to a milder form But even 
in this form, it assumes that something is the 
matter mth them Otherwise the question 

would not be asked We do not ask Is any- 
thing the matter with the chemists ? Is anj^hing 
the matter with the physicists? Is anjUhing the 
matter with the astronomers? Is anything the 
matter with the electrical engmeers? And the 
reason we do not ask this question in reference 
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to them, lb because \\c know or absume that they 
are all nght We assimie that tlicv know as 
much as can be known at the present time, with 
the accumulated facts and the instruments of pre- 
asion in their possession And b) asking the 
question Is an) thing the matter witli the 
doctors, jou at once betray that you have a lurk- 
ing suspiaon or the positive certainty that some- 
thing ts the matter with us And there is no use 
de^\^ng that such a suspicion or certaint) is 
harbored b> a large number of people particu- 
larly of the cultured or perhaps more correctl), 
the quasi-cultured classes 
The so-called health journals, practically all of 
which are edited bv men who have axes to gnnd 
and who are perfectl) innocent of anj l^wl- 
edge of medicine are doing their utmost to foster 
suspicion and fan distrust in the medical profes- 
sion A sensational book, which claims to de- 
pict the chaos and enme in the medical profes- 
sion has recenti) been published and is exerting a 
pernicious influence on the public, because the 
focus through which it presents the facts or 
alleged facts is false and the picture is therefore 
false and distorted Tlie quack journals, sensa- 
tional and untruthful books and a few ignorant 
laymen who pretend to assume the role of ph> 
siaans, have been mating the public against the 
medical profession and b^ bnnging false charges 
against us have parti) succeeded in creating a 
feeling of ammosit) and distrust You know 
how cntical and analjtical our dear public is 
You can make it believe an) thing if )ou have 
only enougii assurance and impudence the more 
stupid, the more sensational the accusations, the 
more readilv will the) be believed 
Let us see what the charges against the nicdi 
cal profession arc what indictments a biased, 
mimical and ignorant jur) has drawm up against 
us 

The Terrihle Crime of Drugs 

The first and the most unisersall) heard 
charge against us is that we are drug dopers 
That 15 wc do not treat people rationalI\ hy- 
gienicall) b) the aid of diet, fresh air. sunlight, 
eta but that for every condition wc give drugs 
that we fill the people s bodies with poisons and 
that b) our drugging wc often create worse dis- 
eases than those we intended to cure This 
charge is repcate<l day in and da) out bv the 
quack health journals which I referred to above. 
To speak out of the utilitv, of the mdispensablc- 
ness of the hfe-snvnng nropertic* of n large 
number of drugs is not the place here I WlU 
merely repeat what I have said eLscvvherc, that 
he who has seen the lesions of syphilis melt avvav 
unilcr the administration of mercurj, radlne or 
6o6 he who has seen the chills and fever of 
malana disappear ns if h) magic under i propi^ 
h administered dose of quinine or arsenic, he 
who has seen a mlscrablj dwarfed imbecile little 
cretin grow in stature and gain intelligence from 
dav to dav under the use of thvToid he who has 


seen the pale checks of the chlorotic or anemic 
girl change into red roses under the administra- 
tion of iron and arsenic, he who has seen 
a waterlogged old man or woman, unable to 
take a step ^v^thout getting out of breath, take 
on a new lease of life under digitahs, he who 
has seen a nasty diphthentic membrane roll awa) 
as if b> the touch of a magic wand after a dose 
of antitoxin, he who has seen the fearful tor- 
turing pam in a case of renal or gallstone colic 
cease instantly after an injection of morphine, 
he who has seen the hfe-savnng effect of a few 
drops of am)l nitnte in a case of angina pec 
tons he, 1 sav, who has seen all those things will 
not agree to cure the sick without the use of 
drugs And I will sa) that if ) 0 u w^ll show me 
a man wlio absolutely denies the utiht) of drugs, 
I will show )ou a man who has never used drugs 
or who is ignorant as to their proper use 

But as to the charge that drugs constitute the 
prmapal factor in our treatment, I can onlv sa) 
that such a charge Is mahciouslv false. Drug- 
treatment constitutes onl) a snrnfl — a very small 
— pan of the modem practice of medianc. 
There is not an agent or method matenal or im- 
matcnal, Uiat we, members of the regular medi 
cal profession, do not employ in the treatment of 
disease Regulated diet, exerase, w'atcr mter 
naJh and extemall) in its numerous h)drotIiera- 
peutic methods mineral waters, baths, direct sun- 
light fresh air heat m its multitudinous forms 
massage, electnat), rocntgeno-tlierapv Finsen 
light, radium, antitoxic sera, v’accines, suggestion 
(psychotherapy^, hvpnotism all of these agencies 
we cellar scientific ph>'siaans make use of 
freely jn our endeavor to cure and to prevent 
disease Wc ma) use onl\ one of these agenaes 
m the treatment of manv of the diseases but we 
do not hesitate to use all of them whenever they 
seem indicated 

A Handbook of Practical Treatment has just 
come off the press It is authoritative and pre 
sents the latest developments in the treatment of 
disease as it is practiced b) the regular medical 
profession The first i6 chapters deal with the 
general treatment of disea^ and of these i6 
only one is devoted to drug therap) 

Take Osier's Practice of Mediane and you 
will sec that drug treatment is playing a very 
secondary role one might say an insignificant 
role, in the entire booL Inqtrirc at or study the 
reports of our foremost hospitals and you will 
sec that drugs play a very secondan role. Nurs 
ing hygiene, proper feeding dcanlfncss are our 
chief agents in fighting disease But, contrary 
to the quacks we know the indications for drugs 
wc know the proper use of drugs wc know 
where they arc inv’aluable and when we do 
need them wc can u'c them fearlessly and tin 
hcsitatinglv 

SUBGICAI OPER.\TION*i. 

Another senou** charge refers lo surgical op- 
erations By one part of the people wc arc at 
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proven by such experiences as that in Belfast 
The mortality in 275 cases of meningitis treated 
at the hospital m that city prior to August 31, 
1907, was 72 3 per cent On that date a supply 
of the Flexner-Joblmg serum was obtained and 
every case admitted thereafter was given an 
injection Among the first thirty cases so treated 
but eight died, a mortality of 26 6 per cent. 
During the same penod the mortality m the 
same epidemic among cases not given the serum 
was 802 per cent Especially striking are the 
results among infants At this period of life 
meningitis has always been particularly fatal, 
mortality lists varying from 90 to 100 per cent 
In Dr Flexner’s last analysis he reports 16 cases 
of meningitis under one year of a|fe, treated dur- 
ing the first thtee days of the disease with but 
one death, a mortality of 5 8 per cent The 
consensus of opinion is that the mortality of 
epidemic cerebrospmal meningitis has been re- 
duced by means of the Flexner-Jobhng serum 
from 80 to 25 per cent and m cases treated early 
m the disease m which the serum is given a fair 
chance to from 10 to 12 per cent 

It occasionally happens that the inflammatory 
products at the base of the brain are so dense 
that the foramen of Magendie is obstructed and 
a lumbar puncture is unable either to drain the 
inflamed ventncles, or to allow of the adminis- 
tration of the serum to those cavities Such a 
condition can be diagnosed m the mfant by the 
very small amount of fluid ivithdrawn and the 
absence of any decrease m the tension of the 
frontanelle produced by lumbar puncture In 
such cases it has been recommended to insert 
the needle through the frontanelle directly mto 
the lateral ventncle, wash that cavity with nor- 
mal saline and mject the serum there Fisher 
of New York has had one bnlhant result from 
this intraventncular injection of the serum 
Possibly of even greater benefit to humanity 
than the immediate life saving power of tlie 
serum is the fact that the cases which are cured 
recover completely By the former methods of 
treatment, though occasionally the life of the 
sufferer from epidemic cerebrospinal meningitis 
was saved, it was m a great majority of cases 
to an existence worse than death itself, to a 
condition of hydrocephalic idiocy, blindness or 
deaf-mubsm Such ternble sequelae after serum 
treatment are conspicuous by their absence 
When the child recovers, and if given the serum 
treatment early in the disease, the chances are 
all m favor of recovery, it recovers completely 
Mucli interest has been shown lately in the 
mode of contagion of the epidemic form of 
meningitis and its prophylaxis The consensus 
of opinion IS that Bie disease is contracted 
through infection of the nasal mucous membrane 
and that contagion occurs through secretions 
from tlie nose Not only can the meningococcus 
be isolated from the nasal secretions of most of 
the sufferers from the disease, but it can very 
often be found in the nose of healthy persons 


who have come into contact \vith the patients 
Several definite instances have been descnbed 
of contagion by means of such healthy earners 
of the meningococci The chief modes of com- 
batting the spread of the disease at present 
being used are quarantine of the patient and 
local antiseptic treatment to the nasal mucous 
membrane not only of the patient, but also of 
all those who have m any way come into con- 
tact with the disease Vanous solutions have 
been used for this purpose, but probably as 
simple and effective as any is a one per cent 
solution of peroxide of hydrogen used several 
times a day as a nasal douche and gargle A 
few such treatments render the menmgococa 
innocuous and the earner a safe member of 
society 

In conclusion I wish to emphasize the impor- 
tance of an early correct diagnosis not only of 
the presence of meningitis, but of the particular 
type of this disease I wish to lay stress upon 
the vital importance of performing a lumbar 
puncture m every case in which tliere is any 
symptom casting suspicion upon the meninges 
I wish to remind you that this small operation, 
when performed with perfect asepsis by one 
familiar with the technique is without danger 
and IS, m most cases, comparatively pamless 
And I wish to urge upon all the vital importance 
of making the diagnosis at the earliest possible 
moment, and when clinical and bactenological 
findings demonstrate that the disease is due to 
the meningococcus of procuring the Flexner- 
Jobhng serum and adrmnistermg it intraspinally 
with all possible speed By such action not only 
will your patient’s chances of recovery be 
increased four-fold, but if cured he will be 
returned to life as a useful citizen mstead of a 
deaf mute, a blind man or an idiot 


IS ANYTHING THE MATTER WITH 
THE DOCTORS?* 


By WILLIAM J ROBINSON, M D , 
NEW YORK. 


I S anything the matter with the doctors ? The 
original title of to-night’s discussion was 
What IS the matter with the doctors? But 
as that title contained the definite assumption 
that something was the matter with the doctors, 
it has been modified to a milder form But even 
in this form, it assumes that something is tlie 
matter wnth them Otherwise the question 

would not be asked We do not ask Is any- 

thing the matter with the chemists ? Is anything 
the matter with the physicists? Is anything the 
matter with the astronomers? Is anything the 
matter with the electrical engineers? And the 
reason we do not ask this question in reference 


* Deli\cred before The Liberal Club of New York, 


J Robinaon, M D 



^oU 11 No. 0 
Jaut 1011 


ROBI^SOiW—IS 4N} THING THE MATTER WITH DOCTORSf 


m 


merit of the disease — 6o0 or salvarsan — have all 
come to us untliin the last five (to be more 
exact, fi\e and half), years The same may be 
<aid about cerebro spinal meningitis Three 
years ago we stood before that monster humble 
and helpless, now, tlianks to riexner, we have 
a powerful weapon, and we wrest many victims 
from the monster s clutches And I venture to 
say that if in five years from to-night you ar- 
range a similar dinner, I shall be able to tell you 
of some very remarkable discoveries made be- 
tween March 15, 1911, and March 15, 1916 

But do the quacks, the irre^lars, and those 
who believe with tlicm, appreciate the fact that 
when they announce with rfee that physicians 
make mistakes, they thereby pronounce their 
own doom? For, if physicians who have spent 
several vears m preparatory studies, who have 
had years of practice, who have every possible 
diagnostic instrument who call to aid the chem- 
ical, pathological, bactenological and biological 
laboratory , make mistakes ho\N can the quacks 
and faddists expect rational, sane people to be- 
lieve that they who have not any of these ad- 
vantages can diagnose correctly and treat 
properly? 

Pehsonal Experience Shapes OtjR Opinions 

We are no more responsible for our honest 
opinions than we are for the color of our hair, 
the length of our faces, the girth of our chest 
Our opinions are the conglomerate result of 
heredity, environment, our bnnnng up, our 
companions and friends, the school we attended, 
the lectures we have heard, the books we have 
read Our personal cxpencnccs have a tremen- 
dous influence on the shaping of our opinions 
And It IS possible that the unfavorable opinion 
which some laymen have of tlie medical profes- 
sion IS due to some unpleasant personal experi- 
ence which thev liave had with some member 
And It IS possible that the favorable opimon I 
have of the medical profession 15 due to my 
exceptionally fav orablc experience wnth my 
colleagues God gives us our relatives our 
fnends we choose ourselves But I can tnifh- 
fully say that the physiaans whom I call fnends 
are not guilty of the things with which our 
opponents are fond of cliarging the medical 
profession I can suicercly say, tliat the physi 
aans whom I know arc noble minded and sin- 
cere arc always studymg and inv estigatmg, arc 
lyanpathetic with the suffenng, arc up to the 
minute with all the htest advances in mediane, 
arc careful and consacntious in diagnosis, arc 
rationdl m tlieir treatment using drugs only 
w here distinctly indicated, cmplovang cverv 
hygienic measure relying to a great extent on 
good nursing and dieting and upon the vns 
mcdicatnx nature never prolonging a disease, 
never making an unncces<;ary visit never oper- 
ating or advising an operation unless positivelv 
indicated — in short they arc honest capable 


men to whom the public can entrust their bodies 
with implicit confidence. Of course there are 
incompetents, and there are dishonest men m 
the medical profession, as there are in every 
rofession, m bvery trade, m every line of 
uman activitv But when wc judge of a pro- 
fession we judge it by its highest representatives, 
or at least by the rank and file but certainly not 
by Its worst specimens And the rank and file 
of the medical profession is sound to the core 
It IS sincerely desinous of leammg and advanc- 
ing, it 15 sincerely desirous of doing its best for 
humanity It reads, studies and investigates and 
Is earnestly doing the best that can be done 

The Spectre of the Sev'enteenth Centurx 

The trouble with our fnends is that tJiey set 
up a man of straw and then proceed to demolish 
him Thej see a medical spectre of the seven 
teenth or eighteenth century and imagine tliat 
that 13 the physiaan of to-daj 
Just as some of our frce-thinking fnends see 
a forquemada in every pnest or minister — they 
will not admit that there are quite a few decent 
people among the clergy of tc>-day, people with 
broad minds and big hearts, intenselv interested 
in tlie welfare of humanity, just as our anarch 
istic fnends still see a PhiUip the Second or an 
Iv'an the Ternble in every ruler — you cannot 
make them believe, for instance that George V 
and William H Taft ire quite human^ and, 
while certainly no geniuses, are at least as intelli- 
gent as the average Englishman or American, — 
so our anti-medical fnends sec with their mental 
eve an old, bewhiskered gent (Elbert Hubbard 
who has become one of Uie most obnoxious of 
quacks alw*ays pictures the doctor as a man vnth 
whiskers) with a bi^ syringe, wnth a blood 
letting lancet with chisel and saw, w^th power- 
ful emetics and cathartics with balls of opium 
and pocketfuls of calomel, a gent wTthout any 
culture, narrow-minded and hide bound by tra 
dition, without any kTiov\Ied|je of hygiene or 
sanitary measures, havdng no idea of ventilation 
fresh air, dietetics the power of suggestion and 
the other immatcnal agencies Suen 15 the pic- 
ture some of our fnends have of the modem 
medical man, or at least that is the picture they 
try to sliow to a gullible public — and they pro- 
ceed to hammer it stab it, tear it to shreds and 
tatters and to show to the same giilhhlc public 
their own supenontv No wonder thev succeed 
Tint the picture is false and distorted — mal- 
IctousIv or Ignorantly — goes without saying 
The physician of to-day is a cultured man with 
a good preliminary cducatinn-rand the entrance 
requirements arc getting higher and higher — a 
go^ medical education and he is a cntic, a 
skeptic and quite often he is a true scientist 
Tliat wc do not vet kmow evcrviliing that 
some diseases cancer for instance, 'till baffle 
115 , IS tme But there is a great difTcrcncc 
between not knowing cvcrvlhing and kmowung 
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nothing, and as said before, every year we learn 
a little more But one thing is sure What we 
can’t do, the quacks and irregulars surely cannot 

What Have Accomplished 

I have touched upon and answered the charges 
which our enemies are making against us Let 
me now' devote two or three mmutes to a con- 
sideration of the benefits which w'e have con- 
ferred upon humanity, but which our enemies 
forget to credit us with To state that medicine 
IS advanang from year to year, and that from 
year to year we are improving in our diagnosis 
and treatment of individual patients must be tn 
the nature of a mere assertion, for our enemies 
deny it There are two things however, which 
they cannot den)' — for the zvorld has them on 
record 

One IS that w’herever medical science is in an 
advanced state the mortality rate has been enor- 
mously reduced The second is that by having 
conquered the mystenes of the transmission of 
malaria and yellow' fever, and by applying rigid 
sanitary measures, we have rendered many 
tropical and subtropical places habitable w'hich 
w'ere uninhabitable before, and have converted 
many pest-holes into the healthiest spots on the 
globe 

Let us see what the reduction of the mortality 
rate means I shall not go very far back, though 
the figures w'ould prove more staking and more 
startling But right here in New York City w’e 
have w'lthin the last fifteen years reduced the 
death rate per i,ooo inhabitants from 25 to 16 
In other words, instead of 25 people dying every 
)ear per each 1,000 inhabitants, only 16 die — a 
saving of nine per thousand — or 9,000 per mil- 
lion, or 36,000 per four million — the population 
of New' York City What an annual saving of 
human lives it makes throughout the country or 
throughout the civilized w'orld you can calculate 
for yourselves For ever)'ivhere is the same 
stor)' In Berlin, for instance, the mortality rate 
fell m 25 years from 33 to 16— a saving of more 
than 50 per cent, in Munich from 41 to 18 and 
so forth and so forth Our statisticians are in 
the habit of estimatmg the value of human lives 
in dollars — at such an age w'e are w'orth so 
much, at such an age so much To me this 
method is rather revolting — revoltmg in itself, 
and because in my opinion many lives are wortli 
nothing, others are w'orth less than nothing, in 
other Avords, have a negative value, w'hile others 
are worth not four thousand dollars — which is 
the highest value put on a human being by the 
political economists — but forty millions But if 
you are fond of estimabng the value of human 
lives in dollars, you can readily see how many 
billions W'e save to the Avorld every year 

As to the places which have been converted 
from pest-holes into summer resorts, w'lth 
summer resort mortalities, w e need only point to 


Panama And it is not the qtiacks and the de- 
tractors of scientific mediane w'ho have done it, 
but the regular physicians and the sanitarians 
who w'ork hand in hand w'lth us 

Conclusions 

1 The medical profession of tlie present day 
is fully alive to its duties and its responsibities 

2 Medicme of to-day is thoroughly scientific 
in its methods, employing the same means of 
experimental investigation and demonstration as 
are employed by the other exact sciences 

3 Medicine of to-day is not shackled by the 
chains of authority and tradition On the con- 
trary, every dictum of any so-called authority, 
any statement regarding any drug or method of 
treatment, ivhich has been handed down for ages 
from text-book to text-book, is called into ques- 
tion, IS carefully analyzed and dissected, and if 
found wanting, discarded Many drugs Which 
were considered stand-bys by our forefatliers 
have been thrown out from the Pharmacopeia, 
though they may still be used by old grannies 

4 The profession of to-day is broad-minded 
and IS w'llling to investigate any remedy or 
method of treatment, no matter from w'hat source 
it may come , it is w'llling to give a trial to any 
suggestion if it has a gram of common sense in 
it, even if the suggestion comes from a quack 

5 The evils which the medical profession is 
guilty of are not inherent in the medical profes- 
sion as such, they are the result of our social 
conditions, of our immoral competitive system, 
which makes men fight and cut each other’s 
throats in order to make a living, and these evils 
are much more in evidence in other trades and 
professions, the legal profession for instance 

6 The medical profession not only does its 
duty by the public, alleviating suffering, restor- 
ing hundreds of thousands of men and ivomen to 
health and active useful lives, but we are making 
progress from year to year, we are making new 
discoveries, dealing Avith the larger problems, in- 
creasing the average duration of life, improving 
sanitation, etc In short, we deal now' not only 
W'lth individual, but with national problems 

7 In judging of the life of any man, of the 
activity of any party, 'of the value of any move- 
ment, of the achievements of any profession, w'e 
do not take any single acts or incidents, but we 
take the sum total If we take the sum total of 
the activities of the medical profession, if we 
subtract all its shortcomings, if we admit even 
everything our enemies say about us, the balance 
of good IS overwhelmingly in its favor, and it 
can truthfully be said to be the most beneficent, 
the most progressive, the most humane and the 
most altruistic of all professions 

And therefore to the question What is the 
matter with the doctors ? I must answer 

There is nothtu^ fhe matter with the doctors 
They are all right! 
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nothing, and as said before, every year we learn 
a little more But one thing is sure What we 
can’t do, the quacks and irregulars surely cannot 

What We Have Accohplished 

I have touched upon and answered the charges 
which our enemies are making against us Let 
me now devote two or three mmutes to a con- 
sideration of the benefits which we have con- 
ferred upon humanity, but Avhich our enemies 
forget to credit us with To state that medicine 
IS advancing from year to year, and that from 
year to year we are improving m our diagnosis 
and treatment of individual patients must be m 
the nature of a mere assertion, for our enemies 
deny it There are two things however, which 
they cannot deny — for the zvorld has them on 
record 

One IS that wherever medical science is in an 
advanced state the mortality rate has been enor- 
mously reduced The second is that by having 
conquered the mysteries of the transmission of 
malaria and yellow fever, and by applying rigid 
sanitary measures, we have rendered many 
tropical and subtropical places habitable which 
were uninhabitable before, and have converted 
many pest-holes into the healthiest spots on the 
globe 

Let us see what the reduction of the mortality 
rate means I shall not go very far back, though 
the figures would prove more striking and more 
startling But nght here m New York City we 
have within the last fifteen years reduced the 
death rate per i,ooo inhabitants from 25 to 16 
In other words, instead of 25 people dying every 
year per each 1,000 inhabitants, only 16 die — a. 
saving of nine per thousand — or 9,000 per mil- 
lion, or 36,000 per four million — the population 
of New York City What an annual saving of 
human lives it makes throughout the country or 
throughout the civilized world you can calculate 
for yourselves For everywhere is the same 
story In Berlin, for instance, the mortality rate 
fell m 25 years from 33 to 16— a saving of more 
than 50 per cent, m Munich from 41 to 18 and 
so forth and so forth Our statistiaans are in 
the habit of estimating the value of human lives 
m dollars — at such an age we are worth so 
much, at such an age so much To me this 
method is rather revolting — revolting in itself, 
and because in my opinion many lives are worth 
nothing, others are worth less than nothing, in 
other words, have a negative value, while others 
are worth not four thousand dollars — which is 
the highest value put on a human being by the 
political economists — but forty millions But if 
you are fond of estimating the value of human 
lives in dollars, you can readily see how many 
billions we save to the world every year 

As to the places which have been converted 
from pest-holes into summer resorts, with 
summer resort mortalities, we need only point to 


Panama And it is not the quacks and the de- 
tractors of scientific medicine who have done it, 
but the regular physicians and the sanitarians 
who work hand in hand with us 

Conclusions 

1 The medical profession of the present day 
is fully alive to its duties and its responsibities 

2 Medicine of to-day is thoroughly scientific 
in its methods, employing the same means of 
expenmental investigation and demonstrabon as 
are employed by the otlier exact sciences 

3 Medicine of to-day is not shackled by the 
chains of authority and tradition On the con- 
trary, every dictum of any so-called authontj’, 
any statement regarding any drug or method of 
treatment, which has been handed down for ages 
from text-book to text-book, is called into ques- 
tion, IS carefully analyzed and dissected, and if 
found wanting, discarded Many drugs \vhich 
were considered stand-bys by our forefathers 
have been thrown out from the Pharmacopeia, 
though they may still be used by old grannies 

4 The profession of to-day is broad-minded 
and IS willing to investigate any remedy or 
method of treatment, no matter from what source 
It may come , it is willing to give a trial to any 
suggestion if it has a grain of common sense in 
it, even if the suggestion comes from a quack 

5 The evils which the medical profession is 
gmlty of are not inherent in the medical profes- 
sion as such, they are the result of our social 
conditions, of our immoral competitive system, 
which makes men fight and cut each other's 
throats in order to make a living, and these evils 
are much more in evidence in other trades and 
professions, the legal profession for instance 

6 The medical profession not only does its 
duty by the public, alleviating suffering, restor- 
ing hundreds of thousands of men and women to 
health and active useful lives, but we are making 
progress from year to year, we are making new 
discoveries, dealing with the larger problems, in- 
creasing the average duration of life, improving 
sanitation, etc In short, we deal now not only 
with individual, but with national problems 

7 In judging of the life of any man, of the 
activity of any party, ‘of the value of any move- 
ment, of the achievements of any profession, we 
do not take any single acts or incidents, but we 
take the sum total If we take the sum total of 
the activities of the medical profession, if we 
subtract all its shortcomings, if we admit even 
everything our enemies say about us, the balance 
of good IS overwhelmingly in its favor, and it 
can truthfully be said to be the most beneficent, 
the most progressive, the most humane and the 
most altruistic of all professions 

And therefore to the question What fs the 
matter with the doctors ^ I must answer 

There is nothing the matter with the doctors 
They are all right* 
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honest in other respects as \\ell as m his practice. 
Of course, he will accumulate mone>, but he has 
trampled on the ideals of a profession which has 
given him his opportunit} m life 

Signs arc not lackii^ that these practices arc 
on the increase The mere fact that I was asked 
to speak on this subject is suffiaent proof The 
time has come when the profession at large, in 
its own interest, will be compelled to find means 
to stop them 4 

I am not referring to practices m which actual 
fraud IS committed These arc fortunately rare 
and when proved easily dealt with bj the public 
prosecutor What I have in mind is solely the 
givmg of commissions and the splitting of fees, 
practices which per se, do not come within the 
jurisdiction of anj court of law but which are 
noerthcless degrading to the medical profession 
and against the best interests of the public. 

The few who are steeped m the practice of 
such methods will not be affected by whatever is 
said against them They know that on account 
of Its secret character in which all the parties 
concerned are interested it is very difficult and 
usuallj impossible to procure pnnia facie evi 
dence The practice wdi continue until the pub- 
lic Itself becomes aware of it To effect such 
an awakening wide publication of the facts is 
admabie 

The man whose conscience has not >et become 
entirely blunted b) the financial returns and 
whose belief in the nobility of our calling is still 
present, wdi probabI> feel impelled to reconsider 
his relations to his patients and to the professwn 
and will endeavor to help elevate our standards 
rather than to degrade them 

The present moment is particularly crucial a 
time at ^vhich the profession must be able to 
present a united front, in order to combat suc- 
cessfully the increasing number of irregular 
practitioners, Christian scientists osteopaths and 
anti-vivisectiomsts 

The Western Surgical Association has taken 
definite steps to do away with the practice Tlie 
Executive Council eliminated a number of appli 
cants for membership from the list of cligiWcs, 
because of authentic knowledge of such practices 
on their part The> went a step Jurthcr more- 
over, b\ striking a few who were already mem- 
bers off their rolls because of the practice of 
fee splitting and commission gning 

This IS a good beginning Spcaalists and 
not infrequently prominent specialists inaugu- 
rated the pernicious practice now under discus- 
sion and therefore it is particularly gralifMtig 
that measures for its elimination should originate 
with them 

The Ene Countv Medical Societv has offered 
suggestions as to the methods to bt pursued in 
effecting reforms* These ha\e been published 
and are casiK accessible. The summary of thin 
report mchules higher standards of education 


and continuous discussion and ainng of the sub- 
ject before representative medical soaeties, 
thereby msunng wide publiaty 

Should the future show that these methods arc 
still practiced m spite of all attempts to limit or 
do away with them, there is to my mind onh one 
way of preventing them as a common occurrence. 
Legislation should be resorted to, with the vic^v 
of enlarging the punitive powers of the Board 
of Regents so that the Committee of Medical 
Elxaminers appointed by them will have the right 
to invesbgatc not only crimes in law which arc 
already clearly defined, but also actions which are 
prejudicial to the high ethical standards of the 
profession 

With the aid of the higii-minded members of 
the profession fee-splitting and similar graft 
can be abolished. Physicians who have been ap- 
proached or tempted should not hesitate to ob- 
tain proof le^Uy valid, and should place it at the 
disposal of tucir county associations 

In conclusion I beg to enlist your hearty co- 
operation in the reform movement which is just 
beginning By precept and example, b\ encour- 
agement and sympathy with its aims you can 
assist in the good wo^ The change is bound 
to take place It rests with the members of the 
medical profession, whether higher standards are 
adopted voluntanh by tJiera or are eveatualh 
forecti upon them by a justly incensed public. 


TWO CASES OP PROSTATIC HYPER- 
TROPHY SUCCESSFULLY TREATE0 
WITH THE X-RAY AND HIGH FRE- 
QUENCY CURRENTS* 

By SINCLAIR TOUSEY A.M., M. D.. 

SEW \ORVw 

T he two cases reported are not the first 
ones ui the literature of the sulncct or m 
the author's own practice. They are 
«:clccted because they arc tlic two most recent 
cases m his practice and because they have been 
treated by a technic which commends itself as 
probably the best at llic present time. This 
treatment consists in the application of the \ 
ray through a screen of sole-leather wliicli 
absorbs the rajs which would be absorbed bv the 
skin and produce dermatitis with little or no 
influence upon the deeper stnictnrcs The \- 
rav was applied to the penneum through a cylin- 
der cither three or five inches m diameter which 
limited the field of c.xposurc and protected the 
scrotum The application of high frequency 
currents was an external one through a glass 
vacuum electrode applied over the penneum and 
later over the hypogastnum 
CvsE I — Mr I A, referred by Dr H R 
Armstrong began to have difficulty in mictun- 
tion ten or twelve years ago and w*a3 then exam- 
ined by Dr Keyes who found prostatic hyper- 
trophy and recommended the use of a catheter 

at * of tbe Sarrtcal S«tlo«» of tke Nr« 

lock Acailcto)' of SIrtUdn* JuuarT «, 19M 
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The low character of a great many medical 
schools m this country, must not be forgotten 
when searching for causes for these degrading 
practices These schools have no standard of 
education, either general or medical, and are only 
interested in the amount of money which can 
be collected for issuing diplomas It is for their 
graduates, it seems to me, that such books as 
“Large Fees and How to Get Them” are pub- 
lished Another cause might be found in the 
abuse of hospitals and dispensaries I shall not 
dilate upon this particular phase, as it will be 
fully dealt with by Dr Goldwater at a subsequent 
meeting 

What are the effects of this practice of secret 
fee-splitting? In analyzing them I am follow- 
ing in the footsteps of Dr Mann, whose argu- 
ments contain m full, what I wish to state more 
briefly 

The effect on the general practitioner whose 
aim is money and not the heahng of the sick, is 
soon demonstrated by the mistakes he makes m 
his work, by the carelessness shown in his diag- 
noses and by the rashness of his conclusions 
His feelmgs toward his patients change — “in- 
stead of friends to be helped and protected, he 
looks upon them as victims to be plucked ” 

The effect upon the operator is even more 
lamentable His best asset, “his keen surgical 
judgment,” becomes a “pocket-book” judgment 
Indications are found for operation where none 
exist This is the only disadvantage of the prog- 
ress in modem operative surgery Interference 
has become so safe that it practically allows the 
surgeon to disregard the operative risks 

The patient usually suffers most First, the 
decision for or against operation is not unbiased , 
second, he is almost always placed in the hands of 
an inferior operator, because the percentage of 
commission increases with the decrease of capa- 
bility , finally, he must pay a larger fee, because, 
to fulfill his agreement, the surgeon has to 
charge more 

Altogether, the effects of such practices are 
clearly deleterious, and all concerned suffer by 
them The profession at large suffers most, 
however, in the esteem of the Dublic 

Advocates of these methods sometimes try to 
justify or cover up the division of fees, by em- 
ploying the family physiaan as an assistant at 
the operation and paying him — at times openly — 
far above the value of his services These serv- 
ices are often merely nominal No surgeon of 
any repute will allow men who are not accus- 
tomed to his work to assist him If he does so, 
he certainly does not act in the best interests of 
his patients 

Another, and on its face, more just excuse, is 
the claim that the doctor is not adequately paid, 
that his services at times are of much more im- 
portance than the surgeon’s Surely no one will 
dispute this, but who is to blame but himself if 
he does not get his just reward? Does he insist 


upon his claims, does he explain to the patient 
why he should be adequately remunerated, does 
he ask the surgeon to help him in his attempt 
to convince the patient of the value of his serv- 
ices? No, he does none of these things It is 
much easier to graft on the willing surgeon I 
have known of instances, however, when the phy- 
sician has looked out for his own interests in the 
above manner, and blackmailed the surgeon at 
the same time 

Clearly, from a moral point of view, there is 
only one side to this question I am glad to be 
able to say that according to my experience, a 
comparatively small number of practitioners and 
surgeons indulge in these practices The pro- 
fession at large stands as high as it ever did I 
have faith in the profession as a whole and am 
confident that it will stop ah attempts to degrade 
it, when once fully aware of the facts and 
aroused to the necessity for action 

But this question is not entirely a moral one. 
It has its economic side as well In this age of 
industry, the cost of living has materially m- 
creased The necessities of life, the education 
of the physician, his equipment and the demands 
made upon him, have all been greatly augmented 
In spite of this, the remuneration of the average 
practitioner of medicine has not grown larger, 
perhaps it has become even smaller, through com- 
petition The doctor is one of the few men in 
the community whom the great eras of prosper- 
ity have left untouched The primary cause is 
again found within the profession itself 

Doctors as a class have as yet made no at- 
tempt to demonstrate to and convince the public 
of the increased importance, and consequently the 
increased monetary value of their services The 
service rendered by the family physician is m 
some instances of infinitely more importance than 
that rendered by the specialist and should be 
rewarded accordingly 

Who IS to educate the public to see matters m 
this light, if not the practitioner himself? ' I am 
quite sure that he would have the ready endorse- 
ment and aid of his colleagues, the specialist and 
the consultant Does this regrettable state of 
affairs for which the physician himself is re- 
sponsible, offer sufficient excuse for him to appeal 
to the sympathies of some men and demand 
additional reward from others? 

Now a few words as to the surgeon or con- 
sultant The conscience of the physician is his 
safeguard It forms the basis ol the confidential 
relations between him and his patients This is 
true to an even greater degree of the surgeon 
No surgeon who employs agents, be they doctors 
or others, to bring cases to him, can avoid doing 
unnecessary, illegitimate and dishonest work 

Such a man is in the long run bound to face 
irretrievable ruin He will be buying cas^, no^ 
winning them through merit He is employing 
unfair competition against his more competen^ 
colleagues, and is bound in time to become >s 
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or hrab. It U to be remembered Uiat ncarlj fortj slt 
percent (362) of the mmates were tfuilty of cruncs 
against the person, mcludmg cightj se^cn caiei of 
murder m the hrst degree In the large maionty of 
cates these offenses were committed by Paranoiacs 
tufftnng from delusions of persecution and all aUcn< 
ifcti are agreed that the ‘'persecuted Paranoiac is the 
most dangerous of the insane. These Paranoiacs usually 
present no mental deterioration and thej are cunnmg 
enough to dccei\e the ordinary observer in regard to 
their mental condition which may In a measure ac 
count for the aid they often rccei\c from lawyers, 
courts and the laietj in their efforts to obtain ruease 
when confined m institutions 

It IS easy to understand that in an institubon which 
contains three hundred suet) tuo insane who have com 
mitted offenses against the person, many of these being 
homiades by persons still homiadal a disapllne must 
be maintained much more ngid than is necessary in a 
avil hoipitaL The intelligent Paranoiacs cspeaafl) are 
in a condition of constant unrest and even one or two 
leading spints of their number may so work, upon this 
dangerous element as to render its repression and 
control extremely difficult One case m the Hospital, 
whidi has not been specially referred to elsewhere m 
our report, is a striking illustration of this 

A Sicilian who u described in our report of exam 
inaboni as a “homicidal Paranoiac" became possessed 
of a revolver and a number of cartndges. He also had 
obtamed some strips of iron which nc had fashioned 
into sharp-pointed itiUettocs and given to certain other 
inmates information of this was given to one of 
the medical o^ers by an inmate who refused examin 
abon but was recorded as "showing paranoid de- 
lusions \Vhile not giving absolute credit to this revel 
ation, which included a story of a plot to murder the 
Superintendent and the First Assistant Physician the 
ph;^ician m charge caused several searches of the ac 
rated to be made at certain intervals Finally a gen 
eral search of the ward was made at an unexpected 
tune, and the weapon was found in a bag belonging to 
the Sicilian. It bad been observed that this man nad 
been fnendly with some of the most intelligent and 
troublesome of the liomiudal inmates He and (he In 
mate who disdosM the alleged plot were interrogated 
by us. It has thus far however been found impossible 
to ascertain how the man obtained the weapon- His 
own dedarations as to this were not regarded a* trust 
worth) The man now claims that the officials of the 
Hospital arc prejudiced against him that he is sane 
and tiiat he should be returned to the courts for trial 
He IS now clearly insane, cunning plausible vindictive 
irritable and very homidda] wo believe that the 
spirit of unrest and resislcnce to discipline is fostered 
b\ popular agitation on the question of management of 
the Hospital as patients arc well informed on this 
subject having free access to the newspapers. 

WTiIle perhaps it was not expected that we should 
make suggestions or recommendations in regard to the 
general management of the Hospital we feel inchoed 
to note certain changes that we think would be bene- 
ficial 

(i) A certain number of harmless Dements who are 
able to do some work and do not require the strict 
discipline to which alt Inmates arc subjected might 
he removed from the building and segregated m a 
detached buildmg outside of the Hospital endosure 
This vTOuld in a measure relieve the prcienl congestion 
of the wards. 

(3) Under the Insanity Law all female convicts be 
coming Insane while undergoing sentence arc sent to 
Matleawaii It would be for the good of this inslitu 
tion if at the least female convicts becoming insane 
while undergoing seutence of more than one ) ear 
should be sent to the Dannemora State Hospital the 
same as male convicts. The mixing of the old convnets 


with those indicted for a misdemeanor or undergoing 
sentence of one vear or less is not desirable. 

(3) A careful revnew of the personnel of the Hot 
pital might result iu the transfer of a few mmates to 
other institutions or pouibl) to the care of fnends. 
Such an investigation wc did not attempt and, mdeed, 
it was beyond the scope of our mstruction. 

It Is but fair to the Hospital to say that m no instance 
did wc find an inmate wrongfully detained or one sub- 
jected to inhuman or Improper treatment at the hands 
of officers or attendants 

With this introduction, wc now pass to the list of 
mmates examined, following a tabulated classification 
of the offense* with which tbc) were charged 

April 18, 1911 

Crimes ngamst person 362 45.83% 

Crimes against property 231 

All others 196 24^*% 

Total population 789 100.00^ 

Thirt) two of the seven hundred nmety three mmates 
refused examination. All those who refused were seen 
b) us and informed that any statement or complaints 
thev wished to make would be beard and considered, 
but that a formal examination was not compulior) In 
a few of these cases, what was equivalent to an examin 
ation was made and a diagnosis w’ai recorded but in 
most instances the fact only of refusal was noted. 

A complete and detailed diagnosis as to the exact form 
of in«anity was not attempted except in a few rather ob- 
scuTi cases. For example Cases of true Paranoia and 
case of what is now called the Paranoid form the Demen 
tia Precox w ere all recorded as Paranoia but most cases 
m which delusions of persecution or conspirac) were 
noted as prominent were cases of tme Paranoia. In all 
but a few of the case* of Dementia the form of insanity 
which led to the demented condition was not noted In 
ail cases, the diagnosis was made by us independent!) 
without reference to the diagnosU made and recorded 
bv the Supenntendeni and the Assistant Physicians but 
It IS proper to state tliat no substantial difference of 
opinion existed m an) case We )our examiners made 
our examinations conjoint]) but one Assistant Ph)sician 
being present to introduce the patients and in each case 
we consulted the hospital case records which included 
histones of patients before their adralsiioru These 
records were promptl) fomlshed bv the medical officers. 
The labor of the investigation was much lightened b) 
this v'oiuablc assistance 

With two exceptions three session* were held daily 
tht last session, with tbc necessary consultations often 
extending far mto the night. This neceijitatcd our aL 
ccptance of the counes) of a sojourn in the hospital 
without which the investigation would have been much 
more prolonged We were given to understand, how 
ever that we were m this the guests of the state 

Everything said and done during our examination 
was taken b) a stenographer and his records arc held 
(or poMlble future reference in special cases 

regards complaints all patients were asked if they 
had an) complaints to make other tlian the bare fact 
of tbeir detention. It is well known to aJicnisU that 
practically all the insane do not recognize their mental 
condition and believe that the) arc sane and wrongfully 
confined Where no records of complaints appear no 
compblnts were made that were not cither delusional or 
manifestl) frivolous or unfounded. In nearlv all m 
Stances patients said that the) had no complaints to 
make 

(bigned) L mU)S T MvcDov\u» if D 
\i.iTiN Funt, 31 D 
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MEDICAL SOCIETY OF THE COUNTY OF 
WASHINGTON 

Annual Meeting at Hudson Falls, Ma\ i6, 1911 

The meeting was called to order at ii 30 A M 
The minutes of the last meeting, and of the meeting 
■of the Comitia Minora were read and approved 

The Treasurer’s report was examined and approved 
Secretary’s account was read and audited 
The President appointed as a Committee on Program 
for the May meeting Drs H Lewis, W B Mehck, J 
T Park, R C Davies, R H Lee, G W Sumner, F 
T Beattie and J S Guman And as a Committee on 
Banquet Drs G D Wilde, J T Park and W C 
Cuthbert 

The President appointed Drs R. C Pans and W B 
Mehck as Nominating Committee, and) the following 
officers were elected for the ensuing year President — 
David C McKenzie, Granvdle, Vice-President — ^Arthur 
E Falkenburj, Whitehall, Secretary — Silas J Banker, 
Fort Edward, Treasurer — Russel C Pans, Hudson 
Falls Censors — W B Mehck, Fort Edward, J S 
Guman, Whitehall, and G W Sumner, North Granville 
Delegate to State Society — A M Young, Salem, Dele- 
gate to Fourth District Branch — C T Shaw, Hudson 
Falls 

The following resolution was adopted 
“Resohed, That we change the date of our Annual 
Meeting to the first Tuesday m October, and the Semi- 
Annual Meeting to the second Tuesday in May, and 
Chapter IX , Section i to read as follows 
Section i The regular meetmgs of this Society shall 
“be an annual meetmg, held on the first Tuesday of 
October at Hudson Falls, and a semi-annual meeting, 
held on the second Tuesdaj of May at such place as 
may be designated by a vote of this Soaety” 

Moved, seconded and carried, that the Society meet 
in Granville in October 

Dr Mehck presented the following resolution 
"Resohed, That the Comitia Minora be empowered 
to prepare a resolution looking toward the discontinu- 
ance of the publication of the Medical Directory yearly 
and that it be published ever three or five jears in- 
stead ” 

A Committee from the Tuberculosis Hospital, Board 
of Supervisors, came before the Society for an opinion 
regarding the advisability of building a Tuberculosis 
Hospital in Washington County 
Motion was earned that the Comitia Minora prepare 
a suitable resolution upon this subject and present it at 
the next meeting 


MEDICAL SOCIETY OF THE COUNTY OF 
SCHENECTADY 

RegulvVR Meeting \t Schenectady, Mat 9, ign 

SCIENTIFIC PROGlLVM 

“The Bacteriological Examination of Milk,” W C. 
Treder, Scotia 

“Hemorrhagic Diseases of the Newborn Report of 
a Case,” L Betts, Schenectadj 
“Tlie Treatment of Pneumonia Based on the Elimina- 
tion of Sodium Chloride,” H G Hughes, Schenectady 
“Chronic Appendicitis, A Critical Study of Post- 
operative End Results,” E MacD Stanton, Schenectady 


THE ONONDAGA MEDICAL SOCIETY 
Quarterlv Meeting at Syracuse, May 9, igii 

SCIENTIFIC session 

“Report of a Case of Puerperal Eclampsia,” H E 
Gak South Onondaga 

“Report of a Case of Cerebellar Abscess and Com- 
parison with Two Other Cases,” W W Osgood, Jordan 
“Errors m Diagnosis,” Edward B Kaple, EIbndge. 


MEDIC -^.L SOCIETY OF THE COUNTY OF 
MONROE 

Regular Meeting \t Rochester, Ii'Lvv 16, igii 

SCIENTIFIC session 

“Summer Diarrhoea of Infants,” C F Chalfe, Roches- 
ter 

“Professor Wertheim’s Method for the Removal of 
Cancer Originating in the Uterine Cervix,” Henry T 
Hutchins, Boston, Alass 
“Pvloric Stenosis,” H L K Shaw, Albany 
“Report of an Unusual Case of Gastric Ulcer,” E W 
Mulligan, Rochester _ 

“Diphtheria Report of an Epidemic and Its Lessons,’ 
Wm Stanton, Webster 

“Concerning Certain Phases of Diagnosis by Means 
of the Cystoscope and the Cysto-urethroscope,” Leo 
Buerger, New York City „ 

“A Practical Issue m the Prevention of Insanity, 
E L Hanes, Rochester 

“A Plan to Improv e Medical Expert Testimony,” S 
W Little, Rochester 


THE MEDICAL SOCIETY OF THE COUNTY OF 
STEUBEN 


scientific SEISSION 

“A Review of the Development of Modern Medicine,” 
W B Alehck, Fort Edward 

President’s Address “Suggestive Therapeutics,” G 
D Wilde, Fort Edward 

“Puerperal Eclampsia ” H J Lipes, Albany 
“After Treatment of Obstetric Cases,” J T Park, 
Hudson Falls 

“The Conditions Requiring Cassanan Section,” H J 
Lipes, Albany 


SCHUYLER IMEDICAL SOCIETY 
Annual Meeting at Watkins, Man 9, 1911 
The following officers were elected for the ensuing 
year 

President— John M Quirk, Montour Falls, Vice- 
President — Arthur H Jackson, Odessa, Secretary' — ^John 
M Swan, Watkins , Treasurer — Delavan W Scutt, Wat- 
Tcins, Delegate to State Society— J K King, Watkins, 
Delegate to Sixth District Branch — ^F B Bond, Wat 
Lins 


An'nuvl Meeting at Bath, May 9, 1911 

The following officers were elected for 1912 
President — ^John L Miller, Coming, Vice-President— 
John Conwav Hornell, Secretary-Treasurer — W W 
Smith, Avoca, Delegates to State Society — B R Wake- 
man, Hornell, Otto K Stewart, Canisteo 

A committee ot ten was appointed on locating and 
building a Countv Tuberculosis Hospital 

scientific session 

Address by the President, O K. Stewart, Canisteo 
“-‘Artificial Hypenemia,” W T Mulligan, Rochester 
“Some Remarks on Cardio Vascular Degeneration, 

J E Walker, Hornell 

“Should the Ingestion of Common Salt be Limited m 
Either Health or Disease’” C R Darrow, Rochesmr 
“Shall the Medical Society Have a Permanent Com- 
mitted on Publicity C R Bowen, Almond 
“Cancer,” William B Jones, Rochester . 

“The Diagnosis of Abdominal Disease,” Allen A. 
Jones, Buffalo . „ . „ u 

“The Immediate Results of Ehrlich s Salvarsan, ti 
E Batten, Coming 

Report of Annual Meeting of Medical Society ot tn 
State of New York, B R Wakeman, Hornell 



LEGISLATIVE NOTES 


307 


Vol 11, No. 0 

jQa«, 1011 


MEDICAL SOCIETY OF THE COUNTS OF 
ALLEGATA 

Regular Meeting \t Priesd'^hii' M-\y ii, 1911 

It was moved, seconded and earned, that the President 
he directed to appoint a permanent committee on pub- 
Iiaty the duties of which committee would be to nave 
published in the papers of tin. countj articles aimed at 
the proper education of the pubUc in medical matters. 
sciEimnc SESSION 

Dr T H iIcKce of Buffalo President of the Eighth 
District Branch was present and addressed the meet 
mg showing the advantage and need of every ph>siuan 
being a member of the Comitv and State Soaetj 

DifFerenttal Dmguosi* of Hip Joint Disease Pres 
cott LeBreton Buffalo 

“ilodem Methods of Diagnosis " G H Leader, Cuba 


MEDICAL SOCIETY OF THE COUMTY OF 
ALBANY 

AnXUAL MEETI^G AT AlHANV Ma\ lO, IQIl 
The followmg ofliccri were elected for the ensuing 
year 

President — Arthur T Bedell Albany Vice-President 
— ilatthcw J Keough Cohoes Secretary — Edwin L. 
Draper Albany Treasurer — George \V Papeo Tr., A 1 
banj Censors — J Arcbibold, of Cohoes J H Gut 
mann T \\ Jenkins C H Moore and J A Lanahan, 
of Albany Delegates to Third Distnct Branch — F C 
Cums and J F Rooney of AIban> 

The Secretary reported that at the annual meet 
Ing in 1910 there had been 185 raembefs four of whom 
had died one resigned, and three suspended for non 
payment of dues that four new members had been 
elected and that these, together with three mwnbers 
transferred from other counties to Albany made the 
present total membership 1&4, a net decrease of one 
for the year 

The following proposed amendment to the by laws 
was presented by Dr Lanahan 

HDIE.VS Cliapter 2, Section 1 of the General By 
Laws makes Ineligible for membership physiaans whose 
affiliation is desirable bv the Society , r, 

Ei/a/tirJ That Section a be amended to read Di 
rectors and Assistant Directors of rcgnlarlj instituted 
Laboratories ilcdical Supermtcndcnis 
Medical Officers of Stale Institutions and ^Medical Of 
fleers of the United Stales Armv Nav-y^ and Public 
Health Service are eligible to membership 
Wiich amendraent under the by laws of the Medial 
Society of the County of Alliany will be obliged to lie 
over for action until the annual mcetmg in 

After the business «ics*ion an address on Co-ojwra 
tlon in Medinnc wasgivt-n by the President Dr John 
H Gutnunn 


LEGISLATIVE NOTES 

BILLS INTRODUCED INTO THE LEGISLATURE. 

Apnl 19 10 Mav 19, 19U 
In Asbeubly 

An \cl to amend JKtiou 2]S of the Public Hcallh Uw 
by making it unlawful for any oerwn or corporaliM 
to furnish any of the poison* of tdicdma A and o 
in liquid form except m a bottle of petmllar shape or 
having a cork or stopper of peculiar shape, so as to 
apprise any person handling the same by »en« of 
touch that Ui contents arc poisonous- By Air Schil 
fcrdcckcr lo Public Halth Committee. (Same as 
S 981 ) Pnntcd Nos 1617 I9ia, 2381 luL 1361 

An \ct to amend section 295 of the Public Health Lav^ 
and adding two new sections 295 ^ 

to licensing of onJeriakcrs and embalmeri. By Air 
Tolcy To Public Health Committee (Same ai b. 


” 75 ) To Public Health Committee, Printed No 
1627 Int 1371 

An Act to amend the charter of the city of Cortland 
authorizing the medial and dental examination of 
children in the public schools. By Mr Brown. To 
Cities Committee. (Same as S 999.) To Mayor 
Printed No 1053. Int 1376. 

An Act to amend subdivisions 6 and 7 of section (193 
of the Grater New York Charter by providing that 
the Board of Inebnety must certify in wntmg to Uic 
mayor that the hospital and industrul colony of said 
board is ready to receive inmates By Mr Foley To 
Cities Committee, Printed Nos 1650 2039. Int 1379. 

Ad Act to amend section 93 of the Insanity Law and 
adding a new section, 121 a, relative to habeas corpus 
proceedings and providing for commitments for ob- 
bcrvatjon and report By Mr Brooks. To General 
Laws Committee Printed No 1693 Int 1417 

An Aa appropriating Sioooo for the investigation by a 
State commission ot the prevalence of tubervulosis 
and -to propose remedial legislation. By Mr Good 
win To Ways and Mans Committee. Passed. 
Pnnled No 1698. Int 1422. 

An Act to amend the Public Health Law. adding a 
new section 238-3 and adding a new Buodmtion 2 a, 
to section 240, providing that prescriptions for drugs, 
mediemes or Aemigls mast be issued by a duly 
licensed physician^ accompanied with his business ad- 
dress and proTidmg that the bottle or package shall 
contam the license number of the dmgmst who flUed 
the prescription and the ingredients. By Mr Turley 
To rublic Health Committee. Printed No 1784. Int 
MpS- 

An Aa to amend the Public Halih Law by adding a 
new seaioo 32-a, anthorizing a city health department 
(o enter any stable or place where milk is produced 
lor sale in sach city to ascertain the healthful 
ness or cJeanJincis of the milk. By Mr Fry To 
Public Health CommiUce. Printed No 178s Int 
'499- 

An Aa appropnathg ?754Jia.22 for the construction, 
repairs and betterment of the several State prisons 
and the Alaileawan and Dannemora State hospitals 
for the insane. By Mr A E Smith. To NVays and 
Means Committee. Printed Nos. 1879, fnt 

» 5 SA ' 

An Aa to amend the State Chanties Law by adding a 
new article, 24^ providing for the establishment of a 
State hospital in some suitable loality. for the trat 
mcni of intermediate and advanced pulmunarv tuber 
culotis, and appropriating $i5aoQO therefor Bv Mr 
ilcGrath- To Ways and ilcani Committee. Printed 
No 1903. Int 1577 

An Aa lo amend the County Law by addbig a new 
seaicn 49-f provnding for the enforccmcni by the 
department of halth of all rules and regulations 
relative to county hospitals for tulxrrculosii By Mr 
Fry To Public Ilalih Commiiue Printed No 
19^ Int 1619. 

An Act aiiproprialing lo enable the state depart 

nieiit of health lo properly supervise county hospitals 
for tuberculosis and to extend its educational am- 
paign By Mr Frv To Wavs and Means Commit 
tee. Printed No 1967 InL idti. 

An Act lo amend scaion 20 of the Public Health Law 
by provuding that if Uic local board of health m any 
aty village or town shall fail to appoint a successor 
to the oiHce of health officer within a penod of thirty 
days after the expiration of the term of office the 
halth officer for the bst preceding term shall con 
tmue in office for the period of a terra. By Mr 
BubiL To Public Health Committee Printed No 
3019. InL 165S. 

An Aa authoniing the kUpcnisors of Oneida County 
to establish and maintain a public hospitaL Oy Mr 
Allen. To Citicf Committee (Same as S HTt ' 
Printed No 3164. Inc 1741 
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An Act to amend the Public Health Law, by adding 
five new sections, 233-a, 23^-b, 234-a, 242 and 243, 
relative to criminal responsibility, to records to be 
kept m filling doctors’ prescriptions and to reports 
to be filed by licensed pharmacists By Mr Turley 
To Public Health Committee Printed No 2214. 
Int 1784. 

An Act to amend the State Chanties Law, by adding 
a new section, 12, relative to the detention and dis- 
charge of inmates of Letchworth Village By Mr 
McGrath To General Laws Committee Printed No 
2229 Int 1800 

An Act to amend the Code of Criminal Procedure, by 
adding six new sections, 773-a to 773-f, relative to in- 
quests and to the powers and duties of coroners and 
coroners’ physicians m New York City By Mr 
Foley To Cities Committee Printed No 2262 
Int 1829 

An Act to amend the Insanity Law, by adding a new 
section, 20, charging the State Commission in Lunacy 
with the execution of laws relating to detention, care 
and treatment of insane or apparently msane persons 
who are under examination or who are confined, 
pending commitment, and prior to their transfer to 
msane institutions By Mr A J Levy To General 
Laws Committee (Same as S 1349 ) Printed No 
2344 Int 1894 

An Act to amend sections 18, 43, 48, 51, 65 and 85 of 
the Insanity Law, modifying the powers of the Com- 
mission in Lunacy, boards of managers and officers 
of State hospitals By Mr A, J Levy To General 
Laws Committee. Prmted No 2345 Int 1895 
An Act to amend section ^15 of the Public Health Law, 
by providing that beds m every dormitory in institu- 
tions for the care of orphans or destitute children or 
juvemle delinquents shall be so arranged that pas- 
sageivays, approved by the local board of health and 
of not less than two feet in width, shall be provided 
By Mr McKeon To Public Health Committee 
(Same as S 1360 ) Prmted No 2366 Int 1906 
An Act to amend sections no, in, 112, 113, 114, nS, 
1 16, and 122 of the Insanity Law, and addmg two new 
sections, no-a and no-b, relative to the Matteawan 
State Hospital By Mr Hoyt To Ways and Means 
Committee (Same as S IS9S ) Printed No 2406 
Int 1924. 

An Act to amend section 4 of the Public Health Law, 
giving the State Commissioner of Health supervision 
o\er the sanitary conditions of Indian reservations 
Bj Mr Bush To Public Health Committee 
Printed No A 2426 Int 1929 
An Act to amend subdivision 3 of section 166 of the 
Public Health Law, by providing that after the taking 
effect of this act, medical schools shall not matricu- 
late conditionally students who are deficient in any 
part of the preliminary educational requirements 
specified m this subdivision By Mr Bush To 
Public Health Committee (Same as S 1377) 
Printed No A 2427 Int 1930 
An Act to amend the State Charities Law, m relation 
to the Rome State Custodial Asylum, and making an 
appropriation for an additional building at such 
institution By Mr Ferris To Finance Committee 
Printed No 1773 Int 1448 

In Senate. 

An Act to amend section 238 of the Public Health Law, 
making it unlawful for any person or corporation to 
furnish any of the poisons of schedules A and B 
m liquid form except, in a bottle of peculiar shape or 
having a cork or stopper of peculiar shape so as to 
apprise any person handling the same by sense of 
touch, that its contents are poisonous By Mr Ban- 
ner To Public Health Committee (Same as A. 
1361 ) Pnnted No iiir Int 981 
\n Act to amend the charter of the city of Cortland, 
authorizing medical and dental examination of chil- 
dren m the pubhc schools By Mr Hewitt 
Cities Committee. (Same as A. 1370) May loth 
A 1376 substituted. Prmted No 1127 Int 999 


An Act to amend section 185 of the Penal Law by 
striking out the provision that m all cases where ’ani- 
mals are subjected to operation or experimentation, 
such animals shall first be given anesthetics, where 
the same would be mven to human beings By Mr 
Griffin To Codes Committee May 4th Amended 
and recommitted Prmted Nos 1359, 1471 Int 
1166 

An Act authorizing the supervisors of Oneida County 
to establish and maintain a pubhc hospital By Mr 
Ferns To Internal Affairs Committee (Same as 
A. 1741 ) May loth Reported Prmted No 1363 
Int 1171 

An Act to amend section 84 of the Insanity Law, rela- 
tive to costs for the care and treatment of insane 
persons and persons under exarmnation as to their 
sanity By Mr Thomas To Judiciary Committee. 
Pnnted No 1488 Int 1257 
An Act to amend the State Chanties Law, by adding a 
new section, 12, relative to the detention and dis- 
charge of inmates of Letchworth Village. By Mr 
Bayne To Judiciary Comrmttee (Same as A i8oa) 
Prmted No 1545 Int 1296 
An Act to amend sections 18, 43, 48, 51, 65 and 85 of 
the Insanity Law, modifying the powers of the Com- 
mission m Lunacy, boards of managers and officers 
of the State hospitals for the insane By Mr Bayne. 
To Judiciary Committee Printed No 1566 Int 
1297 

An Act creating a State commission of seven members 
to inquire into the extent and nature of the practice 
of expenmentation on living animals, and appropriat- 
ing $10,000 therefor By Mr Bayne To Finance 
Committee Printed No 1546 Int 1298 
An Act to amend the Insanity Law, by adding a new 
section, 20, charging the State Commission in Lunacy 
with the execution of laws relating to the detention, 
care and treatment of insane or apparently insane 
persons who are under examination or who are con- 
fined, pending commitment, and prior to their trans- 
fer to msane institutions By Mr Bayne To 
Judiciary Committee (Same as A 1894) Printed 
No 1630 Int 1349 

An Act to amend section 315 of the Public Health Law, 
by providing that beds in every dormitory in institu- 
tions for the care of orphans or destitute children or 
juvenile delinquents shall be so arranged that passage- 
ways, approved by the local board of health and of 
not less than two feet in width, shall be provided. 
By Mr Cronin To Public Health Committee 
(Same as A 1906 ) Pnnted No 1643 Int 1360 
An Act to amend subdivision s of section 166 of the 
Pubhc Health Law, by providing that after the taking 
effect of this act, medical schools shall not matnculafe 
conditionally students who are deficient in any part 
of the preliminary educational requirements specified 
in this subdivision By Mr Murtaugh To Public 
Health Committee Prmted No 1660 Int. 1377 
An Act to amend sections no, in, 112, 113, n4, US’ 
116 and 122 of the Insanity Law, and addmg two new 
sections, no-a and no-b, relative to the Matteawan 
State Hospital By Mr Fiero To Penal Institu- 
tions Committee Pnnted No 1698 Int 139^ 

An Act to amend chapter 696 of the laws of i887> 
entitled "An Act to provide hospitals, orphan 
and other charitable institutions m the city of New 
York witli water and remitting assessments therefor, 
m relation to exempting real estate owned bv an in- 
stitution for medical research m New York City from 
all charges, hens and assessments for the use ot 
water By Mr Wagner To Cities Committee. 
Pnnted No 1704 Int 1401 
An Act to amend section 1179 of the Great^ New 
York charter, by providing that the chief oflicer 0 
the third bureau of the Department of Health slia 
be called the health officer of the port of New 
who shall have all the powers of the health omce 
of the port, who is now appointed by the Governo 
By Mr Grady To Cities Committee Pnnted No 
S 1736 Int 1419 
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Act to amend the Public Health Law m reiatton to 
quarantine at the pon of New York and in relation 
to the health officer of the port of New \ork, and 
impoimg upon the aty of New York, through lU 
department of health sanitary junsdiction *upcr 
YUion and care over and of all \e»els pertona, 
creatures and things subject to quarantine at the port 
of New York with the expense thereof and trans 
femng the powers ami duties of the health officer of 
the port of New York as an officer of the State to 
the health officer for the port of New York under 
the Department of Health of the City of New York, 
repealing certain sections relating to the health officer 
of the port of New York and abolishing fees for 
quarantine and hospital services, B> ilr Grad> To 
Public Health Committee Printed No 1734, InL 

1417 

BOOKS RECEIVED 


Mcrck's Manual of tub Materia iUnicA. (Fourth 
Edition.) A Read> Reference Pocket Book for the 
Physician and Surgeon, Containing a comprehensive 
list of Chemicals and Drugs— not confined to “Merck s'* 
— with their s>Tionynu, solubilities ph) iiological effects, 
thercapeude uses doses, incompatibles antidotes, etc. 
a table of Thercapcutic Indications, with interspersed 
paragraphs on Bedside Diagnosis and a collection of 
Prescription Formulas beginning under the indica- 
tion “Abortion" and ending with “Acllow Fever," 
a Oassification of Medicaments and }>Iiscellan> 
compnsmg Poisoning and Its Treatmentj and an ex- 
tensive Dose Table a chapter on Urinalysis, and 
vanoos table*, etc. ilerck & Co., 45 Park Plao. 
Ncu York, 1911 493 pages Sent on receipt of 

foniTirdlng charges of 10 cents in stamps to 
physicians, or to students enrolled m any College of 
Medicine in the United States 


AdcsowiedfTBrQl of booL< remved will Le nude in 
cauuna and thU wdl b« deemed by ui a fall cqoivakQt U> 
tbou Mnding them. \ aelectiem from these Tolacnea wlU be 
made for revlevr aa dictated by their menti, or in ib« hitereata 
of oar readeri 


GowotauEA IN TUB Male. A Practical Guide to Its 
Treatment Bj Abr. L. Wolbarst. M D Consulting 
Genitourinary Surgeon, Central Islm State Hospital, 
Visiting Genitourinary Surgeon People s Hospital, 
Wett Side Gerimm Dispensary and Beth Israel Hos 
pital Dispensary Proicssor of Genitourinary Dis- 
eases New \ork School of Chmcal ilcdlaue Mem 
ber American Urological Association etc. etc. Pul>- 
luhed by the International Journal of Surgery Co, 
New York, 1911 

A WORiONC ilAWUAL OF HlCU FREQUENCV CURRENTS 
By NonuE M, EB£SH,\jrr A-iL, M S MJD Professor 
and Head of the Department of Electrotherapy 
Queago College of Medicine and Surgery Professor 
of Radiotherapy, High Frequency and Vibration lUi 
noil School of Electrotherapeutics Radiotherap^isi 
Francis Willard Hospital Formerly Attending Phy 
siaan Cook County Hospital formerly Professor of 
Electrophiles Post Graduate Medical School. On 
cago, ^Icunber ^icago and Illioois State Medical 
Societies American iledlcal Assoaation American 
Medical Editors Association Preu Qub of Chicago 
Vlctona Institute or Philosophical Soaely of Great 
Britain etc. Fellow American Academy or Medicme 
Felbw Amcncan Therapeutic Assodauon. Author 
of “Practical X ray Therapy Bnef Guide to Vibro 
tory Technique, etc Associate Editor Am<ncatt 
Journal of Ph\stologU Th^rapfulut Electrotbcra 
peutic Editor, Thcrupeulic Alfdictne and the Medical 
Brttf Chicago New Jlediane Publishing Co 
Chicago Savings Bank Bldg 

Tr-vws,\ctioss of the College of Povsicxans or 
Puilauelphi \ Tlurd Senes. Thirty second vol 
ume. Philadelphia. Printed for the College 191a 

Hvcienic L.\noR.\TO«v — II ltxetin Na 75. April 1911 
Digest of Comments on the Pharmacopceia of the 
Uniteil States of Amenca (8th Decennial Revision) 
and the National Formulary (Third edition) for the 
CalenOar jear ending December JI 1908. B) MUEltAr 
Gaj-t Mottes and {.Uktin 1 \Viusekc Wajhinjlon. 
Gocernment Pnnting Oflree. igir 


Collection Di Pbyciiolooie ExpcsiuENTALt CT oe 
METArsTCHiz. Directcur Raywonp Meuniee. La 
Sngge.tion et Sea Lmiitei par Le Profeiior Bajenoff 
lledeem en chef de 1 Lade Prcobrajenikj Pmal 
Docent a lUniveraite de Moiepn et Le D<weur Oisi 
polT Chef de Climnue mcntalc (Moacou) Blond & 
Cie, 7 Place Saint Sulpicc, Pans. 1911 
LAnaltse Piitsiolociooe de la PmCEnioN par 
Edouard Abramowski Chef de LaWloire dc Pj}T^o 
P hj-siolode de Varwjoe. Paris (Vie) Blond 4. Ue, 
Editeura 7 Place Saint Sulplce Pans 1911 
Twr-Ntt tEcoNB AHKUtL REiCHcr or the Statc Bavan 
or Health or Florida, i9to- Approved by the l^ru 
hi Annual Scsnon, Pebniao t4 IS 19*1 Jack 
sonviJlc Florida. 


Tuberculosis vs a Dise-vse or the Masses and How 
TO Combat It Seventh American EdiUoo Enlarged 
and Reviicd, wnth 64 iUu5tratJon». By S \dolpuus 
Knopf M D., New York. Professor of Phlhiiio- 
therapy at the New York Post-Graduate Medical 
School and Hospital, Director m the National Asso 
aation for the Study and Prevention of Tuberculosis 
Associate Director of the Dime for Pulmonary Dis 
eases of the Health Department Visiting Physician 
to the Riverside Hospi^ Sanitarium for Consump- 
tives of the Dty of New York etc. Publuhed by 
TIu Sun\y 105 Dist Twenty second Street, New 
\oiiL Also for sale by Fred P Flon 16 West 
Nmety fifth Street, New \ork. 1911 


BOOK REVIEWS 

A Te-xt-Book op Bacteiuoucv \ Practical Treatise 
for Students and Practitioners of Medicine by 
Pmup Hanson Jjl M D, Professor of Bac 

tcnolo^ College of ^ysicians and Surgeons Colum- 
bu University New ^ork Clu and H.vhs Zinsser, 
M D., Assocute Professor m kharge of Bacltnology, 
Lrland Stanford, Jr., University Palo Alto Cali 
forma with 156 llliutratloiu In the text some of 
which are colored. Pnee $375. D Appleton i. Co^ 
New York and London. 1910 

This work, which is the prodnet of a life-long cxpcri 
ence in the science of bacteriology, is conspicuous not 
only because it embodies all the practical the most re 
cent researches and up-to-date advRoceraents in the 
realm of bacteriology but it is equally prommeut for 
iho manner m which the subject is proented. On ac- 
count of the easy style of wnling the forable and 
clear expression and the deaded practical presentation 
of the subject, the reading and study of bacteriology is 
robbed of its drymess and made extremely interesting 
Particular notice deserve the chapters on immunity 
The authors have succeeded admirably in blendmu the 
two difficult tasks of brevity and completeness. \\Tiilc 
presenting the uulvcrtally adopted facts regarding im 
munity they have agreeably omitted the diverse vnews on 
the subject and have carefully separated the unesseotial 
from the csscnllal matter 

Another praiseworthy feature of this work iv the 
numerous references given by the authors for almost 
every topic that they treat 
Allogetber this work is undoubtevlly the blest and 
best work on the subject m the Lnghsh bnguaqc. 

\\ it Lj vtz. 

The PjHxapLts and Practice op Dcxuvtolocv De 
signed for students and practitioners. By Wiluak 
Allen Pusev A.il , M D , Professor of pcmotology 
in the University of lUmois Derm-^Togist to St 
Lukes and Cook County Hospitals, /Oiicago, Mem 
ber of the Ameiacan Derraatolowteal Association. 
With five pbte^ one m color, 30^334 text iHusira 
tions Second edition. New lot/V and London. D 



310 


DEATHS 


JiBW Yohk Staib 
JOUBNAIi OF ilEDICU**B 


Appleton & Company 1911 Price, $600 cloth, and 
$700 half leather 

The first edition of Dr Pusey's Principles and Prac- 
tice of Dermatology was published in 1907, and it at 
once made a place for itself in the dermatological world. 
Broadly speaking, there can be but little difference 
between any of the modern works on dermatology, the 
success and usefulness of a new work depends a great 
deal upon whether the author is a good teacher of his 
subject, this Dr Pusey is, and both editions of his 
work are filled with his personality 
While the work is more suited for experts in der- 
matology the subject is expressed in such a clear and 
concise manner, that any one reading it will be able to 
grasp, comprehend and learn many things about this 
difficult medical specialty 

The second edition has been thoroughly revised and 
many of the subjects rewntten, new articles have been 
added, as for instance, there is an insert upon “Salvar- 
san” giving the results of our knowledge of the subject 
up to the time the edition went to press 
All of the recent advances made in dermatology are 
noted in this edition, and it is a work that can be 
recommended to the general practitioner as well as to 
the cutaneous specialist J M W 

A Treatise on Diseases of the Nose, Throat and 
Ear By WnxiAir Lincoln Ballenger, M D , Pro- 
fessor of Laryngology, Rhinoloow and Otology m the 
College of Physiaans and Surgeons, Chicago New 
(third) edition thoroughly revised Octavo, 9S3 
pages, with 506 engravings, mostly original, and 22 
plates Cloth $5 50, net Lea & Febiger, Philadelphia 
and New York, 1911 

Dr Ballenger is to be congratulated upon this third 
edition of his excellent work But few medical authors 
expenence the gratification of writing a book so gen- 
erally appreciated, and in such demand that a third 
edition IS necessary within three years of its first pub- 
lication During that period, material progress has been 
made in the methods of treating diseases of the nose, 
throat and ear, and this volume records fully all that 
has a proven value 

Among the additions of especial interest we note 
consideration of the following important subjects the 
use of vaccine therapy in infectious diseases of the Up- 
per respiratory tract the accessor^' sinuses of the nose 
and the meninges The author disclaims a large experi- 
ence with vaccine, and acknowledges much discrepancy 
in the results reported but prophesies its greater utility 
in the future Goldsmith’s plastic operation for the 
closure of recent perforations of the nasal septum is 
described, also Fletcher’s sphenoidal operation with his 
disk-punch forceps A short article on Vincent’s Angina 
is new text and contains instructive data furnished by 
Dr T H Halstead 

Acute and chronic diseases of the accessory sinuses 
are discussed thoroughly Dr Ballenger is an authority 
on these subjects, and treats them in a strong and help- 
ful manner We commend the reading of these chap- 
ters to all young rhinologists Under the title, “The 
Etiolog) of the Inflammatory Diseases of the Nose and 
Accessory Sinuses,” it is shown that the most common 
predisposing cause of sinusitis is some form of obstruc- 
tion in the vicinity of the middle turbinated body and 
the hiabus semilunaris An imaginary line around this 
area is termed, “the vicious circle,” and the condition of 
the structures included is regarded as the “ke/’ to in- 
flammation of the sinuses The following rules are de- 
duced as a working basis for operations on the anterior 
group of sinuses, and they are emphasized by italics 
“Remoie the obstruction within the key or vicious cir- 
cle, before attempting more radical measures,” also 
“Never perform a preliminary intranasal operation a 
few cra>'s''b^re a radical operation on a sinus” Ob- 
ser\ance of tfojatter rule will lessen the possibility of 
meningeal conij^jitions , , r ^ ^ 

'The prcsentsti^ti of tlic methous of correcting" 
forniities of the septum is a masterpiece Dr 


Ballenger has contributed much toward perfecting 
surgery of the septum, and he explains very clearly the 
operahons which he prefers, but he also gives fair space 
to a description of the numerous other operations now 
m vogue. 

This is characterisUc of the author's treatment of all 
questions about which there are diverse views His 
personal opinions are given m positive and well-defined 
terms, but a full and just consideration is accorded to 
those who differ with him No one who is interested m 
these special subjects should fail to study this admirable 
treatise W F D 

Diseases of the Anus, Rectum and Sigmoid For the 
Use of Students and General Practitioners By 
Samuel T Earle, M D , Professor Emeritus of Dis- 
eases of the Rectum, in the Baltimore Medical Col- 
lege, Surgeon m Charge of Rectal Diseases at St 
Joseph’s Hospital, the Hebrew Hospital, and the Hos- 
pital for Women With 152 illustrations in the text 
Philadelphia and London J B Lippincott Company 
Price, net 

He who would generalize all books on medical sub- 
jects as dull must revise his opinion when he reads this 
volume of Dr Earle’s, for every one of its .160 pages is 
full of live interest 'This achievement is the greater 
in view of the fact that the subject is one to which 
the general practitioner as a rule, has an aversion 
The descriptions and illustrations are particularly 
clear, and attention is called to several new methods and 
instruments which will greatly aid those domg rectal 
work. Valuable observations are made on local anes- 
thesia in this field, and timely advice given on the 
subject of Spinal Anesthesia 
I wish especially to note the remarks on the “Cure of 
Constipation by Psychotherapy, Trainmg in Habit, and 
Accessory Stimuli” This chapter contains much of 
value, and while not new, the methods are so thoroughly 
and concisely described that a careful perusal of it is 
well worth while 

Something new appears under the headmg, “Perianal 
and Perirectal Abscesses” “Fissure m Ano," too, is 
dealt with in a masterly manner “Anorectal Fistula,” 
“Hemorrhoids,” “Prolapse of the Rectum," and “Pruri- 
tus Am’ are presented in a very skillful way 

The last chapter deals with Congenital Idiopathic 
Dilatation of the Colon, better known as Hirschsprung’s 
Disease, about which considerable has been i\ritten dur- 
ing the past two or three years 
As each chapter is finished the reader realizes that 
he has been interested as well as instructed Altogether 
the author has given the profession a very valuable con- 
tribution to this important subject K H Mavne 

International Clinics Edited by Henry W Catell, 
AM, MD Philadelphia Vol I, Twenty-first 
Series 1911 J B Lippincott Company 

This volume is devoted to diagnosis, treatment, 
general medicine, pediatrics, surgery, ophthalmology, 
physiology, anatomy, biology, tropical medicine, and a 
a resume of the advances of medicine during the past 
vear 

The spring article is on pellagra in the United States 
Other important articles are on "606” blood pressure, 
poliomyelitis, syphilis, infant feeding, open treatment 
of fractures, nutrition the determination of sex, and 
mosquito work m the canal zone It contains much ot 
value and importance 


DEATHS 

D S Anderson, MD, Owego, died May 21, ipit 
Carl Beck, MD, New York City, died June 8, 1911 
Carlton C Frederick, M D , Buffaio, died April 30, 
1911 

J WiLTSiE Knapp, MD, Syracuse, died April i-l, 
r D Putnam, M D , Auburn, died April S, ipn 
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drinking cup is under the ban for other causes 
and IS rapidly becoming a thing of the past 
Syphilis insontium, not conveyed by the sexual 
act or by other personal contact is rather rare, 
so with gonorrhoea, except in the case of 
Ophthalrpia Neonatorum As a matter of fact 
syphilis and gonorrhoea when transmitted to 
the innocent are so transmitted under the 
protection of the marriage relation This is 
deplorable, but under our present system of 
marriage license, at present unavoidable Let 
us then say to the enthusiasts attack the problem 
by making these diseases reportable How is 
that going to affect matters^ The first ques- 
tion which requires answer is, would such a 
procedure be legal under the present charter of 
the Board of Health^ The writer not being a 
lawyer, on this point consulted one of the high- 
est legal authorities in the State who replied 
“Under the present charter the Board of Health 
has no such powers The legislature could 
however pass a law conferring such a power ” 
It is more than doubtful whether the legisla- 
ture would pass such a law, but suppose it 
does Let us examine its probable influence 
on the problem It cannot be denied that the 
control of other contagious diseases depends on 
the right to quarantine Is the Board of Health 
to be also given the right to quarantine cases of 
active syphilis or active and latent gonorrhoea^ 
We may well pause and ask ourselves whether 
such a procedure would be practicable What 
would be the immediate result’ Concealment 
and a resort to the quack, injection Brou and 
the glass syringe, and the prescribing druggist 
Such a law would increase the evil it sought 
to cure No man is going to subject himself 
to a quarantine which would expose his im- 
moral conduct and which in most instances 
would cost him his position, and in many cases 
involve him m domestic litigation Such a 
law would be absolutely unenforceable The 
chief weapon of the Board of Health is quaran- 
tine and a quarantine of syphilitics and gon- 
orrheics is for obvious reasons mpracticable 
What' then can the Bbard of Health do if 
these diseases are made reportable as the Medi- 
cal Society of the County of New York recom- 
mends ’ It can send polite notes of advice to the 
affected indn idual and tell him facts which his 
physician has already communicated In addi- 
tion the individual would become conscious of 
the fact that his disease was now a matter of 


public record Would these records be obtain- 
able in court by an order to the Board of 
Health’ They certainly would The State 
would thus under some circumstances be com- 
pelling an individual to testify against himself 
What again would be the actual result of a law 
which did not admit of quarantine but simply 
made the disease a matter of record and polite 
admonition on the part of the Health Inspec- 
tor’ The same result would be obtained 
Infected individuals would delay treatment at 
the hands of the reputable physician and seek 
the aid of the quack and the corner drugstore 

Such a law can only defeat its own ends It 
IS idle to compare cases of venereal disease 
with tuberculosis and to expect the same results 
from legal practices in quite different condi- 
tions It IS a misfortune to contract tubercu- 
losis, but not disgraceful It is disgraceful 
under all circumstances to contract the ven- 
ereal diseases by guilty practices and under 
some circumstances illegal What we want 
to accomplish is to bring these diseases under 
control and what is far more important, to 
protect the innocent from infection We shall 
accomplish neither of these things by driving 
the victims of the disease into concealment 
until their condition becomes so desperate that 
a hospital is their only refuge 

Aside from all this, the Board of Health is not 
a society for ethical culture, or the enforcement 
of public morals, and unless it can be clearly 
demonstrated that such contemplated action 
would produce the desired results with mathe- 
matical precision, is not fairly asked what its 
jurisdiction might rightfully be’ For such a 
law could be no respector of persons, and could 
make no exceptions Under its operation the 
physician would be compelled either to infract 
the law or violate a prime clause in his oath of 
office, often with the result of precipitating a 
domestic scandal and causing mental agony to 
innocent people, without any real hopes of 
protecting either individuals or the public at 
large from fortuitous infection 

Does it not seem that the most the Board of 
Health could be properly asked to do would be 
to include in its circulars regarding contagious 
and infectious diseases some practical statement 
setting forth the nature of the dangers attendant 
upon the social evil’ 

This problem deals with an instinct in man for 
the perpetuation of the race, and the real factor 
which, humanly speaking, always has and al- 
ways will govern the gratification of so strong 
an instinct is personal character Until the race 
has attained to an intellectual and moral plane 
where its individual members can see the re^ 
advantage of self-restraint and have the wi 
power to practise it, the social evil will persist, 
and remain a menace to the public, m spite o 
the enactment of laws 
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A FURTHER CONTRIBUTION TO THE 
SUBJECT OF BLOOD TRANSFU- 
SION DIRECT METHOD * 

By T L. DEAVOR, M 
SVTLVCUSE V \ 

T he art of traDsmittin^ blood from one 
individual to another is doubtless older 
than history It i9 a matter of common 
knowledge that somewhere among tlie relics 
of antiquity there may be found the half mythi- 
cal story of Naaman, the Syrian Prince, who 
was subjected to the operation of phlebotomy 
and transfusion, but his leprosy, the dreaded 
malady for which he sought relief, was not 
changed, and he was finally cured through 
dninc interlocution by the Prophet Elisha 
Now, It is reasonable to suppose that if one 
instance of this kind occurred, there may have 
been others But where shall we find the 
records of these scientific vagaries? If any- 
where, they are engraved among the hiero- 
glyphics of the ages When we are able to 
Anglicise the tabulated characters of the past, 
surely much valuable information will have 
been revealed What methods were used by 
these pnmitive physicians, or how extensive 
their work, we may never know They bad 
no real knowledge of surgical cleanliness they 
were not conscious of the beneficient influence 
of the normal saline solution, but acting under 
the canopy of superstition, about all that was 
of value to the science of medicine during the 
life of the Patriarchs and the sway of the 
ancient longs, and the glory of the Egyptian 
Dynasties, was executed by the Priestly 
Rabbis Surgeo of the blood vessels among 
the anaents, to be sure, was limited m its 
extent They realized however that the circu- 
latory apparatus contained an essential fluid, 
although they did not comprehend its import 
To them it was the spark of life shrouded in 
mystery 

We cannot follow these pioneers in their 
practice of the healing art Even the sacred 
wnters, from whom we get most of our impres- 
sions of early disease and its treatment give 
us but a glimpse into what might have been 
one of the most fascinating chapters of medical 
chronology With this the story closes 
Months lapse into years, and years into cen 
tunes Then we cross the boundry line of 
mysticism and enter the confines of true medi- 
cal history Here we meet Galen and Vesahus 
and Pare and others. The crude study of 
anatomy and surgery by these splendid fellows 
laid deep and wide the foundation for future 
investigation and upon this foundation rested 
the masterly work of Harvey, who explained 
to the world more fully the nature of the circu- 
lation That was in 1628 About fifty years 
more was now consumed In cxpcTimcntal work 

Rc»d before Ib* SrrwM AceJenr ot MrJlaflr Aprfl it 
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Upon animals Then came the first transfusion 
upon tile human subject From time to time many 
more attempts at blood transfusion were made 
with asserted good results, but our present 
understanding of the composite character of 
the blood would lead us to doubt the accom 
pbshment of anything definite by these early 
expenmenters Nevertheless their work was 
an inspiration to the generations which fol- 
lowed them They tned to exclude air from 
the vessels, and their technique was intended 
to prevent clotting of the blood on its wa^ 
from the donor to the recipient All their 
methods, however, required an intermediate 
structure usually some form of tubing Death 
was not uncommon from emboli, or the 
entrance of air into a vein A careful 
search of the literature therefore, would reveal 
many failures l^wo hundred years after the 
first transfusion there was still no improve- 
ment m technique the apparatus of Avcling 
being the one of choice With this instrument 
and Its application we are all familiar Trans- 
fusion was done from vein to veim Referring 
to the American Textbook of Surgery, about 
this time, we find the subject dismissed m very 
few words, preference being given to the use 
of the normal salt solution Ten years more 
brings us down to the present time Dunng 
the last half of this decade, blood transfusion 
has acquired a new impetus, so that more im- 
portance IS attached to the efficacy of blood 
to-day than ever before in the history of sur- 
gery and the manner of transfusing it lias 
been completely revolutionized Blood is now 
earned from artery to vein instead of from 
vein to vein, and if carefully done, under 
proper indications, transfusion is no longer a 
doubtful procedure This brief review of the 
subject covers a penod of over three thou’iand 
years. But strange to say nearly all of those 
thirty centuries had passed before our knowl- 
edge of the blood had been broadened into its 
present great scope and before genius had 
evolved a method whereby transfusion may be 
done quickly, safely and efficiently 
Saline transfusion will never lose its place In 
surgical tlierapeutics It has a wider range of 
application than blood transfusion and i^ safer 
Tile use of defibnnated blood seems unlikely to 
meet with general approv’aL The transfusion of 
the future Uiercfore will be that of blood or 
sahne solution From manv parts of the surgical 
world arc heard brilliant reports of blood tran-v- 
fuiion and still a great manv surgeons arc yet to 
be won over to confidence in this operation Like 
many other therapeutic measures it is largely a 
piece of empyncism It would seem that the 
opinion concerning its feasibility has for 200 
years increlv fluctuated. Advocated for a time 
by men eminent m the profession to be depre- 
cated by as many more whose judgment cannot 
be questioned Ostcnsiblv *onie pitienU, 
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through the medium of blood transfusion, seem 
to have been rescued from a veritable crisis In 
reality, this may not have been true, since other 
Imes of treatment might have accomplished the 
same results Further study of the blood will 
clear up some of these questions Saline solu- 
tion IS so safe and so uniformly satisfactory, that, 
to become popular, the operation of blood trans- 
fusion must be reduced to such a degree of sim- 
plicity as to be more applicable to general prac- 
tice 

We have already come to know a great deal 
about the effect of one blood upon another, and 
the tendency toward incompatibility and hasmoly- 
sis Before transfusion, the percentage of 
hsemoglobm m the patient is usually low and the 
number of red blood cells is diminished The 
whites are variable After transfusion, the ery- 
throcytes and the percentage of hasmoglobin are 
both augmented but not always to a readily per- 
ceptible degree The patient seems to be vital- 
ized from the start, but the actual blood findings 
are not commensurate with the favorable clinical 
manifestations A little later, however, there is 
evidence of greater improvement in the blood 
constituents than could have been realized, had 
the ordinary treatment of anaemia been carried 
out Eight to twelve ounces of blood is a safe 
quantity to be transfused at any one time The 
donor is not m any particular danger, but the 
donee may be overcharged to the extent of caus- 
ing dilatation of the right ventricle He should 
be kept under constant surveillance Unusual 
irritability, or respiratory embarrassment, or 
marked sudden change in the character of the 
pulse, are indications of approaching danger 
When we consider the rate at which the blood 
circulates, it is evident that the newly transfused 
blood must immediately fall into line with the 
rapidly moving current, and deliver to the tissues 
its portion of nutrient material If this does not 
occur there is danger of incompatibility and the 
transfused blood becomes a foreign body That 
haemolysis does result in a small number of cases 
should remind us of the desirability of makmg 
the necessary preliminary tests to deterrmne 
whether the blood to be transfused is physiologi- 
cally acceptable 

The indications for transfusion of blood, as 
we now see them, are well known to us all and 
need not be reiterated here Doubtless they will 
be rearranged and more carefully classified as 
our experience broadens It is a staking fact 
that ansemia is not always an indication for blood 
transfusion, for if the blood-making organs are 
at fault, as in pernicious anaemia and leukemia, 
no permanent benefit is derived Certain dis- 
crasias and profound constitutional conditions 
are practically unrelieved Among these are 
hemophilia, syphilis, tuberculosis and malig- 
nancy There are instances in which quite grave 
anaemia is well tolerated by the patient and there- 
fore, transfusion, if done, though helpful, will 
receive undue credit Under this head may be 


classed the anaemia of slow gastnc hemorrhage, 
and that associated with the puerperal state I 
have seen cases of alarming hemorrhage follow- 
ing an abortion or miscarriage m which it seemed 
unwise to further jeopardize the patient’s life by 
the peculiar agitation attending a blood trans- 
fusion operation The same reasons prevail in 
certain cases of post-operative hemorrhage when 
the bleeding vessel cannot be retied Sahne so- 
lution under the breast or by rectal instillabon 
may well be substituted The best results are to 
be expected after simple loss of blood, as from 
rupture of a blood vessel, or from neglected 
hemorrhoids, or from persistent epistaxis, or 
from stillicidium incident to uterine fibroid, 
or from suicidal wounds, or from certam 
cases of ectopic gestation, the various casualties 
and malsena neonatorium Two of my cases 
represented the extremes of life One was 
a child, seven days old, completely blanched 
from intestinal hemorrhage, the cause of which 
was not determined The other was an old 
man of sixty-five years of age, exsanguinated 
from bleeding piles Both patients did well 
The child is now eleven months old and 
weighs fourteen pounds Several small hemor- 
rhages occurred during the week following trans- 
fusion This was undoubtedly a case of mehena 
neonatorium Hemorrhage from a typhoid ulcer 
should be seriously considered as an indication 
for transfusion, when death is imminent and 
laparotomy cannot be performed 

But there is still much that is ultra-scientific 
along this line, nor can animal experimentation 
entirely relieve the situation, any more than lab- 
oratory work can solve all the difficult probkms 
related to therapeutics Waste and repair are 
coincident It is a question, therefore, whether 
the blood produced by one individual is equal in 
all respects to that circulating within the vessels 
of another, so that when fusion of the two cur- 
rents takes place, there can be no menace to the 
finely adjusted metabolism, no disturbance of the 
circulatory equilibrium In other words, one 
must be an exact physiological counterpart of the 
other If the latter is true, we should resort to 
blood transfusion more frequently and with less 
hesitation 

Among the more recent methods of transfusing 
blood, only two or three have been found satis- 
factory The direct method, which has been used 
in the experimental work upon which this paper 
IS based, has given such gratifying results that I 
wish now to submit a description of it for further 
consideration and trial 

The donor and donee are placed m position 
side by side, the radial artery and basilic or other 
vein, respectively, being selected The parts are 
cleansed and anaesthetized with a i to 2 per cent 
solution of cocaine Infants require only 
infiltration Morphine is rarely necessary The 
artery and vein are then laid bare for two to 
three inches, cleared of all connective tissue, an 
their nearby branches and tributanes carefully 
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ligated (Figs i and 2) Nerve filaments are to 
be avoided as far as possible. The vessels are 
then covered with hot salme sponges No vase- 
line IS needed It is a foreign element of doubt- 
ful utility The unst of the giver is now 



Fia I — Artery stripped of all aventltia, wire like, 
rcaav to be divided. 



Fia a.— Artery severed read> to be transmllted to 
the open vein Clamp applied to outer coat only 
Distal cod dosed 


brought so close to the arm of the receiver that 
the artery, when divided, will more than reach 
the vein Small mouse-toothed forceps arc ap- 
plied to the vessels — two to the vein and one to 
the artery — m such a manner as respectively to 
serve as tractors m opening and closing the vein, 
and as a earner to steady and transmit tlic artery 
(Figs 2 and 3) The incision in tlie vein should 
be loo^tudmal, preferabl>, and just large enough 
to easily receive the arterj and admit of ready 
closure of the vein about iL The matter of 
closing the vcm about the artery need not be de- 
senbed- It is easily done b> a simple twist of 
the forceps, an embellishment which will occur to 
the operator at the proper time The forceps 
should gnp only the outer coat of the \cssel 
(Figs 2 and Not much assistance is called 
for Up to this point \ery little time has been 
consumed as the work of isolating the vessels is 
quickly done. One thing is absolutel> important 



Fi& 3. — Isolated vein laid open rcad> to receive the 
arter) Tbc clamps gnp only the outer coat 



Fw. 4, — ilouic toothed clamo with loclc. Graduate /or 
efllmalmg tbc amount of blood tranifu'ed. 
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" — the adventitia must be so thoroughly cleared 
away as to reduce the artfery to a wire-like struc- 
ture (Fig i) This does not in any way alter its 
function Everything is- now ready The 
clamps are;^ applied, the artery severed, the vein 
opened, and while both vessels are bleeding free- 
ly, the artery is quickly carried into the vein for 
a half to three-quarters of an inch, and the vem 
closed around it No special forceps are needed, 
but I have found the short mouse-toothed clamp 
with lock, to work splendidly (Fig 4) Every 
surgeon has tliese m his armamentarium When 
a sufficient amount of blood has been transfused, 
the vessels are litigated and the wound closed 
In every instance the artery will be found pul- 
sating when it IS withdrawn from the vem ' 
This, with venus pulsation, are satisfactory proof 
that blood has entered the circulation of the 
patient 

Note the fact that no vessels are clamped, 
or qdjusted to various canulse, or applied to 
intervening tubes, or earned about with trac- 
tion threads In short, they are not disturbed 
m their function until the moment of making 
the anastomosis Tedious and complicated 
preliminaries have contributed to the cause 
of failure in certain other well established 
methods, clotting and cessation of pulsation 
in the artery being the result, requiring resec- 
tion and readjustment of the vessels We 
should look upon Criles’ technique as the 
product of a master mind, but I have known 
from one to three hours to be exhausted in 
doing a transfusion by this method This is 
hardly consistent with the art of good surgery 
Such criticism applies to the operator rather 
than to the technique Still, rapidity, with 
accuracy and efficiency are the elements to 
be sought for A large clot of blood usually 
forms about the point of junction of the vessels 
This helps to seal the anastomosis, but if 
troublesome, maybe cleared away The union 
of the vessels is made quickly, and there is little 
danger of air entering the circulation It 
might seem best to completely sever the vein 
and thus make an end to end anastomosis In 
my judgment this should not be done It 
makes the work more difficult, and at once 
increases the danger of clotting and of air 
emboli While it may seem desirable that 
intima he in contact with intima, it certainly 
IS not necessary Clinical experience has 
demonstrated this 

Undoubtedly the amount of blood entering 
the vessels of the recipient should be accurate- 
ly measured This also is very nicely accom- 
plished A slender test tube or measure (Fig 
4), graduated to rmnims, is sterilized and 
allowed to receive a certain quantity of blood, 
say thirty mmims, from the spurting artery, as 
soon as it is divided, and the number of spurts 
thus required counted For instance, if five 
pulsations are necessary to fill the measure to 


the thirty minim mark, and the donor has a 
pulse of eighty, the vessel will discharge an 
ounce of blood per minute As soon as the 
vessels are connected, and the blood begins to 
flow ’from one to the other, the pulse is taken 
and the estimation made Small variations 
from interrupted technique need not be 
Counted Not only should the quantity of 
transfused blood be known, but we should 
take into , consideration the appearance and 
general condition of the patient for at least 
two weeks after the operation, giving special 
attention to the rate and character of the pulse, 
blood pressure, renal secretion and the blood 
changes, if any, as revealed by a series of subse- 
quent analyses By following some such plan 
as this, valuable statistics would be compiled, 
and the operation of blood transfusion would 
naturally drop into the category to which it 
belongs 

DEDUCTIONS FROM CLINICAL EX- 
PERIENCE IN THE USE OF A POLY- 
VALENT BACTERIAL VACCINE* 

By J M VAN COTT, MD, 
BROOKLYN, NEW YORK 

T he object of this paper is to briefly set 
forth the writer's experience in the use 
of a stock vaccine, containing virulent 
strains of those organisms commonly produc- 
ing sepsis ^ 

Early m 1908 a vaccine was prepared, which 
contained the following organisms in the pro- 
portions stated 

f Streptococcus Longus 50,000,000 

I r Aureus 

ICC contains -1 Staphylococcus ) Albus 500,000,000 

1 Luteus 

1 . (Citreus 

Bacillus Coll Comm 200,000,000 

Total 750 000,000 

The theory which led to this combination 
was, that it would be valuable in many cases 
where time was an element, and autogenous 
vaccines impracticable, and that if clinical 
experience of its use demonstrated that it 
could be safely used by the general prac- 
titioner, with reasonable expectation of 

desired results, such a polyvalent vaccine 

would find a wide sphere of usefulness 

The mode of trying out) the polyvalent 
vaccine was based upon the thought, that to 
be of really practical value, its administration 
should be perfectly simple, and devoid of the 
necessity of either determining the opsonic 
index, or culturing the blood And this has 
seemed worth while, in view of the large num- 
ber of physicians throughout the country who 
possess neither the necessary technique them- 
selves, nor the facility for procunng it, whose 
patients would otherwise be deprived of a very 

*Read before the hledical Society of the State of New York, 
at Albany, April 19, rprr 
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valuable method of treaUng infection No 
undervaluation of the opsonic mde^^, blood 
cultures, or indeed autogenous vaccines is to 
be inferred from the above statement The 
question here involved is, whether these pro- 
cedures arc 3 uffiacntl> negligible from the 
clinical standpoint to make vaccination safe 
and serviceable without their employment Is 
the negative phase such a danger point as to 
be strenuously safeguarded? Is the time 
element of infection sufficiently important to 
warrant the use of a mixed vaccine, on the 
possibility of Its containing a virulent strain 
of the Infecting species m the concrete casc^ 
Is the value of a vacane dependent upon 
autogeny, or virulence of stram^ 

The ^vnter has always felt that there was 
less danger in the negative phase than in the 
rapid increase m both bacteria and tavines 
involved m the loss of imtial time, for it must 
not be for^tben that with this increase the 
somatic cells are prone to become benumbed 
with tojone, and lose their reactionary powers, 
pn the other hand, autogenous vacauation 
would seem a priori not a sine quae non, for the 
very simple reason, that the infecting organism 
IS not original to the individual infected B 
acquired it from A, and “k from someone else 
The really 4 mportant factor would seem to be 
virulence of strain. 

On this assumption clinical work was begun 
and the vacane was administered to a jinmber 
bf cases including puerperal sepsis, phlegmon 
sepsis following abortion mastoiditis endo- 
carditis etc Some of the cases were §o strik- 
ing, that a preliminary report was made at 
the annual meeting of this society m igo 8 , and 
It was decided to push the work on a larger 
scale. 

Through the courtesy of Mr E. Plummer 
tlic formula for the polyvalent vacane was 
submitted on the 2d of December, 1909 
^lessrs Parke Davis 5 . Co who generoush 
agreed to produce the vaccine and placed 
their Biological and Research Department m 
Detroit at our disposal 

Under the direct supervision of Dr E, M 
Houghton, of tins department, and Dr Sea- 
born the polywalcnt vaccine has been fur- 
nished in unstinted quantity to myself and 
some other physicians for expenmental use 
"without money and without price and our 
hearty thanks arc herewith tendered together 
with an expression of appreciation of the 
scientific, and altruistic spirit evidenced by the 
generosity of Messrs Parke Davis «S.. Co 

The method of using the v-acerne was as 
follows 

^fuscular injections with a Lucr i c-c. 
svnnge were preferred, as they seemed to be 
better absorbed than the subcutaneous ones, 
and were less painful Vaccinations were 
performed as carl^ as possible, to antiapatc 
toxemia The uniform dose was c,c. as 


Where toxemia was already marked, the 
Murphy dnp, and catharsis were employed 
for the purpose of washing out the taxincs 
Revaccinations were always made at four- 
daj intervals, after experience hdd made it 
evident that the effect of the vai^cine lasted 
with considerable regularity seventy -two 
hours 

It IS to be remarked that no untoward local 
reaction was ever observed, slave slight 
muscular soreness, whicJi did not always 
obtain. , 

Very commonly the patients 'themselves 
would speak of a sense of mvigoration, coming 
on twenty four hours after the v^canation 
No clinical evidence of depression was at 
any time met , 1 

Follov'^ng is a table nf seventy five cases 
which represent the graver types Of infection 
For the most part they represent! the under 
dog — ^men and women, poorly fca ^d clad, 
and often alcoholics of an advanced type. 
This table is shorn of all details not directly 
bearing upon the question ^t issue ^ 

The maximum temperature is noted to con- 
vey some idea of the toxiaty of the infection 
The hospital day on which the -first ‘vaccination 
was given is recorded, togetheij with the 
number of vaccinations, and the result in days, 
and clinically The total amount in c.c. of 
vaicine used IS recorded 
Of the seventy-five cases treated, thirty five 
were erysipelas, eighteen puerperal sepsis, 
and twenty two miscellaneous, i e ruptured 
ectopic with sepsis suppurative salpingitis, 
deep phlegmon of arm and forearm* malignant 
endocarditis with embolic phlegmon of iHiid 
and MDgrene ischio-rectal abscess with pro- 
found sepsis, cervical adenitis following 
Pfeiffer’s gJanduJa fever — aareu^ infection 
appcndcctorav with smus salpmgcCtomv with 
abscess antenor to bladder wall ni^^toiditis 
osteomyelitis These cases were all In bad 
shape when vaccinated and all dni well after 
v-accination, excepting a case of s^iptic pneu- 
monia following a gunshot wound and a case 
of malignant endocarditis with pv^nua 
Many of the cases sudi as Nos 50 ind 51 
were chronic alcoholics of the vvxirst types 
Several unrecorded cases of puerperal sep- 
ticemia were treated without result where the 
patients were practically moribund being 
swamped with toxincs In the thirty five 
coses of erysipelas two died one being 
moribund on cnlpnng the hospital, the other 
a babv six months old with phlegmon of the 
scalp covenog three quarters of its area. The 
temperature 111 this case fell to normal, but 
the patient died of c.xhauation The average 
duration of the remaining ihirtv-thrce canes 
was 43 days which is 47 davi less than 
Strumpels lowcbt avcragiJ Tht earlier the 
treatment, the shorter the duratinaof tlic ca?e 
after v'accmation " ' 
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— the adventitia must be so thoroughly cleared 
away as to reduce the artbry to a wire-like struc- 
ture (Fig i) This does not in any way alter its 
funchon Everythmg is now ready The 
clamps are applied, the artery severed, the vem 
opened, and while both vessels are bleeding free- 
ly, the artery is quickly carried into the vem for 
a half to three-quarters of an inch, and the vem 
closed around it No special forceps are needed, 
but I have found the short mouse-toothed clamp 
With lock, to work splendidly (Fig 4) Every 
surgeon has these m his armamentarium When 
a sufficient amount of blood has been transfused, 
the vessels are litigated and the wound closed 
In every instance Sie artery will be found pul- 
sating when it is withdrawn from the vein ' 
This, with venus pulsabon, are satisfactory proof 
that blood has entered the circulation of the 
patient 

Note the fact that no vessels are clamped, 
or qdjusted to various canulae, or applied to 
intervening tubes, or carried about with trac- 
tion threads In short, they are not disturbed 
in their function until the moment of making 
the anastomosis Tedious and complicated 
preliminaries have contributed to the cause 
of failure m certain other well established 
methods, clotting and cessation of pulsation 
in the artery being the result, requiring resec- 
tion and readjustment of the vessels We 
should look upon Criles’ technique as the 
product of a master mind, but I have known 
from one to three hours to be exhausted in 
doing a transfusion by this method This is 
hardly consistent with the art of good surgery 
Such criticism applies to the operator rather 
than to the technique Still, rapidity, with 
accuracy and efficiency are the elements to 
be sought for A large clot of blood usually 
forms about the point of junction of the vessels 
This helps to seal the anastomosis, but if 
troublesome, maybe cleared away The union 
of the vessels is made quickly, and there is little 
danger of air entering the circulation It 
might seem best to completely sever the vein 
and thus make an end to end anastomosis In 
my judgment this should not be done It 
makes the work more difficult, and at once 
increases the danger of clotting and of air 
emboli While it may seem desirable that 
intima lie m contact with intima, it certainly 
IS not necessary Clinical experience has 
demonstrated this 

Undoubtedly the amount of blood entering 
the vessels of the recipient should be accurate- 
ly measured This also is very nicely accom- 
plished A slender test tube or measure (Fig 
4), graduated to minims, is sterilized and 
allowed to receive a certain quantity of blood, 
say thirty minims, from the spurting artery, as 
soon as it is divided, and the number of spurts 
thus required counted For instance, if five 
pulsations are necessary to fill the measure to 


the thirty minim mark, and the donor has a 
pulse of eighty, the vessel Will discharge an 
ounce of blood per minute As soon as the 
vessels- are connected, and the blood begins to 
flow from one to the other, the pulse is taken 
and the estimation made Small variations 
from interrupted technique need not be 
counted Not only should the quantity of 
transfused blood be known, but we should 
take into consideration the appearance and 
general condition of the patient for at least 
two weeks after the operation, giving special 
attention to the rate and character of the pulse, 
blood pressure, renal secretion and the blood 
changes, if any, as revealed by a series of subse- 
quent analyses By following some such plan 
as this, valuable statistics would be compiled, 
and the operation of blood transfusion would 
naturally drop into the categorj’- to which it 
belongs 

DEDUCTIONS FROM CLINICAL EX- 
PERIENCE IN THE USE OF A POLY- 
VALENT BACTERIAL VACCINE* 

By J M VAN COTT, MD, 
BROOKLYN, NEW YORK 

T he object of this paper is to briefly set 
forth the writer’s experience in the use 
of a stock vaccine, containing virulent 
strains of those organisms commonly produc- 
ing sepsis ^ 

Early in 1908 a vaccine was prepared, which 
contained the following organisms in the pro- 
portions stated 

'Streptococcus Longus 50,000,000 

{ Aureus 

Albus 500,000,000 

Luteus 

Citreus 

Bacillus Coll Comm 200,000,000 

Total. 750 000,000 

The theory which led to this combination 
was, that it would be valuable in many cases 
where time Avas an element, and autogenous 
vaccines impracticable, and that if clinical 
experience of its use demonstrated that it 
could be safely used by the general prac- 
titioner, with reasonable expectation of 

desired results, such a polyvalent vaccine 

would find a wide sphere of usefulness 

The mode of trying out the polyvalent 
vaccine was based upon the thought, that to 
be of really practical value, its administration 
should be perfectly simple, and devoid of the 
necessity of either determining the opsonic 
index, or culturing the blood. And this has 
seemed worth Avhile, in view of the large num- 
ber of physicians throughout the country who 
possess neither the necessary technique them- 
selves, nor the facility for procuring it, whose 
patients would otherwise be deprived of a very 

•Read before the iledical Society of the State of York, 
at Albany, April 19, 1911 
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Analysis of the table results in the follow- 
ing conclusions 

First — Proper use of the polyvalent vaccine 
described above is not only harmless, but it 
is also of .positive value in many cases of in- 
fection 

Second — A stock vaccine containing viru- 
lent strains has the advantage over the auto- 
genous vaccines of saving valuable time, and 
being available at any moment for physicians 
who lack the facilities for procuring auto- 
genous vaccines. 

Third — Vaccination is useless, if the patient 
be alrfeady swamped' with toxine The only 
hope m such cases is to eliminate the toxme 
by catharsis, and the Murphy drip, or, where 
the infecting ^organism is known, by the use 
of an anti-serum m conjunction with the 
vaccine 

.Fourth — Early vaccination offers - the best 
pfoSpect of success 

Of the specific cases treated, the following 
may be remarked 

The effect 6f vaccination upon phlegmon is 
to increase the local reaction, oftep within a 
few hours An incision which is sluggish will 
pour out pus with astonishing rapidity, and 
the tissues will assume' a more healthy ap- 
pearance At the same time the temperature, 
which often rises at first, begins to drop and 
becomes normal, or nearly so The pulse 
improves In erysipelas, extension of the 
erythema is checked, the temperature d-rops, 
commonly on the third day, and the pulse 
improves The skin blush often persists for 
some days after all other symptoms have sub- 
sided In the writer’s cases the only local 
treatment used was a normal saline mask, to 
■prevent dissemination of desquamated epithe- 
lium 

In puerperal sepsis the time to strike is the 
moment that it is clear that the case is one 
of sepsis Little is to be expected m profound 
bacteriemia, and less when the patient is 
stupid with toxines , although two of the 
cases here tabulated. Nos 37 and 38 which 
were vaccinated for the late Dr Charles 
. Jewett, did recover after a long siege of 
multiple abscess, in which the toxme was suf- 
ficient to produce marked stupor 

Aside from these graver cases, many others 
of a milder type of infection were vaccinated 
with almost uniformly good results boils, 
furuncles, abscesses, acne vulgaris In nu- 
merous cases of acute tonsilitis the results 
were ideal, the reaction often occurring within 
twenty-four hours 

In conclusion the writer feels justified in 
hoping ^that this polyvalent vaccine will be 
given a fair trial by a great many physicians, 
and he feels sure that, in properly selected 
cases they will not be disappointed, but will 
experience joy of seeing their cases recover 


SURGICAL DYSPEPSIA* 


Considered from the Standpoint of the General 
Practitioner 

By WILLIAM J CRUIKSHANK, M D , 
BROOKLYN NEW YORK. 


F rom the time of Beaumont (1825-32), 
who conducted the experiments through 
the gastric fistula in the stomach of 
Alexis St Martin, not much of importance be- 
yond corroborative evidence was contributed to 
our knowledge of the treatment of so-called dys- 
pepsia until the introduction of lavage by Kuss- 
maul m 1869 The subsequent adoption of the 
soft rubber tube for the purpose of exploration 
of the stomach led to a great increase in our 
knowledge of the chemistry of digestion in both 
normal and pathological conditions Encour- 
aged by results thus obtained, much time and 
attention were concentrated on the study of the 
secretory function of the stomach, but the study 
of the relation of other gastric functions, such 
for example as the motorial function of the 
stomach to disease of that organ, seems to have 
been given relatively little attention Many of 
the therapeutic conclusions arrived at as the 
result of the study of the chemistry of the sub- 
ject, especially those based on laboratory ex- 
periments upon healthy ammals, for obvious 
reasons, have frequently led us far afield in tlie 
treatment of dyspepsia 
In marked contrast to this, modern abdominal 
surgery has given us such brilliant and definite 
curative results that we have recently come to 
refer to many forms of dyspepsia as being dis- 
tinctly and essentially surgical Indeed these 
cases are commg to be known as surgical dys- 
pepsias The early, careful, investigation and 
recognition of them by the general practitioner, 
must eventually develop in him far better diag- 
nostic acumen, resulting in the greater confidence 
of the surgeon m the physician’s ability to de- 
termine and settle the proper course of proce- 
dure Above all it will result in giving the 
patient the opportunity to obtain timely surgical 
aid, aid to which he is justly entitled 

If the term surgical dyspepsia means any- 
thing at all, it refers to those cases of digestive 
distutbance which logically may be regarded as 
amenable to surgical treatment, or, m which 
operative measures are necessary for diagnos- 
tic purposes , it should not suggest that all cases 
of dyspepsia must be rushed to the operating 
table antiquated conservatism cannot thus flip- 
pantly dispose of it On this important point 
there should be no thoughtless cntiasm, no 
forced friction or unnecessary conflict of 
opinion between modern medicine and surgery 
The surgeon may be trusted to recognize tlie 
limitations of surgery and there should be no 
shirking of diagnostic responsibility by the phy- 


* Discussion of a paper entitled "Surgical Dyspepsias, ’ by 
Russell S Fotvler, IfD , read before the Medical Society ot tae 
County of Kings, Apnl i8, 191 1 
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sician The sole object of our profession, the 
conservation of human life whether b> medical 
or surgical means, must never, even for one 
moment, be lost sight of Unprejudiced and 
scnipulouslv accurate comparison of results is 
indispensable to sacntiBc conclusion Medical 
men should now squarcl) face the fact that we 
owe most of our definite knowledge of this 
whole subject to the study of the living path- 
ology as set forth by sucli surgeons as Bilroth, 
Wolfler, Nicoladoni and elaborated by Mayo, 
Moynihan, Finnev, Ma>o Robson, and others 
working along the same lines ^loynihan has 
clearly shown that many of our mistakes m 
the diagnosis and treatment of these conditions, 
may be directly traced to mistaken conceptions 
of physical phenomena based upon the stud) of 
the patholog)' of the dead instead of tlie path- 
ology of the living Surgerj has helped to teach 
U8 that we ha^e sometimes made the error of 
mistaking symptoms for disease. In this wa) 
we have been charging the stomach \vith the 
commission of enmes of which that organ has 
frequently been found to be ^Htlcss The sur- 
geon IS constantly proving that many of tlicse 
indictments against the stomach should be dis- 
missed and that the cnminal should be sought 
elsewhere and this is concurred in b) the 
authoritative dmician For example, no less a 
medical authonty than Fcnwnck whb bases his 
conclusions upon the clinical expenence gained 
b) the examination, investigation and treatment 
of more than 18,000 persons suffenng from in- 
digestion, tells us that disturbance of digestion 
m the stomach itself is rarel> due to a prmiary 
disorder of that viscus, but is usually the conse- 
quence of serious disease of another and per- 
liaps remotely situated organ of the body As 
an example of this he says, ‘ One of the most 
interestmg varieties of d)spcpsia is that which 
ensues from a continuous secretion of the gas- 
tne juice. Hitherto it has been the custom to 
regard this hypersecretion as a pnmary neurosis 
of the stomach but there can be little doubt 
that it 13 really a secondary phenomenon depend- 
ent upon an or^mc lesion of the digestive or- 
gans It IS in this connection that the relation- 
ship of latent diseases of the appendLX vermi- 
formis to dvspepsia becomes apparent since m 
almost c\cr> instance where the appendix is dis- 
eased, some perversion of the gastric secretion 
ma) be detected Thus when the organ is ulcer- 
ated or contains a calculus a topical h>’pcrsccre- 
tion IS usually found to exist while if it be 
merely thickened twisted or adherent owing 
to a previous attack of acute inflammation, a 
form of chronic gastritis is apt to supervene after 
a time which not only obscures the onginal dis- 
order of secretion but closely simulates the 
clinical features of nervous indigestion, 

\ow, if this assertion of Fenwick’s be true, 
tliat is if It is in accordance witli the facts, he 
should be able to dcnioiutmU conclusttcly that 


h>persecretion is nothing more nor less than a 
symptom of an organic lesion, and that is exactly 
what he does. 

An analysis of his cases of dyspepsia shows, 
that in his private and consultation practice, 324 
per cent were suffenng from chronic h)pcr- 
secretlon, and he reports, up to 1910, the find- 
ings m 1 12 consecutlie cases submitted to opera- 
tion, as follows 

Chronic ulcer of the stomach existed alone in 
13 cases 

Chronic duodenal ulcer e.Mstcd alone m 46 
cases 

Gall stones existed alone in 12 cases 

Disease of the appendix existed alone in 22 
cases 

Gastnc and duodenal ulcer co-existed in 3 
cases 

Duodenal ulcer and gall stones coexisted m 
3 cases 

Gastnc ulcer and diseased appendix co-existed 
in 5 cases 

Duodenal ulcer and diseased appendux co 
existed in 4 cases 

Cancer of tlie p)lorus existed alone m 4 cases 
I am obliged to confess ' he continues, “that 
out of nearly a thousand examples of the com 
plaint that have come under my care I can hardly 
recall an instance in which cure can be said to 
have been effected without recourse to operation, 
while m a large percentage death ensu^ within 
twelve years ironi hemorrhage, perforation, ap- 
pendicitu inflammation of the liver or pancreas, 
progressive mal-nutntion tetany or diabetes, or 
from an intcrcurrent disease such as pneumonia 
or tuberculosis ” 

It is quite clear, therefore ’’ he concludes “that 
dironic hypersecretion is not a disease but mere- 
ly an expression of an organic lesion of some 
part of the digestive tract or of those organs 
which pour their secretions mto it, and while 
most cases may be accounted for by the presence 
ox gall stones, gastric or duodenal ulcer, or dis- 
ease of the appendix I believe further experi- 
ence will show that pancreatic calculus, cancer 
and tubercle in the region of the cxcum can also 
induce gastnc disorder ' 

Thus it will be seen that this dvspepsia — this 
disturbance of digestion called cnronic hyper- 
secretion, the same which Ewald and other emi- 
nent gastro-cntcrologists have for years dog- 
matically classed among the functipnal neuroses 
rcquinngonly medical treatment — seems to be a 
dyspepsia always depending upon a lesion fre- 
quently upon a remote lesion demanding surgi- 
cal interference for its relief The same mav be 
truthfully said of many other forms of dyspep- 
sia which heretofore have been supposed to de- 
pend upon mere functional disturbances of the 
stomach 

When this subject is viewed m the light of 
our present knowledge we are again forced to 
the conclusion that the tune has long smee pas^c^l 



322 


CRUIKSHANK—SURGICAL DYSPEPSIA 


New roBK State 

JOUBNAL oy MBDICrfB 


when the general practitioner can conscientiously 
dismiss his dyspeptic patient with a few sug- 
gestions regarding diet and a prescription for 
hydrochloric acid and pepsin In his attempts to 
diagnose and treat these cases he must first 
come to a full realization of the truths concern- 
ing them which have been demonstrated by mod- 
ern scientific achievement, to which surgery has 
so largely contributed He must, for example, 
wake up to the fact, recently presented by Mayo, 
that “ten years ago we heard a great deal about 
‘innocent’ gall stones which meant that gall 
stones existed without symptoms and that their 
presence was not suspected until post-mortem 
examination brought them to light We cannot 
now escape the conviction that gall stones did 
cause symptoms and that we as diagnostiaans 
and not the gall stones were innocent ” Refer- 
ring to the treatment he says, “gall stones are 
foreign bodies Why delay operating until com- 
plications occur? In our experience simple op- 
erations for uncomplicated gall stones have had a 
mortality of less than one-half of one per cent 
and this might be called accidental since it was 
due to tlie condition of the patient rather than 
due to the operation Early operation is rela- 
tively safe and the gall bladder might be saved 
for future function Fatalities can be traced 
m almost very instance to delay The tem- 
porary palliation can be procured witli non- 
operative measures cannot be denied (Carlsbad, 
etc ) but the cure of the patient can only be 
brought about by surgical measures ’’ 

Agam, the general practitioner must learn to 
appreciate the full force of the recent teachings 
of Moynihan regarding dyspepsia due to ulcer 
of the duodenum In considering the question 
of the proper diagnosis of this disease he must, 
first of all, be thoroughly alive to the positive 
statement recently made by that experienced 
observer that ‘recurrent severe ‘hyperchlor- 
hydria’ tr duodenal ulcer” and not, as many of 
the text-books on medicine still teach, a func- 
tional neurosis To detect the existence of 
ulcer in a given case the physician must rely 
almost entirely upon the anamnesis He 
should not expect to get diagnostic aid from 
physical examination because, as a rule, 
nothing can be learned from it He must 
recall the fact that the patient does not com- 
plain of his discomfort immediately after eating 
but that he expenences pain, sense of epi- 
gastric fulness, eructations of bitter fluid or 
gas, beginning always about two hours after 
the meal, that these symptoms gradually in- 
crease, that they are always relieved for a time 
by the injestion of food or alkalis but that they 
invanably return as soon as the stomach is agam 
empty, or nearly so He should remember that 
these attacks of indigestion appear periodically, 
with great regularity, lasting for weeks or 
months at a time, and that they then disappear. 


frequently leaving the patient to enjoy an inter- 
val of such perfect health that he is loath to 
believe that there is anything left of his 
trouble The diagnosis of duodenal ulcer hav- 
ing been once carefully made, the physician 
must learn to realize, for the present at least, 
certainly until more is learned concerning the 
etiology of the disease, that the hope of cure 
lies with the surgeon The general practitioner 
of to-day is in a position to advise a patient 
suffering from ulcer of the duodenum, that the 
operation necessary for his relief (gastroenter- 
ostomy) when performed by a skillful surgeon 
familiar with upper abdominal work, is at- 
tended with no greater risk than is an interval 
appendectomy 

The possibility of the occurrence of another 
form of dyspepsia frequently presenting classi- 
cal stomach symptoms which are in no way 
directly traceable to that organ, should always 
be borne in mind by the general practitioner 
I refer to indigestion produced by dislocation 
of the kidney It occurs very frequently, 
especially in women, and the cause of the 
dyspepsia le almost as frequently overlooked 
The ongin of the mischief once suspected, the 
diagnosis becomes comparatively easy The 
case should then be considered from a surgical 
standpoint 

Attacks of indigestion due to chronic appen- 
dicitis, cancer of the stomach and acute and 
chronic pancreatitis, must all of them be 
classed as surgical dyspepsias The most in- 
teresting point to the general practitioner re- 
garding cancer of the stomach, it seems to me, 
IS the fact as demonstrated by Mayo, Moyni- 
han and others, that a large proportion of the 
cases (Mayo puts it at 45 per cent and Moyni- 
han something above that figure) result from 
ulcer of the stomach, the presumptive evidence 
seeming to be that a much greater proportion, 
perhaps all cases of cancer of the stomach, 
originate at the site of ulcer Hence the im- 
portance of the early recognition by the physician 
of dyspeptic symptoms depending upon that 
lesion 

To conclude The general practitioner 
should always bear in mind the well demon- 
strated fact that indigestion is not usually due 
to disease of the stomach but that the contrar) 
IS true, the stomach being the mouth-piece of 
some other organ 
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LATEST STATISTICS ON CANCER IN 
THE UNITED STATES AND IN NEW 
YORK. 

By WALTER B CHASE MD.. 
BROOKLYN, NEW YORK 

T he question of the prevalence of cancer in 
the United States and to those who are 
residents of New York of its prevalence 
here, are matters of the deepest interest. The 
statistics of the “Bureau of the Census * for 1910 
from which the following information is denved 
(and estimates made) appear m BiilUtm 108 
The actual and estimated entire mortabt) m the 
United States in 1909 was about 1,464,000, 
exclusive of still births Cancer was sixth 
m point of frequenc> of all causes of death. 
The following is the order ist tuberculosis, 
163,000 2d heart disease 132,000 3d. 

diarrhcca and enteritis 105 000 41b pneu- 

monia (all kinds) 98000, 5th nephribs, 
97,000 , 6th cancer 75 000 A recent wntcr 
in companng the mortality statistics of can- 
cer in some European countnes with their 
known population, has attempted by similar rea- 
soning to determme its presence m the United 
States His conclusions are wide of the n^rk 
His claim is that there are 80,000 cases of cancer 
at the present time in the United States with a 
annual mortality of 40,000 
According to the Monthly BulUtin, New \ork 
State Department of Health, January, 1910, the 
statement is found on page 27 bottom of first 
column that in 1909 the deaths from cancer were 
7 034, an increase of 4S0 over 1908 or 4 500 per 
)ear greater than hvent) five years ago Ac- 
cording to the present census the population of 
New lork in April last was m round numbers 
9000000 

The Monthly BulUtm \ Y State Department 
of Health for January igii page 5 gives the 
deaths from cancer in 1910 as 75^^^ practically 
500 more than in 1909 about one death to 
every 1 350 of the entire popubtion Ac 
cording to the ‘ Afortalitv Statistics, 1909 
Bureau of the Census BuUeUn 108 it apwars 
that in the registration area of the United 
States embraang eighteen states and fifty-four 
cities m non-rcgistration districts (pp 7 and 74) 
embracing 53 per cent of the entire (estimated) 
population (table p io), there were 37.562 
dcath‘i from cancer — or approximately for the 
entire United States 75 000 deatlis — or one death 
m 1.200 persons a mortality slightly greater than 
in New ^ork State 

On the same basis of estimation (sec p 74 
U S Bulletin 108) It appears in round numbers 
according to frequency of occurrence there were 
the follownng deaths ist stomach and liver 
30000 2d female genital organs iiooo 3d. 
intestines 9000 4th breast 7,000 5th. skin 
3,000 6th mouth 2^00 and other unspeafied 
organs, ii ooa 


It will be noticed the mortality for cancer of 
the female genital organa was 11,000 and that of 
the breast 7,000 Presumably those of the breast 
were in women If this is true then cancer of 
the reproducti\e organa of women amount to 
18,000 — more than one-fourtii of all deaths from 
cancer 

It IS impossible, save inferenball), to estimate 
the number of cases of cancer m the United 
States at this time If the average Icngtii of 
time cancer patients die after its presence was 
knoivn, could be arnved at the ratio of death 

f ier >ear could be determined This must 
argeiy be a matter of conjecture Those who 
ha\e had large opportunity for obsenation esti- 
mate the average duration of all \'aneiie3 ol 
cancer to be three years With this as a basis 
for comparison it appears there are 225,000 cases 
of cancer in the Umted States at thu. time, or 
three times more cases than the ycarlj deaths of 
75000 Fuller returns from the Census Bureau 
not >et obtainable will disclose with greater ac 
curac) the ag^egatc yearlj mortality of the 
whole United States, when I propose making a 
fuller and more accurate analysis of cancer 
statistics 

MALIGNANT TUMORS OF THE 
KIDNEY • 

By HENRY ADSIT M.D 
B0FPALO V i 

T he fairly frequent occurrence of primary 
malignant growth of the kidney has only 
been recognized in the past fifteen years, 
the difiiculties of definite diagnosis— anti- 
mortcra — being almost insurmountable witli- 
out the aid of the X ray, the microscope and 
the cystoscope The tumors were reported 
from the autopsy table in the great majont\ of 
cases not from the wards or at operation 
and It was the autopsy findings of the Vienna 
hospitals which led Grawitz to make the first 
logical study of the condition m 1881 E-ven 
now wtb our present clinical aids, the diag- 
nosis ID early and operable cases is difficult 
and sometimes almost impossible 
Classification — Malignant tumors of the kid- 
ney may be grouped into five classes 
First — Hypcrncpliroma — ^ far its most fre 
quent, as also the most difficult to diagnose 
early 

Second — Carcinoma — a condition curiously 
rare 

Third — The mixed tumors occurring in 
children which arc not uncommon 

Fourth —Sarcoma, also a disease of child 
hood and practically a subduision of the last 
group 

Fifth — The very rare condition of malignant 
papilloma of the kidney freJois 

Occurrenci. — The relative frequency of these 

R ad befara ibe Ucdkal Sodfty of Ibc Sut« of Ncta Voik. 
at Ubanjr Vpril if. lyti 
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growths, compared with all malignant tumors 
in other organs is variously estimated The 
Berlin statistics give 3 7 per cent , Albarran 
and Imbert give about 5 per cent , Grawitz and 
Klopff 7 I per cent , Garceau gives less than 
2 per cent , and from a compilation of the 
Johns Hopkins records and those of the 
Buffalo hospitals to which I have had access I 
have been able to find about 02 per cent Of 
the five divisions the hypernephroma is by 
far the most frequent, corrected statistics giv- 
ing it from 91 to 97 5 per cent of all primary 
malignant kidney growths Primary carci- 
noma IS extremely rare, and only eight un- 
doubted cases have been reported Garceau 
has reported three from Boston Only one such 
case occurs m the Buffalo and Johns Hopkins 
records The mixed tumors and sarcomata 
are not uncommon making up from 3 to 7 per 
cent of these cases 

Histology — Ever since Grawitz first dif- 
ferentiated hypernephroma from other forms 
of kidney tumor, it has been a histological 
puzzle and the question of its histogenesis has 
given rise to warm controversy Manasse, 
Bland-Sutton, Lubarsch, and others hold 
that it IS an endothelioma Many others 
argue that it is epithelial, as its structure 
would surely suggest Sudeck calls it an 
adenoma A recent and quite convincing 
article from the Mayos’ clinic tends to sup- 
port the latter view However, the fact is 
pretty generally admitted that the condition 
IS a malignant development of aberrant adrenal 
tissue, and as Minot and Garceau argue 
that the adrenal itself is developed from 
the mesenchyme — which is most surely true — 
the endothelial origpn seems probable Aber- 
rant adrenal tissue is found commonly m 
various organs in perfectly normal cases, the 
most common site being the upper pole of the 
kidney directly under the capsule, which is 
also the usual place for the origin of hyperne- 
phroma I have cut serial sections of 241 
normal kidneys and have found adrenal rests 
in 18, or over 7 per cent Imbert reports 
over 9 per cent The analogy is, at least, 
striking Hypernephromata, too, when of 
small size, preserve remarkably typical ad- 
renal appearance When the growth has 
attained large size, however, the arrange- 
ment of cells tends to vary The simple 
rows resting on the capillaries become mul- 
tiple and through a proliferation of the 
capillaries themselves a tufted, loose ap- 
pearance IS presented However, metastasis 
from these atypical tumors almost invari- 
ably revert to the typical form When 
the growths are very large, areas of hem- 
orrhage and softening occur, the necrosis 
being usually in the middle of the tumor 
These growths are not infiltrating in 
advance and are usually surrounded by a well 


marked capsule which is composed of com- 
pressed kidney substance which has undergone 
fibroid change This capsule is ruptured only 
occasionally and then very late in the disease 
when the tumor is of enormous size The 
kidney tissue is destroyed by pressure atrophy 
and not by infiltration, and, too, infiltration 
invasion of adjoining structures is late Metas- 
tasis takes place through the veins, seldom 
through the lymphatics, and direct extension 
into the renal vein and thence into the vena 
cava IS common Israel reports a case where 
the growth had reached into the auricle itself 
I have seen one case where the growth extended 
into the lilacs and into the renal vein of the 
opposite kidney, completely filling the vena 
cava, and still was not adherent and could be 
lifted out en bloc The fragments of these 
intravenous growths delivered to various 
organs by the blood stream give rise to the 
metastasis which occur most notably in the 
bones, lungs, liver, pleura and opposite kidney 
The regional lymph glands are not commonly 
affected 

As to rapidity of growth, these tumors vary 
much Some have been recognized and have 
been present for years before operation or 
autopsy I have seen one case of ii and 
another of 8 years standing Others grow with 
tremendous rapidity and one case of mine had 
reached its autopsy size, 7 pounds, in 2 months 
from the onset symptom As to age, middle 
life, the 40-50 decade, holds the great majority 
of cases though one case of 10 years of age 
IS reported Men are more commonly affected 
than women in the proportion of about 3-2, as 
Albarran gives it, or 2 to i according to Israel 

One curious thing to be noted is that these 
tumors do not extend into and involve the 
kidney pelvis or the rest of the urinary tract, 
and no metastasis can be found in the bladder, 
prostate or elsewhere that can be blamed on 
the urinary stream 

Many cases of carcinoma of the kidney have 
been reported, which later investigation has 
shown to be either hypernephromata, or else 
metastasis from a primary cancer elsewhere. 
I have been able to verify only three cases 
Two of these, the sections of which I saw 
with Dr Garceau were infiltrating in character 
and scirrhous m type, the cell-chains growing 
between the kidney tubules and invading the 
glomerular tufts and spaces Only occasion- 
ally was a alveolus to be seen The other 
case was of a very marked adenomatous type 
The cells were small, cuboidal and arranged 
quite regularly m long tubules The growth 
resembled hypernephroma in that it was not 
infiltrative and was of large size The scirr- 
hous kidneys were very slightly enlarged In 
all the cases the fatal termination was soon 
after the first symptom The patients were 
all women, from 24 to 48 years of age 
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The mixed tumors occur m childhood, give 
usually a very short history and rapidly grow 
to enormous size. A histological descnption 
IS almost impossible as all types of embryonic 
tissue, except teeth and hair may be included — ► 
bone, cartilege, smooth and stnped muscle, 
epithelium in cells and so-called “perles,* 
myxomatous and connectne tissues — the two 
latter usuall) predominating Metastases are 
rare, and the patients die of cachexia or some 
intercurrcnt infection The average duration 
of the cases is about 3 months The age 
vanes from 6 months to 14 years, and the 
sexes are equally liable 

Rubbert insists that sarcomata of the kidney 
should be classed as mixed tumors and that 
there are no true sarcomata of the kidney I 
have previously reported two cases one of 
the small round celled type m a child of 2^ 
years which reached tremendous size in 2 
months, and the other a pure spindle cell 
m a boy of 12 years Serial sections showed 
the tumors as pure sarcomata Metastases 
were early and universal in the first case, and, 
to date, have not occurred m the second 
Symptoms — ^The three classical symptoms of 
maUgnant kidney — arranged m tJie common 
order of their occurrence — are one. Hematuria, 
two, Pam, three. Tumor To these there 
should be added temperature — a condition I 
had noted but the importance of which was 
impressed on me by Israel's interesting article 
m the Deutsche Med IVocJwtsJmft for January 
In hypernephroma hematuria is usually the 
first symptom noted At first it is usually inter- 
mittent — that 13 , It may occur for a day or two, 
and then disappear completely sometimes for 
months With the growtli of the tumor the 
intermissions are shortened, the duration of the 
penods of hematuria is lengthened, and the 
amount of blood increases, though it is rarel> 
very alarming in amount When there is a 
sudden gush of blood, clots may form in the 
ureter ^ving nse to pain exactly simulating 
renal colic, which is relieved b> tlie passage of 
black, worm-hke blood casts of the ureter This 
intermittent bleeding has been noted as the 
first symptom m about 80 per cent, of h} peme 
phroma cases, and sometimes occurs for years 
before a tumor is palpable or continuous pain 
13 present. Tumor is usually to be felt m the 
flank of the affected side when the case is first 
seen, though sometimes there maj be consider- 
able enlargement without a definitely palpable 
tumor as the usual site of the growth is at 
the upper pole of the kidney When seen 
early it is firm and smooth not niovablc and 
not painful on pressure but later on account 
of necrosis or soft clots it may be soft and 
fluctuant. In some cases metastatic growths 
were the first noted symptoms. I have seen 
one case of tumor of the tibia, climcallj diag- 
nosed as sarcoma, which on removal was found 


to be hypernephroma. The patient had had 
several slight attacks of transient hematuria, 
but otherwise no kidney symptoms At 
autopsj a pnmary growth was found in the 
left kidney, about as large as a baseball 
A cunous condition which occurs m many of 
these cases is varicocele, and other evidences 
of «mto-unnary engorgement In three cases 
of nypemephronvi which I have cystoscoped, 
though systitjs was not present and no cultures 
could be grown from the unne, there was 
marked congestion of the bladder vessels 
Young says that any nght sided varicocele 
should be viewed with suspicion 

Of course, in the very large cases, with 
growth into and obstruction of the vena cava, 
ascites and other marked symptoms of venous 
obstruction are present, but within the last 
few days I have seen a case with marked 
bladder engorgement and a tumor only as 
large as a walnut m size, case 3 The reason 
for this 13 not obvious and I cannot attempt to 
explain it 

In the infiltrating carcinomata, as the kidney 
is only very slightly enlarged, no tumor is 
palpable, the bleeding is more profuse and 
not so intermittent, and the chief symptom is 
the very severe lancinating pain m the flank 
and middle back. This pain is persistent and 
is with great difficulty controlled even by 
large doses of morphia. In the adeno-carce- 
noma case tumor was the first symptom and 
the pain was not particularly severe 
Mixed tumor and sarcoma are notable on 
account of the very rapid and tremendous 
growth of the tumor which may fill the whole 
abdomen Pain is not present m the majonty 
of cases and hematuria — curiously enough — 
IS not very common, though case 6 had marked 
hematuria for 7 weeks 
The occurrence of temperature m many 
of these cases is noteworthy I had noted it 
m four cascSj but Israel s article before referred 
to brought It forcibly to my attention The 
charts of my cases, except m one case where 
there was no fever, showed a low fever, run- 
ning up to loi* and suggesting an early 
typhoid curve. In one case it reached lovi- 
Two cases — one case 6 and one at the Buffalo 
General Hospital, were diagnosed as malana. 
Dr Lyon tells me of another case of his own 
of the same sort. Israel, in his article, reports 
14 cases with irregular temperatures 
Diagnosis — The presence of any of tlie three 
cardinal symiptoms would always give nse to 
grave suspicion The hematuria m hy^pcmc- 
phroma when the bladder and prostrate can be 
excluded as the source of bleeding by examina- 
tion, should make a thorough investigation of 
the affected aide mperativc When bleeding is 
present a jet of blood or a black cast mas be 
seen at cystoscopy issuing from the ureteral 
orifice of the affected side. A. very few blood 
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cells m the urine of the catheterized ureter 
may be caused by trauma and should not be 
taken too seriously The so-called essential 
hematuna occurrmg in hemophiles and others 
can almost always be controlled by an injection 
of adrenalin solution, 1/4000, through the 
ureter catheter into the pelvis of affected kid- 
ney and can thus be ruled out, as the bleeding 
of tumor growth is not so easily controlled 

X-ray plates should be ma*de to rule out a 
possibility of stone Tuberculosis may give all 
the cardinal symptoms of kidney tumor, but 
the tuberculin tests, and the discovery of the 
tubercle bacilli in the purulent urine would 
rule out the latter condition The most im- 
portant point, however, is the condition of the 
bladder and particularly the ureteral onfice on 
the affected side In about 90 per cent of 
cases other foci of tuberculosis are to be found 
in the gemto-urinary tract, that the ureteral 
orifice is either red, pouting and oedematous, 
or usually markedly ulcerated, while in malig- 
nant growth it IS usually unchanged or only 
slightly injected 

The urine, curiously, is very little changed 
until very late in the disease There may be 
a slight albuminuria on the affected side, and 
between the intervals between hemorragpc 
periods there may be microscopic blood Pus 
or particles of tumor tissue are rarely to be 
found Occasionally blood casts or a few 
epithelials are to be seen Very late in the 
disease there may be anuria on the affected 
side, but It is surpnsing to see the work that 
a very small amount of compressed kidney 
tissue can do 

A large hydronephrosis will sometimes 
closely simulate a kidney tumor, but measuring 
the capacity of the kidney pelvis through a 
ureter catheter or an X-ray of the injected 
pelvis will clear the diagnosis at once 

The functional tests m early cases do not 
seem of great value In one case I got delayed 
elimination of indigo-carmine which was not 
marked, and in the last case a reduced 1/3 
elimination of phenolsulphonphthallein 

When tumor alone is present, without 
urinary symptoms, which is uncommon, there 
IS liable to be great difficulty in diagnosis In 
kidney tumor there is no line of resonance on 
deep percussion between the kidney dullness 
posteriorly and the spine as may occur in 
splenic tumor and the tumors m front invari- 
ably underlie the flexures of the colon, while 
liver or splenic tumors may override 

I would venture here to report briefly 6 cases, 
5 of my own and i at which I assisted with and 
obsen^ed pathologically 

C ASE I — Farmer, white, 48 years old 
Family and personal history negative Always 
in robust health Six years ago he poted that 
once for a period of 3 days he passed bloody 
urine He felt no ill effects, and the bleeding 
ceased on taking some patent medicine No 


doctor was seen, for he was busy getting m 
hay No further trouble for 9 months, when 
he had another attack, lasting 2 days He saw 
his doctor who gave him some medicine, and 
It ceased Since then has had attacks lasting 
I to 3 days about every 2 or 3 months About 
16 months ago he had a severe attack of sharp, 
colicky pain on his left side, which was relieved 
on passing some clots “which looked like black 
worms ” Bleeding persisted for 4 or 5 days 
after this, and since then has been more fre- 
quent Since this attack has had a dull aching 
pain, not severe, in that side About 9 months 
ago his doctor discovered a tumor in his left 
flank, and told him he should see a surgeon, 
which he refused to do This tumor has grown 
to large size since He has lost much weight, 
40 to 50 pounds, and both legs are swollen, 
particularly the left About two months ago 
noticed a swelling in the shin of the right leg 
which has grown rapidly Feels bad and has 
lost appetite P X — emaciated, cachectic, 
W B C 8,000, Temperature 103 2° Liver 
enlarged Ascites very marked Legs ede- 
matous Urine negative Anuria on ureter 
catheter on left side Tumor on right shin as 
big as egg Firm and painful Sent home to 
die P M 3 months after Done at home 
Intravenous growth filling vena cava ureters in 
liver, lungs and shin Hypernephroma in sec- 
tions showed a papilloid type with areas of 
necrosis and degeneration 

Case 2 — Electrician, 31 years old Married 
Family and personal history negative, except 
primary and secondary lues 8 years ago 
Nothing seen since treatment lasting 3 years 
Had had intermittent hematuria for 2 years, 
with 3 attacks, one just before seen, of acute 
colic on right side relieved by passage of worms 
with clots An uneasy feeling, hardly a pain, 
in nght flank Patient was well nourished 
man Had lost no weight Had prostatic 
symptoms, and phronic prostatitis and mild 
cystitis However, a jet of blood could be seen 
coming from nght ureter at cystoscopy Tem- 
perature loo-ioi, irregular and saw-toothed No 
tumor could be felt clearly No ulceration of the 
ureteral orifice, no pus or T B in the sprainer 
through the ureter catheter Nothing but blood 
Urine of affected side good in every way X-ray 
showed no stone Bleeding was not controlled 
by intrapelvic adrenalin infection Opera- 
tion was advised and the kidney removed 
This was done 2^^ years ap'o, and the patient 
has been perfectly well since The kidney 
showed an encapsulated typical hyperne- 
phroma, as big as a hen’s egg at the upper 
pole The kidney shelled out easily and there 
was no intravenous growth 

C-\SE 3 — ^Laborer, 42 years old No history 
obtainable except that he had passed stones 3 
times, and had had bleeding for a long time 
A tumor was palpated over the right kidney arc 
which seemed fluctuant On cystoscopy bloody 



MeGUIRE—CERBBRAL COMPRESSION 


337 


Vou u, ^o 7 
Jaly 1011 

unne was seen coming from nght ureter On 
collecting this it was of poor quality and mixed 
with, considerable pus A radiograph showed 
a fair sized stone m the right kidney pelvis, 
and a diagnosis of parti^ ureteral occlu- 
sion witli a hydro-p>onephrosis was made, 
accounting for the kidney mass At operation, 
where J proposed to do a nephrotomy, I found 
the mass to be a rather soft tumor which had 
almost entirely replaced the kidney substance, 
but was not adherent to the surrounding struc- 
tures There seemed two growths into the renal 
vem so the kidney was removed with the upper 
part of the ureter en bloc A tjpical hyperne- 
phroma was found which had almost replaced 
the kidney substance and had started to grow 
into the renal vein In the infected pehis was 
a pure prosphatic calculus weighing 65 
grammes The patient has recovered and 
since then, 8 months, has had no further 
trouble 

Case 4 — Female child, 19 months AJivays 
healthy to date. Six weeks before a tumor was 
noticed m the upper nght abdominal quadrant, 
and the child started to emaciate verj fast The 
tumor grew with enormous rapidity and when 
seen weighed more than the child, hlling almost 
the whole abdomen It was firm and lobulated, 
except in Its most protruding point, where it 
\vas fluctuant The child was very emaciated 
and died two days after admission There 
were metastases everywhere, and direct exten- 
sion through the diaphragm into the pleural 
cavity of the right side and into the right lobe 
of the liver TTie tumor was a typical small 
round celled sarcoma 

Case 5 — Boy, aged 12 years. History neg- 
ative, except malaria the >car before No pam. 
No hematuria A tumor had appeared on the 
left side 4 months before which his doctor took 
to be an enlarged malanal spleen The boy 
started to loose weight and the tumor grew 
rapidl> When first seen was of large size 
firm lobulated and well behind the splenic 
flexure and descending colon A tentative 
diagnosis of kidney tumor was made and an 
exploratory was done. At operation the mass 
was removed with difficulty on account of 
Its sue, as it weighed ilmost 8 pounds The 
patient made a good rccoven regained flesh 
and has been well since four >cars ago The 
tumor was a large spindle cell sarcoma There 
have been no <igns of recurrence or metastasis 

Considering these cases where tlie operation 
result, when attempted in time has been 
c.\c\.llent, and looking on Garccau s list of 
operated cases with rcmarkahlj good results 
one could giic a \cr> fair prognosis given 
c-irlj diagnosis and immediate nephrectomy 
Tlic technique of kidney diagnosis has been 
so perfected of late years that early discovery 
of kidney tumor is comparatively casv and the 
percentages of operative mortality and recur- 
rences should be in time verv small indeed 


CEREBRAL COMPRESSION* 

By EBGAR R. McGUlRE. 

BUFFALO X. V 

A NATOinSTS desenbe three distinct 
membranes covering the brain but from 
the dini(^ aspect there are only two 
first, the dura, and second the pia-arachnoid, 
as these two are so closely assoaated, clixucally, 
we can speak of them as one 
Tlie brain 15 hung inside the skull in such a 
way as to be practically bathed in fluid This 15 
equally true of the spinal cord, and we must bear 
in mind the communication between the fluid 
around the spinal cord and that around tlie bram 
tlirough the foramen of Magcndie, located at the 
floor of the fourth vcntndc. The circulation of 
this fluid throughout the brain is of importance. 
The choiroid plexuses, while projecting’ into the 
ventndes, are really separate and distinct from 
them The fluid is secreted by the choroid plex- 
uses mto the ventndes, and from there it passes 
into the subarachnoid space through the various 
openings (Monroe, Magendic and Luschka ) 
Here it is tak'cn up by the Pacchionian bodies 
and cerebral vem& One can readily see the 
importance of a dear understandm^ of this 
arculatjon when any obstruction to this outflow 
will become an important factor m produang 
cerebral compression 

Tlie lymphatics of the bram have not been 
studied as carefully as we might wish. It is 
usually assumed that in an organ freely drained 
by lymphatics, an infection of that organ will 
produce marked constitutiooal symptoms This 
16 very well illustrated m infections of the gall- 
bladder and ducts as we know that lesions con- 
fined to the gall-bladder produce a minimum of 
effect compared with the infections of the 
common duct, the latter being freely drained by 
the lymphatics This point may well account 
for the dinical fact winch has long been known 
namely in diseases of the brain when a rise of 
temperature occurs probably an involvement of 
the meninges or a tlirombophlebitis is present, 
and therefore the case has a much greater aspect 
than such symptoms would indicate m any other 
lesion In one instance I have seen the whole 
frontal Jobe involved m a large abscess without 
elevation of tlic temperature One could scarcely 
imagine this condition present m anv other part 
of the body without produang more marked 
symptoms 

The arterial circulation of the brain is earned 
on by means of the carotids and vcrtcbrals The 
venous arailation however is c-xcccdingly inln- 
catc Genvrally speaking the veins empty mto* 
the sinuses and lhe<;e m tum into the jugulars 
Again one can see how importaot the venous 
arculaiion becomes as any obstruction to its 
outflow will produce cedema, and this I believe 
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to be one of the prominent factors in cerebral 
compression 

The pathology of the brain lesions may well 
be divided under the following heads 
First Contusion 
Second Concussion 
Third Compression 

It IS exceedmgly important for us to appreciate 
definitely the pathology of each of these lesions, 
because the treatment will depend entirely upon 
which tjpe be present In contusion and con- 
cussion of the brain we expect recovery to occur 
without any surgical interference, but when we 
step over into the other lesion, hope must be 
centered m surgery 

There has been some confusion regarding the 
. two terms, contusion and concussion, even to the 
extent of eliminating at least one of tHem 
Under both of these heads one should include 
minute hemorrhages, producing unconsciousness 
from a few seconds up to ten or twelve days 
These are known to be present, even though 
they are, at times, very difficult to demonstrate 
by the microscope 

Compression, however, has a very definite 
meaning Under this head we must include any 
lesion whereby pressure is exerted upon the 
brain These vary in frequency in about this 
order 

First Hemorrhage 

Second Depression of bone due to injury of 
skull 

Third Excess of fluid 

Fourth Infections of the membrane 

Fifth Tumors 

Sixth Bullets or other foreign bodies 
Seventh Pachy- and lepto-memngitis 

For our purpose it Will only be necessary to 
consider a few of these conditions, as the ma- 
jority of them are thoroughly understood 
Those cases coming under the head of exces- 
sive fluid may be of several varieties In fact, 
it IS more than likely that excessive fluid, oedema, 
for instance, plays a very important part in the 
compression ascribed to other factors, such as 
bone injuries, hemorrhages, etc, through the 
interference with the return venous flow Should 
there be a closing of the foramen of Magendie, 
for instance, distension of the ventricles will 
occur, producing hydrocephalus Again, should 
any local cause produce venous obstruction, we 
will have cedema, which m turn gives evidences 
of cerebral compression I am inclined to think 
that this plays a very important role as a caus- 
ative factor in many of our obscure cases Not 
infrequently, following injuries, the patient will 
remain conscious for a few hours, and complam 
of few if any symptoms Then follow evidences 
of cortical irritation, as twitching and jerking 
movements, possibly headache, until the patient 
becomes exceedingly restless This, in turn, is 
rapidly followed by stupor, and finally coma 


I believe these cases of acute compression must 
be due to this cause, because autopsy frequently 
fails to reveal any other causative factor 

Diagnosis of compression has usually been 
made by three cardinal symptoms headache, 
vomitmg, and choked disc or papiUcederaa The 
term “choked disc” is an unfortunate one, as it 
depends upon the amount of cedema present 
whether the ophthalmologist describes it as a 
choked disc or an optic neuritis The term 
“papilhtis” IS objectionable because it imphes an 
inflammatory reaction Papilloedema more 
clearly expresses the condition than any other 
Following the cardinal symptoms we find men- 
tioned slow pulse rate, increased blood pres- 
sure, inequality of the pupils, changes in the 
reflexes, changes in the mentality, occasional 
convulsions, obstinate constipation, and finally 
degrees of paralysis The majority of writers 
state that if one of the three cardinal symptoms 
mentioned above be absent, then the diagnosis of 
bram pressure must be gravely doubted It is 
not so very long ago in surgery of the gall- 
bladder that men believed jaundice should be 
present before diagnosis of stone could be made 
Now we realize, if we are going to operate these 
patients, the diagnosis ought to be made previous 
to the time of duct obstruction Possibly the 
time may arrive when we will make our diag- 
nosis of bram pressure equally early, not wait- 
ing for these typical pictures to occur Usually 
when a tumor of the brain has assumed propor- 
tions sufficient to produce these symptoms it is 
at that time producing serious pressure, and any 
operative measures must usually be made with 
the object of temporary relief rather tlian tliat 
of curing the patient The time for radical ex- 
tirpation m these cases is usually occupied m 
making a diagnosis, and their hope in the future 
lies m early diagnosis before the opportunity for 
radical operation is lost 
Take, for instance, papilladeina There is 
still considerable doubt how these lesions 
should be interpreted, but I presume we may 
have a papillcedema ppsent, separate and dis- 
tinct from any optic degeneration I can 
imagine a small tumor located posteriorly m 
such a way that it very early increases the 
fluid in the fourth ventricle, thereby producing 
papillcedema Here the eye symptoms would 
be among the very earliest signs, but in the 
majority of tumors and other lesions of the 
bram producing pressure, papillcedema must 
necessarily be one of the late signs Autopsy 
records m cases of brain tumors show choked 
disc to be present m over 90 per cent of the 
cases This is not a fair way of interpreting 
the importance of this sign, since when the 
patient comes to autopsy the tumor has doubt- 
less accumulated sufficient pressure to cause 
choked disc If choked disc be present m a 
given case it is very valuable and almost pathog- 
nomonic, but should it be absent one cannot rue 
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out the possibility of tumor Further, in the 
begmmng of these cases of papiUoedema it is 
very difficult to state positively whether the 
condition be due to atrophy of tlie nerve, 
associated with either nephntis or syphilis or 
whether it be secondary to a tumor Again, 
in experimental work, I am told, where arti- 
ficial pressure has been maintained over a con- 
siderable penod of time, there are no changes 
in the disc This makes it appear as if there 
were certain toxic elements assoaated with 
pressure in producing these lesions. On the 
other hand, in certain cases where pressure 
has been released, the improvement in the 
disc has been most marked. 

Headache is of very great importance It is 
almost always present, and in many instances 
almost uncontrollable In our cases it has 
been of no value m localizing the lesion The 
frontal tumors, as well as the cerebellar ones, 
have usually had headache in front as well as 
behind In one reported instance of abscess In 
the frontal lobe the headaches were severe, but 
entirely occipitaL In two of our cases there 
was a distinct history of headache previously, 
but when seen by us it had disappeared The 
same might be said of vomiting All our cases 
mve histones of pTO}ectile vomiting, but m at 
least two instances it had entirely ceased 

Inequality of the pupils, if you can rule out 
any pre-existing lesions^ in the eye, is fairly 
mfficative of pressure inside the skull, but 
at the same time there are so many lesions that 
can produce this inequality, it is of no %alue in 
locating them Careful examination of all 
redexes should be made. Each reflex consists 
of a sensory impression, a center and a motor 
response The simplest example of this lies in 
the knee where after tapping the patellar ten 
don, the impulse is earned up the sensory 
nerves and the posterior roots to the anterior 
horns m the lumbar segments, and from here 
the motor response is earned by means of the 
anterior roots and the motor nerves If there 
be a lesion m this circuit an> where there is 
absence of this reflex. Ordinanly it is sup 
posed in cerebral lesions there is an exag^ 
gerated reflex because the inhibitory control 
ta lost It is positive there is some control 
above the pnmarv arc because in complete 
transverse lesions of the cord above this point 
there is absence of reflexes Cerebral lesions 
then u 5 uaU> give exaggerated reflexes although 
exceptions are \er> prevalent In one of our 
cases of cerebellar tumor the reflexes changed 
from day to day When he came into the 
hospital they were absent later they became 
cx^gerated and finally again absent 

TTic relation of the blood pressure to cerebral 
compression is most interesting The work of 
Leonard Hill along these lines is as entertam- 
ing as any ston book “On the one hand 
there is cerebral compression producing medul- 


lar anemia, held m check on the other by the 
vaso-motor appeal to the circulation for help 
This Help comes through increased arterial 
tension- As compression increases more 
ur^nt appeals are sent until from vaso motor 
fatigue the arterial pressure drops permanently 
below the pressure on the medulla. Respira- 
tion then fads and the uncontrolled heart finally 
allows arterial pressure to drop to zero “ This 
the Cheyne Stokes breathing seen in some of the 
operative cases 

Convulsions following cerebral mjunes arc 
quite frequent, but in only one type do they help 
us in any way m localization. The presence 
of convulsions following injunes is a very 
definite sign of brain mvoTvement, but unless the 
convulsions be of the Jacksomati type it will 
not help toward locating the lesion Convul- 
sions having their first expression in, say, the 
left hand, are a very definite and positiic indi- 
cation that the lesion is located over the right 
motor area. The same may be said of par5y- 
sis When it occurs in a given part of the 
body It is positive that the lesion is located 
over the corresponding part of the motor area. 
This is, of course, exclusive of those lesions 
occurring m apoplexy, which are located at the 
internal capsule. Spasm of any extremity may 
be present rather than complete paralysis This 
IS an evidence of cortical imtatjon on the 
opposite side and it may be present m lesions 
of the base where hemorrhage has extended 
upward to the cortex- It is very important to 
ascertain if the paral>si3 came on immediately 
or if some minutes elapsed between the injury 
and the paralysis If there has been any mter- 
val of time between the two the paralysis is 
quite likely due to cIoL What has been said 
of the motor area is equally true of any of the 
other centers of the brain 

Tbe withdrawal of the spinal fluid from the 
second lumbar space is often of the greatest 
help in diagnosis It has been a wonder to me 
why this procedure has not been utilized more 
frequently, when by such a simple expedient 
we arc able to leam so much in certain brain 
and cord injuries Because of the communica- 
tion bctiveen the spinal and cerebral fluids, the 
presence of any great quantity of blood in the 
one will show up m the other So m an injury 
of the skull where the diagnosis rests between 
hemorrhage and, wc will say concussion, if 
there be any quantity of hemorrage present 
osUi\c diagnosis can immediately be made 
> the witlidraival of a small amount of spinal 
fluid This not infrequently, aids inatcnally 
m rebel ing brain pressure under these arcum- 
slanccs In at least one instance that occurred 
recently very marked improicmcnt followed 
the ivithdrawal of the fluid. This is equally 
true of injuncs to the spine, because where a 
clot IS located in the upper portion of the cor'* 
thc-^spinal fluid below will be tmgedi 
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blood There is one notable exception to this 
fact Only very recently, m a crushing injury 
to the spine, I introduced a needle into the 
subdural space and was unable to withdraw 
any spinal fluid, although I did get half a dozen 
drops of blood At operation I found the spine 
crushed so as to completely sever the cord, and 
because of the opening in the dura the spinal 
fluid escaped into the cellular tissues 

While this procedure is of very great im- 
portance in cases of injury to the head or spine, 
its use in compression due to new growths is 
fraught with considerable danger There have 
now been about twenty deaths reported follow- 
ing lumbar punctures in tumors of the brain 
located below the tentonum While there has 
been frequent mention of this point in the 
literature, I am sure it needs further emphasis, 
as there are still men who make this a routine 
practice in these cases I am aware of the good 
results occasionally happemng, like the relief 
of headache, etc , where it has been done with 
a true appreciation of its danger, but this is 
altogether different from using it as a routine 
method of diagnosis All of the reported 
deaths have occurred inside of thirty-six hours, 
but many have died within a few minutes 
Death is probably due to pressure on the res- 
piratory center in the medulla 

The value of microscopic examination of the 
spinal fluid has been somewhat exaggerated 
A differential count may prove of value, while 
a positive bactenological culture will be of the 
greatest importance in many cerebro-spmal 
infections 

The diagnosis of pachy-mening^Us and lepto- 
meningitis depends chiefly upon two things 
First, convulsions When these are present 
with the history of the injury, and begin in 
one part of the body, later becoming general, 
it IS exceedingly suggestive If, however, it 
should be located in a portion of the body 
remote from the motor area, then convulsions 
will probably be general in character We 
must not forget that many so-called general 
convulsions may be of the Jacksonian type 
had we only sufliicient knowledge of cerebral 
localization to recognize them as such 

Second, limited areas of paralysis These 
will differ according to the part of the dura 
involved If the dura over the speech center, 
for instance, be involved, we will have changes 
in the speech varying from a hesitation to com- 
plete aphasia So as far as the extremities are 
concerned, it may vary from slight muscular 
weakness to complete paralysis of the extrem- 
ity, depending upon the extent of the process 
Occasionally we have a third factor in a com- 
plete change in the mentality of the individual, 
as, for instance, in case one, we find him 
changed from a quiet docile man to exactly 
the reverse The Associated Press has recent- 
ly given undue notice to such a case 


Localization of brain tumors is an exceed- 
ingly difficult problem The ground has been 
very thoroughly covered by a very large num- 
ber of papers within the last few years In 
fact, I believe that about as much has been 
accomplished by the neurologists and surgeons 
as IS possible, until the physiologists come to 
our relief by giving us a more accurate knowl- 
edge of cerebral localization Clinically we 
try to divide tumors into those involving the 
frontal lobe, the motor area, the cerebello- 
pontile angle and the cerebellum At times 
inco-ordination, usually associated with cere- 
bellar tumors, can be caused by frontal tumors 
It IS further believed when one cerebellar lobe 
becomes involved, its function is carried out 
by the opposite frontal This at times makes 
diagnosis between the two well nigh impossible 
Each case should receive a very careful and 
thorough physical examination In many cases 
there will be a complete absence of localizing 
symptoms, and it is only by a most painstaking 
study we are able to recognize these when they 
are present We should make a careful study 
of reflexes, paralyses, involvement of more 
especially the cranial nerves, ataxia and inco- 
ordination (both in the recumbent position and 
walkmg, with the eyes open and with the eyes 
closed), and then carefully consider to which 
part of the brain these point Regarding the 
value of Babmski’s adiodokokinesia sign, I have 
not observed it in our cases The accurate 
localization of these growths, under the most 
favorable circumstances, is exceedingly dif- 
ficult, and in a large percentage the almost 
complete absence of sigpis will make it well 
nigh impossible At present the diagnosis m 
these cases is largely a matter of exclusion 
Speaking very generally, changes m mentality, 
cordical irritation, etc , point toward the 
frontal lobes, involvement of the cranial 
nerves, especially the auditory, to the cerebello- 
pontile angle, while the general absence of 
symptoms with evidences of mco-ordination 
lead us to suspect the cerebellum There are 
exceptions, but the rule is, when the symptoms 
are more marked on one side than on the other, 
the tumor will be on the corresponding side of 
the cerebellum With the exception of tumor 
of the pontile angle, accurate diagrams are at 
present well nigh impossible 

In the treatment of cerebral injuries the ordi- 
nary trephine has almost passed into history 
For exploratory purposes it gave us altogether 
too small an opening, and consequently it was 
essential to devise some means of exposing a 
larger area of brain This is now best accom- 
plished by means of the bone flap By drilling 
the skull in several places and connectmg these 
openings with any particular instrument one 
desires — either a cutting forceps or a gigh saw 
and then breaking the base of the flap, we can 
expose any given area of the brain desired m 
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this instance we have the added advantage of 
restoring the skull to its original contour, as 
when the operation is completed, this flap is 
replaced in its normal position 

In exposing the brain by this flap method it 
Is Imperative that the periosteum he kept at- 
tached to the bone, otherwise necrosis will fol- 
low This IS best accomphshed by a forceps 
(Krause) made after the fashion of an ordinary 
vulcellum, which holds skm, penosteum and 
bone m place 

Heretofore m these lesions we have been ac- 
customed to treat the brain with too great defer- 
ence. In epilepsy of the Jacksonian type, I think 
it IS advisable to completely excise the center 
rather than simply separate any adhesions which 
happen to be present Paralysis will of course 
follow for a certain length of time, but m at 
least two instances that I can recall, there has 
been complete recovery following this method 
These patients are now well for three years 
The same may be said of those cases of local 
pachy- and lepto-menmgitis, as it is not sufii- 
cient merely to expose same without complete 
exasioD 

As a general principle, where pressure is pres- 
ent It must be relieved When the condition that 
produced the pressure is accessible, then It ought 
to be removed, but if it be maccessible, either 
through location or great sue, we can accomplish 
a similar purpose by excising a certam amount 
of the skull, thereby giving 3ie brain an oppor- 
tumty to occupy more space 

Fortunately, while we cannot accurately local- 
ize the tumors, we can diagnose compression and 
can alleviate several of its most distressing symp- 
toms For instance headache is often contin 
uous, total loss of vision a certainty, and in 
decompression we have a therapeutic measure 
which usually gives temporary and occasionally 
permanent relief Leaving aside these cases ap- 
parently cured by decompression the tempo- 
rary relief afford^ many others is ample justi- 
fication for Its more general use Regarding the 
location, tlic right subtemporal opening is most 
popular This, of course should only be true 
where tlie specdi center is located on the left 
side, in left-handed people it should be made on 
the left side because here the speech center will 
probably be on the right side 

Regarding the use of deconiprosion m cases 
of fracture of tlic base we have had scarcely an> 
experience In view of the experiments earned 
out by Cnle, it is certain that nian> of these 
cases of fracture of the base arc literally dead 
although they continue to breathe and their pulse 
sull beats In other words the pressure is sufB- 
cicntly great to destroy the centers, and no 
amount of decompression under these circum 
Stances ivill avail I do not doubt that in the 
less serious cases decompression may be of rna 
tcnal benefit It would seem as though we 


ought to go slowly m advising this operation m 
these cases In the first place probably the ma- 
jority of fractures of the base get well under the 
expectant plan of treatment Quite a number 
of senous ones will die no matter what be done, 
because the pressure has lasted sufliaently long 
to destroy the center Therefore it leaves but a 
small number of these cases where it would be 
advisable to employ decompression However 
it has always seemed to me we have been content 
to allow our hands to be tied m these cases I 
know, m times past I have allowed cases to die 
without any attempt at release of pressure, 
where a decompression might have been of bene- 
fit I thoroughly believe that m a certain pro- 
portion of the serious cases decompression is a 
step m the right direction, and in the not far 
distant future probably we shall resort to even 
more radical measures to save these cases 
Decompression on both sides has met with 
little favor as there seems to be a greater mor- 
tality in this operation than when it Is done on one 
side only I know of no operation requinng the 
use of greater judgment than decompression 
For instance, If the opening be made too large 
and there be a CTcat pressure present, a hernia 
will ensue probably causing motor paralysis 
The question anses How can this be obviated? 
In the subtemporal operation this is less likely, 
but even here I have known it to occur It 
would seem to be wise where there is any great 
tension to merely remove the bone witliout open 
ing the dura If, after several days, the tension 
remains great, make a decompression on the 
other side without opening the dura then, when 
the pressure has been equalized open the dura on 
the right side It 15 just possible ui this way, 
some of the untoward accidents may be avoided 
Rerarding the subtentonal decompression I 
have had ven little experience It would seem 
to me it were a matter for exceedingly careful 
consideration to decide upon an exploration or a 
decompression and 11 a decompression he de- 
cided upon whether it should be subttntonal or 
‘iubtcmporal 

In cases of dironic meningitis in\ol\ mg either 
the dura or tlie pia \shere the condition is local 
these areas ought to be excised These lesions 
are ven frequentl\ tubercular and often it is 
impossible on account of the extent of the con 
dition to complelcK c\ase them Here we 
have a condition wbich is ven. similar to that 
of tuberculosis of the peritoneum m each case 
a serous membrane i* in\ohcd — and if in case 
of the pentoncum simple exploratory operation 
frequently result*; in a cure it would seem that 
in the other instance exploratory operation would 

f irove o£, similar benefit So m local tubercular 
csions of the meninges — if complete excision be 
impo*^iblc it 15 ctrtainU wise to expose them to 
the air puncturing anv «mall collections of fluid 
which may be pre*;ent 

Up to the present time there has been \cr\ 



332 


McGU IRE— CEREBRAL COMPRESSION 


New Toek Staib 

JODENAXj of ilEDICIKB 


little success in, the treatment of the general m- 
fections of the menmges, but if we look back 
on a similar condition of the peritoneum, it is 
only a few years ago that we considered it to be 
practically hopeless Now we know that it is 
largely a question of the time that has elapsed 
between the perforation and the operation, as 
nearly all the early cases get well Satisfactory 
drainage here is very difficult, but if we could 
open our cases of general infections of the men- 
mges early, and could establish free drainage, 
doubtless much improvement would follow 
• Irrigation here as in the peritoneum is of doubt- 
ful efficiency Personally I do not believe m 
irrigating the peritoneum, but as yet my experi- 
ence in the cranium has been too hraited to be 
of any value 

Regarding the use of urotropme in these cases 
we have not met with the success anticipated 
From the experimental work, however, I be- 
lieve it should be given a very thorough trial 
Very likely its chief use will be in the prevention 
of mfection rather than in the treatment, once it 
IS established I believe for the present all m- 
juries to the skull, where there is a possibility of 
infection, should be placed under this drug I 
should further advise its use preparatory to all 
operations upon the central nervous system 

Case i Pachy-memngttis — Some months be- 
fore, patient fell out of a wagon, striking his 
head He was not aware of any mjury at the 
time, but ten days later he was taken with con- 
vulsions These at first occurred about once a 
week, and later more frequently There was a 
distinct change in the mentality of the patient 
He was kind and docde previous to his injury, 
but since then he has had fits of temper, wanting 
to fight with people, and later would remember 
nothing about it The convulsions were not of 
the Jacksonian type Discs were reported nor- 
mal, blood pressure, no On inspection, after 
having shaved his head, a certain deformity of 
the skull was seen which was evidently the seat 
of injury At operation by Dr Park a bone flap 
was raised over this area, which exposed a pachy- 
meningitis quite limited in extent There were 
a number of areas which, on puncturing with a 
needle contained fluid, not unlike a localized 
oedema, and scattered between these were sev- 
eral wlutish streaks suggestive of tuberculosis 
The dura over this area was completely exased, 
the bone flap replaced, and at the present time — 
now about two years — there has been no return 
of the convulsions, and his mental condition has 
markedly improved * 

Case 2 Lepto-meningitts — J S entered the 
wards of the Buffalo General Hospital giving a 
history of a fall some months before He first 
noticed a difficulty in moving his right leg 
Later the arm became involved Finally almost 

*A recent letter says he is now holding a responsible position, 
his fits of temper have entirely disappeared, and there has been 
no return of the convulsions. 


complete paralysis of the speech center ensued 
He was able to articulate to the extent of saying 
“yes” and “no,” but nothing further This case 
showed no evidences of bram pressure Re- 
flexes were very markedly exaggerated No 
change was present in the discs, and blood pres- 
sure was 1 15 Operation showed a number of 
areas similar to those found in case i, only they 
were located in the pia-arachnoid mstead of the 
dura Cultures taken from the punctured field 
proved negative, and on account of the extent of 
the lesion m this particular case, I was loath to 
completely excise the pia After two or three 
days, following the operation, he was able to 
say a few more words, and about six weeks after 
the operation he could run two or three words 
together The spasm of the right arm and leg 
had almost entirely disappeared The reflexes 
are still exaggerated but not to the same extent 
as before * 

Both of these cases illustrate first, the value 
of exploration in these doubtful cases, and 
second, the possibihties of surgery in the local 
pachy- and lepto-memngitis 

Case 3 As this case presents some rather 
peculiar conditions I will record it more m de- 
tail His family history is negative with the 
exception of one sister dying of tuberculosis, and 
one sister now ill with some form of insamty 
The patient was 45 years of age and a con- 
tractor by occupation His health has always 
been of the best He has engaged in outdoor 
work all his life, and says that up to his present 
trouble he has never been ill m any way 

His present illness began about three months 
previous to the time of consulbng us, with a 
buzzing in his right ear This gave hun no par- 
ticular trouble, but as it continued, he consulted 
a doctor at his home in Vancouver, B C Dur- 
ing the examination, which included the eyes and 
ears, an cedema of the discs was discovered 
Nothmg abnormal was found with the ears 
About this same time he began to have head- 
aches These were of marked severity for a 
time Occasionally, also, he had projectile vom- 
iting After about a month of this the headaches 
grew very much better and the vomiting ceased 
The disturbance in the ear practically subsided, 
and were it not for the fact that examination of 
his eye showed a progressive papillitis he would 
have been regarded well Patient says that he 
noticed some twenty-six years ago a difference m 
the sight of the two eyes When reading vision 
in the left eye was better than that in the right 

Patient has lost twenty pounds m weight, but 
says he has gained five or six pounds in the last 
two weeks Exammation at this time sho^ 
urine entirely negative with an unusually high 
elimination There is no lymphatic involvement 
or other evidence of syphilis Wasserman re- 
actions, three in number, were all negative von 

*I have not been able to find the man to learn hla preaent 
condition 
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Pirquet iras negatiie The blood showed 98 
per cent hemoglobin, 5,100,000 reds, leukocytes, 
9,500 polynuclearo, 75 , small lymphocytes, 18, 
large lymphocytes 6 eosinophiles, i Nothing 
abnormal noted in the character of the red cells 
Blood pressure, 115 

Repeated eye examinations showed a double 
papillitis with hemorrhages These progressed 
rapidly and it became evident that his sight 
would soon be gone. There was no change m 
the color fields , no n> stagmus, and no paralysis 
of the muscles pupifs even reflexes were nor- 
mal, ankle clonus and Babmsla absent There 
were no evidences of ataxia. Patient svalked 
equally well with eyes open and closed There 
was no swaying; with eyes closed, and co-ordina- 
tion was seenungly perfect Adiodokokinesia 
sign absent 

Repeated examinations of the ears failed to 
reveal any disturbance therein. There was 00 
evidence of an imohement of any of the cranial 
nerves There was no motor or sensory paraly- 
sis There were no convulsions In fact, m 
suniming up the man presented shght headache, 
more or less constant, and a rapidly mcreasmg 
papiUoedema witli marked hemorrhages into the 
disc 

The eye examinations w ere made by Dr Cros 
by of Vancouver, and Drs Howe and Francis 
of Buffalo The neurological side of the case 
was studied by Dr Putnam, In view of the 
rapidly increasing papillowfema, the continuous 
headache, and the absence of localmng symp- 
toms, a decompression was advised A sub- 
temporal openmg was made on both sides and 
the dura pulsated normally The nght dura 
was then opened and as no great tension was 
observed, the same was done on the left side. 
Here the pressure was greater, but still not par- 
ticularly marked Following the operation 
patient complained of being exceedmgly lame 
and tired, but otherwise in good condition In 
about SIX to eight hours howeier, he became 
restless, tlirowing his arms and legs about the 
bed This contmued for about twenty-four 
hours, when he was again taken to clinic, think- 
mg that some cortical irritation due to hemor- 
rlage might be present The flaps were reopened 
and It was discovered there was marked pro- 
trusion of the brain through both openings, 
but much more marked on the left than on the 
nght Nothing more was done in a surgical 
way After returning to the room patient rapid- 
ly grew worse, finally hpsing mto deep coma 

■kutopsy showed a marked protrusion of the 
left side through the decompression openmg, 
less so on the nght Tlierc was no flmd pres- 
ent, ventricles being apparenth empty Careful 
sections of the cerebrum failed to discover any- 
thing abnormal In the cerebellum, however 
on the left side was a distinct cavitv about the 
sue of an olive filled with old cIoL Upon open- 
ing the left lateral sinus a clot was found which 
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was evidently recent Section failed to reveal 
any evidences of tumor formation in the cere- 
bellum. Seebons of the opUc nerve showed 
many areas of hemorrhage. 

Reviewmg this case there are many pomts of 
mterest What produced the hemorrhage in the 
cerebellum and ra the optic nerves f kVas there 
any relation between the lateral thrombosis and 
the operation? A kidney lesion or syphilis 
might explain the hemorrhage, but this seems 
mipossible in view of the facts first, that three 
months’ careful study of the unne failed to 
reveal anythmg abnormal , and secondly, repeated 
Wassermann reactions, both before the opera- 
tion and after death, were negative. 

I have very little doubt the evidences of acute 
compression followmg operation were due to 
thrombosis of the lateral sinus, but it is difficult 
to expbim a thrombosis m the lateral sinus in so 
simple a procedure as a decompression. It is 
just possible the same unkmown factor which 
produced the hemorrhage in the cerebellum was 
the cause of the lateral thrombosis In any 
event this case illustrates how senous cerebral 
compression may be due to interference with the 
return venous flow 

There arc two other cases that I should like 
to report very bnefly First, a case which pre- 
sented paialy^ of tlie 6th, 7th and 8th cranial 
nerves on the nght side together with a pre- 
vious history of headache and vomiting ^e 
vomiting had now ceased but the headache was 
constant. The paralysis of the 7th and 8th was 
not complete, only partial. She had also at- 
tacks closely resembling cerebellar fils Opera- 
tion revealed no tumor and this was confirmed 
by autopsy 

This case should be placed along with others 
and reported under the head of pseudo tumors 
as in the surgerv of the brain we must be on 
the lookout for just this tyjie of case as any un- 
necessary operation only brings discredit to 
surgeo 

The other case was a voung boy of 13 years 
of age who presented one sign which I wish to 
call attention to as being mdicativc of tumor 
of the cerebellum He did not show very 
many of the ordinary symptoms of tumor, the 
chief one beuig choked disc but he did present 
one other positive sign of pressure on the skull 
over the cerebellum \ou could indent the bone 
as you would a derby hat This was more 
marked on the nght side than it was on the 
left, but still present on the left This of course, 
was absolutely positive that something was mak- 
ing pressure upon tlie bone and eroding same. 
Autopv in this case showed a large tumor on 
the nglit lobe of the cerebellum. It was suffi 
ciently Urge that it extended well over towards 
the angle, but did not make any pressure ujion 
the cranial nerves 
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THE NERVOUS WOMAN 

By EDWARD B ANGELL, MD, 
ROCHESTER. N Y 

Y OU all know her She is a common and 
sometimes a troublesome visitor Nor 
IS she always a woman Some men are 
nervous, and occasionally a doctor Indeed, 
in the series of one thousand cases here 
studied, there were only sixty more women 
than men 

Of course nervousness is not a disease, unless 
you get it yourself, or some member of 
your family is its victim Then it no longer 
IS imaginary It is very real and oftentimes 
a very troublesome condition It is no longer 
a theory — but a fact 

What then is “nervousness” which we Amer- 
icans are told is the national disease? It cer- 
tainly IS not an imaginary ailment, although 
it may be in truth a disorder of the imagina- 
tion It IS not a disease that threatens life 
or even the sanity of the sufferer, but it makes 
the victim miserable and his friends and family 
oftentimes martyrs to his complaints 

I am aware that these are the cases to which 
you usually attach the term “neurasthenic” or 
“nervous prostration ” A careful study of 
these nervous cases, however, does not yield 
the symptoms characteristic of a real loss of 
nervous vigor or the extreme exhaustion noted 
in true neurasthenia 

While I sympathize with the lot of the 
average practitioner whose sympathy and atten- 
' are engrossed with diseases that threaten 
life, rather than with imaginary complaints and 
morbid fears of the nervous patient, yet I no 
longer make light of her unhappy lot The 
misery and misfortune of nervousness demand 
your consideration and helpful sympathy quite 
as much as graver maladies 

Nervousness is a disorder of the mind rather 
than a disease, dependent upon a depressed, 
not exhausted, nervous activity It is a dis- 
turbed or rather a perturbed state of conscious- 
ness, due to an exaltation of the emotions, 
self-attention and fear, with a corresponding 
repression of the so-called rational qualities 
of the mind, judgment, reason and will You 
will agree with me, I am sure, when I say the 
nervous person is a little off There is, in fact, 
an enfeebling of the power of mental synthesis, 
a condition in which feeling dominates the 
mind and in a measure controls the action of 
the individual It is proper to say that, while 
nen^ousness is not the mental property of the 
neurasthenic alone, our classification is in truth 
somewhat arbitrary Personally I am inclined 
to regard neurasthenia as an exhaustion neu- 
rosis , common nen ousness which we far more 
frequently see rarely displaying the marked 
fatigue of the central nervous system, the 

•Read before the Aledical Society of the State of NeiT York, 
at Albany, April i 8 , 1911 


vaso-motor disturbances, the extreme muscular 
weakness, or the quick exhaustion following 
exertion In the neurasthenic reaction is 
quicker but is speedily weakened, a condition 
quite contrary to that of ordinary “nervous- 
ness ” Indeed, the term neurasthenia or “nerv- 
ous prostration” has been very much abused, 
and at the present time seems to have taken the 
place of malaria m the nosology of a genera- 
tion past It is too commonly used to include 
any weakness of the nervous system or mind 
and has, in a measqre, lost the sigmficance that 
properly attaches to it I venture this state- 
ment because, in my experience, only about lo 
per cent, of the so-called nervous cases coming 
under my care can be classified as true neuras- 
thenics Yet the more serious malady has 
symptoms quite in common with its near relative 

Let me cite a case of “nervousness,” one, by 
the way, of a man William H B , age 49, sales- 
man, heredity, good, habits, good, organiza- 
tion, nervous, disposition, hopeful, health, 
always good, usual weight, 200 pounds He 
had suffered for the previous two or three years, 
somewhat more of late, from marked nervous 
depression He had excruciating headaches, he 
slept poorly, he was depressed and gloomy, 
emotional, given to sighing, constant self-intro- 
spection and was apprehensive of the “bug 
house,” to use his own expression He felt good 
for nothing, was constitutionally tired, was 
dismclined to exertion, was nervous, irritable, 
and unable to fix his attention upon objective 
effort He said that his mmd was dull, slow and 
forgetful The mental hebetude was so marked 
that he was referred to me by his physician for 
the purpose of locating a supposed “tumor of 
the brain” with a view to trephining 

I am sure you will recognize this as a fairly 
good type of the cases of which I am speaking 

This was, indeed, no imaginary ailment 
Self-attention, self-feeling or self-consciousness 
Avas its most marked indication and the most 
difficult to overcome 

Undoubtedly heredity, education and environ- 
ment have much to do with establishing a soil 
favorable for the development of nervousness 
But while I am read) to recognize the importance 
of these factors I must confess I have been com- 
pelled, from careful consideration of my own 
cases, to lay less stress upon these underlying 
conditions than most text-books do Educa- 
tion, or rather the early training of childhood 
and the cultivation of fear especially, has more 
to do Avith the later development of nervousness 
than the other two In fact my own case 
records show a singular freedom from serious 
hereditary stress, such as the insanities, epilepsies, 
hysterias, choreas or alcoholism, although 
nervousness in one of the parents is reported in 
about 30 per cent of the cases. More often I 
find data in the personal history of the patient, 
such as severe frights in infancy, night terrors, 
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ill nounshmcnt dunng the formative period of 
the brain, etc. Unquestionably these condi- 
tions favor mental instability But that leads 
to graver and fortunately rarer phenomena. 
The arthritic diathesis, as an mhented factor 
does play an important role, it having been 
noted in about 30 per cent, of these cases 

Furthermore I am convinced that pelvic dis- 
orders in women have much less to do with 
nervousness than is usually supposed, a convic- 
tion m which I am s^ported by eminent gynaeco- 
logical authority The tivo conditions, pelvic 
disorders and nervousness, are often associated, 
but the causal relationship is rather one of 
education or suggestion through popular belief, 
grounded upon false medical tcaciing The 
close relationship existing between the sexual 
functions and the self-consciousness of the indi- 
vidual IS un(juestionably a factor in this ques- 
tion, but It 13 psychological, not physical In 
fact, m my own experience, it is the male 
patient who more freouently associates some 
perversion of the sexual function with his nerv- 
ousness rather than the female, an observation 
quite m harmony with the recent teachmg of 
psychology 

I am satisfied, however, that a radical differ 
ence m the training of tlie individual raamfests 
Itself m a greater preponderance if it exists, 
of nervousness among women A woman’s mind 
ordinarily is distinctly subjective i e her 
attention is far more constantly fixed on self and 
the affairs that concern feeling and emotion 
than IS the case with a man His mind, indeed, 
» very largely objective in its activity, \ e he 
IS concerned in his daily work with affairs entirely 
outside of personal feeling and is compelled by 
the exigencies of his calling to disregard nervous 
troubles But woman can allow her aches and 
pains her fancies and fears greater consideration 
For this reason alone the natural training of 
life develops greater reaction jn women to 
nervous fears uian in men. It is also true that 
women are 'more emotional altruistic intui- 
tu c, less judicial and less able to make disinter- 
ested and impersonal judgment’ than iran — to 
quote from Stanley Hall’s ‘'Adolescence ‘ For 
this reason and not bv reason of her sexual organs 
women are more subject to 'nervousness than 
men ” 

Furthermore dcpTCVsion of the mmd in some 
irritation in others Iistlcssncss difficulty m 
fixing the attention loss of nicmon ’ backache 
or ill defined rheumatic pains proclaim a tovemic 
disturbance of *hc nervous si*stcni rather than a 
well-defined nervous disease The eye balls 
arc more or less jellow the skin sallow the 
tongue coated with a vcllowisU fur while the 
breath is often aromatic or even offensive vlanv 
of these patients are troubled wnth constipation 
and show the presence of an accumulation of 
intestinal gas which docs not escape naiitrallv 
or onlv bv eructations Their circulation is poor 


the hands and feet are cold while the head 
feels full and confused 

Such patients are emotional, apprehensive of 
the loss of mind or life, arc blue, often without 
a cause, and uniformly confess to being unduly 
conscious of self with a corresponding lack of 
interest m outside affairs 

The disorder is real m the truest sense of 
the word But too frequently the patient is 
laughed at, the symptoms regarded purely as 
imaginary and the victim is urged to e-xert her 
will power — alas, the one element of the mind 
most crippled. 

But what of its cxating cause? It is not the 
stress of life, ovenvork or vvorrv, acadent or 
shock physical or mental, that usuallv causes 
the disorder, altliough they may open the 
drama. 

From a long experience I am led to regard 
disturbances in metabolism as the direct cause 
of nervousness except m the relatively few cases 
dependent upon mal development of the central 
nervous system during the earlier period of 
grow^ 

In studying the unne of nervous people 
years ago, when working m a nervous clmic I 
noticed how constantly the contact line in 
Heller s test was red or dark brown, a deep pig- 
ment line replacing the white nng of albumin- 
ous unne The unne of normal individuals 
shows this pigment line, but nowhere near 
the deep tint of the morbid specimen At 

that time I did not reabie its significance. 

But later, m connection with the work done 

regarding diet I found this sort of unne 

was constantly associated with a free use of 
nitrogenous foods. When one recalls the fact 
that for the ordinary adult the amount of nitrogen 
required to replace daily waste “13 contained 
in a piece of meat the size of an orduiarv chop, ' 
to quote Professor Oiittenden the intemperate 
use of nitrogen foods is readily realized Again if 
one considers that over 80 per cent of the 
nitrogen ingested is elmnnated by the kidncy*s, 
the amount of work thrown upon these organs 
bv a “meat eater’ will be very apparent \nd it 
IS the meat cater or rather the nitrogen gour- 
mand for that high pneed luxiin the egg 1^ also 
guilty that becomes nervous Such at least is the 
testimony of mv case records Seventv five 
per cent of these cases live indoors a condition 
of existence which certainly docs not favor 
efficient metabolism. We arc not workers in 
the open air as in the past \Vc get less oxy gen 
than our ancestors while our freer use of nitro- 
genous foods demands more. 

I have also noted that m most of 

nervous people there is a sallow hue to ihc 
skm more marked over tlic aWoincn and at the 
fold of Uic axilla a comlition as vou know sig- 
nificant of defective elimination \nother factor 
m causing disturbance m metabolism I am sure 
IS the undue use of sugar Consumption of sugar 
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has tremendously increased during this genera- 
tion, and IS a potent cause of intestinal fermen- 
tation 

In these cases almost without exception, a 
careful examination of the nervous system — 
and I always make it, to msure my prognosis, as 
well as to reassure my patient — discloses no 
pathological change, only normal physical con- 
ditions The unnary test m 70 per cent of 
the cases shows the pigment ring very marked 
and gives a clue to successful treatment In 
addition to this characteristic reaction the urme 
was persistently acid in nearly as large a per- 
centage, as has been noticed by other observers, 
a condition which at times continued in spite 
of rather large doses of an alkali 

That this “pigment ring,” so-called for lack 
of a better term, is associated with excessive 
nitrogen elimination is shown by the fact that 
a normal proteid diet is rarely attended by this 
urinary reaction Furthermore the correction 
of the dietary results in diminution and later 
in disappearance of this reaction Indeed, a 
correction of the diet alone by restricting the 
use of proteids and sugar, which latter has 
much to do with acid fermentation, will correct 
the diathesis and relieve the patient A more 
speedy cure, however, can be gained by the 
administration of appropriate remedies The 
use of the salicylates, m x gr doses ter tn 
die, and the correction of the acidity of the m- 
testinal tract by the free use of an alkali are 
most effectual The tongue will clear up, the 
sallow hue will fade from the skin, the dull- 
ness, the mental hebetude and depression, the 
backache, the irritability and apprehension will 
gradually disappear And at the same time, 
or even earlier, this pigment reaction to which 
I have called attention will no longer be found 
After a time, indeed, the patient may declare 
he did not have the symptoms of which he 
once bitterly complained, so superficially does 
this melancholic film overcast the mind 

But to be efficient this plan of treatment 
must be rigid and persistent Sometimes two 
weeks ivill suffice to bring relief but usually two 
months are required In obstinate cases a year 
of adherence to this regimen was necessary 
before the patient became entirely well 

Tonics, the usual resource of the physician, 
will power, Christian Science, mental heahng, 
the Emmanuel church movement or other cult 
may help but do not cure this real physical 
condition The primary need is to correct the 
chemical disturbance in digestion, the dietary 
error in the over-free use of proteids and stimu- 
late nitrogen elimination by the kidneys 
When this has been accomplished the helpful 
influences to which I just now referred may 
be of g^eat value though indeed rarely neces- 
sary 

In many cases, especially those in which fear 
plays a part, intestinal fermentation is very 


common Personally, I have no doubt but that 
a large accumulation of intestinal gas through 
mechanical pressure is directly the source of 
“fear” which so constantly haunts the victim 
This fermentation should be remedied by 
appropriate measures, and with its correction 
the dread of impending fate will melt away 

Worry is not a disease, it is a symptom, an 
indication of real physiological disturbance, for 
with the correction of the diet and the removal 
of the toxaemia due to the disorder of metabol- 
ism the worry disappears even though the 
supposed cause of the worry still remains 
Self-attention is lessened and the natural dis- 
position and temper return, for, curiously 85 
per cent of the cases studied were normally of 
a cheerful disposition 

Moral influences, indeed, are of real value, 
but they alone are not sufficient If, however, 
the patient is improving under proper treat- 
ment, much can be done through the laws of 
association to correct many of the nervous 
fears and obsessions of the individual It must 
be remembered, however, that m nervousness 
it IS the reasoning powers of the mind that 
become depressed while the emotional nature 
becomes more dominant m the personality 
Hence, the ill success that attends the effort to 
correct morbid notions or nervous apprehen- 
sion through appeal to reason Remember that 
when the emotional nature of the victim is 
exalted he becomes very suggestible and a prey 
to every whimsical notion You cannot reason 
with such a patient, but much can be done 
through indirect suggestion Most frequently 
the association of the morbid idea with one that 
IS ludicrous or impossible, an appeal to pride, 
not reason, will destroy a false impression root 
and branch I well remember a woman of 
social rank who consulted me one morning 
because she knew she had “softening of the 
brain ” Fear of this disease had driven her 
almost frantic Realizing how vain argument 
would be I said to her, in a low tone of voice, 
“You are quite sure of the nature of you'' 
trouble?” 

“Yes,” she replied dramatically 

“Have you told anybody^” I quened anxious- 
ly 

“Why, yes,” she replied, “my friends all know 
It ” 

Said I, “Don’t tell anybody, pray don’t ” 

“Why’” she asked 

“Why,” said I, “don’t you know the cause of 
softening of the brain, what a dreadful con- 
fession It is’” 

“Why, no,” she replied, “I supposed it was 
due to worry and overwork ” 

Then I told her the real cause of paresis A 
moment’s anxious suspense and she exclaimed, 
“Oh, mercy ! I haven’t softening of the brain 

I don’t know as she liked the treatment but 
at any rate it was effective and I have not seen 



HOiVE— GONORRHOEAL OPHTHALMIA 


337 


ToJ 11, No. 7 
JuU, 1011 

her since. However, it is usually not necessary 
to hit the peculiar obsession so deadly a blow 
Nothing gives this class of patients greater 
relief than an assurance that their troubles 
depend not upon a lack of will power, or per- 
sonal obloquy, but upon a real physical distur- 
bance, the correction of which will liberate 
them from their burdens In the case, cited 
earlier in my paper, of the patient sent to me 
for brain tumor, the thorough c-xammation I 
made of his nervous system, showing abso- 
lutely no organic trouble, itself gave him a 
sense of relief, as you might well imagine 1 — 
Subsequent correction of his marked dis- 
turbance in metabolism, however cleared the 
sky absolutely and speedily In his case the 
unne y,a 8 highly acid, had a specific gravity of 
1030, had no sugar but with the nitnc acid test 
the line of contact showed the marked and 
charactcnstic pigment reaction 
It IS for this reason that I wish to emphasize 
the importance of this urinary test Of its 
chemical nature I am, as yet, unable to give 
any account It is not, however due to indican, 
although indican may be present in association 
with It It IS not due to the color of the unne 
as some of the most marked reactions have been 
found in pale unne It is not due to bile 
though bile may be present at times It is not 
si^ificant of unc acid since solutions of uric 
acid give no response to this test whatever 
It IS a simple test of clinical value, and when 
found m cases of nervous people who are free 
from organic disease, U is quite suggestive of 
the cause of the nervous conditions I do not 
claim that all nervous people who suffer from 
this disturbance of metabolism and whose urine 

f ives this characteristic reaction can be cured 
t 13 needless to warn you that some of vour 
patients you cannot control cspecialh when 
dietary measures arc important Furthermore 
the very nature of the mental depression often- 
times makes it impossible for the individual 
to adhere consistently to a plan of treatment 
that requires any considerable time 

Tlic true neurasthenic, the weak minded or 
the mvahd whose every whim is a law to a 
de\otcd family will require thorough isolation 
in a good hospital and the prolonged use of 
systematic measures, such as arc employed in 
the “rest cure for recovery But, happily 
a very large proportion of nervous people 
whose daily lives are a misfortune to them- 
selves and a calamity to their families can be 
relieved bv this simple procedure 

In many of the numerous cases of the so- 
callcd traumatic neuroses I am convinced the 
nervous disturbances arc in reality due to these 
same causes The fact that nervous symptoms 
follow an injury is by no means conclusive that 
thev are due to injurv The same general 
subjective complaints form the burden of the 
plamtifTs "bill of particulars" and arc lundly 


paraded before the jury by his attorney 
Usually in such instances a careful neurological 
e.xaminatJon shows an absolute absence of 
structural lesion. Frequently the whole case 
IS built upon a foundation of 'nervous feelings" 
following some simple mishap, which are in 
reality due to digestive disturbances, induced 
cither by sudden cessation of healthful occupa- 
tion or by the over-feeding begotten by the 
mistaken anxiety of a sympatlictic family 
Toxieniic conditions often complicate organic 
maladies But while the patient can be reliev ed 
from the misery of the attendant nervousness 
he cannot of Course, be cured of structural 
disease tlirough these measures In my experi- 
ence toxsemic conditions m elderly people arc 
often dependent upon the early stages of kidney 
disease or general arteno-sclerosis, a possibility 
which must always be borne in mind in the 
efficient management of nervous folk 


THE REPORTING OF GONORRHOEA. 
AS A METHOD FOR PREVENTING 
GONORRHOEAL OPHTHALMIA.* 

By LUCIEN HOWE M.D 
BUFFALO V y 

T he object of this paper is to show that 
THE metliod for preventing gonorrheeaJ 
ophthalmia is to prevent gonorrheea 
Itself At a first glance that idea mav seem 
chimerical — quite absurd— especially to one 
who has not given the subject much considera- 
tion An attempt will be made here to point 
out 

First, that we should prevent or at least, 
restrict the spread of gonorrheea. 

Second that this is practicable and can be 
done, and 

Third, that it should be done b^ societies like 
this that part of the responsibility for the 
present blindness and suffering rests directly 
on you and me 

First — As to why we should bring up this 
unsavory question of the prevention or restric- 
tion of gonorrhoEi Each practitioner could 
give reasons for that The ophthalmologist is 
thoroughly convinced that the spread of gonor 
rheea should be restneted if only to lessen the 
tcmble effects of ophthalmia of infancy It is 
true that all of these cases arc not due to the 
gonococcus Neiser but those tliat are not arc 
more than outnumbered by the cases of gonor- 
rhoeal conjunctivitis in adults The facts con- 
cerning gonorrhceal conjunctivitis have been 
told and retold so often that they arc familiar 
even to medical students 

It is well known for example, that this is 
by far tlie most frequent cause of blindness 
We know that it furnishes from onc-fiftli to 
even one fourth of all the inmates of the schools 

Kud before ibc Uediu] Socktj of lb« Suie of Sr<* Vofk 
at Albujr April 19 , 1911 
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for the blind, and is the most frequent cause of 
blindness among persons of all ages 

This disease costs the State of New York, 
simply for its blind who are m institutions, 
over $110,000 annually, and if we include 
all those who are made blind from it the total 
cost would be several times that 

Turning from one state to the nation as a 
whole it is safe to say that there are to-day 
from 7,000 to io,ooo persons in the United 
States blind because of this disease, and their 
support, directly or indirectly amounts easily 
to many hundreds of thousands of dollars each 
3^ear 

Now, what are we doing to prevent it? 
Comparatively little Taking the various 
methods of prophylaxis in order we have 
First, in many of the states a law which re- 
quires nurses and midwives to report these 
cases promptly to some legally qualified prac- 
titioner Second, and most valuable, we have 
the Crede method of applying a drop of a 2 per 
cent solution of silver nitrate to the eyes of 
every new-born child Next, we have a whole 
group of remedies of more or less value which 
have been used for the prevention of this dis- 
ease Finally, we have also committees for 
the prevention of ophthalmia neonatorium in 
the national and state medical associations 
and m the American Ophthalmological Society 
Fourteen years ago I published a resume of 
the different methods available, m the Transac- 
tions of the American Ophthalmological Society 
under the title of “Crede’s Method for the 
Prevention of Purulent Ophthalmia of Infants 
in Public Institutions ” In that article a digest 
Avas given of the results obtained by these 
methods of prophylaxis in over 54,000 cases 
I call attention to this article because of the 
lamentable fact that during those fourteen 
years practically no change has taken place 
in the status of our knowledge concerning this 
form of prophylaxis 

It is true that statistics show apparently a 
slight decrease m the number of cases of oph- 
thalmia of infancy during the last twenty years 
It is also true that a great deal has been done 
of late for those who are already blind By a 
common impulse communities and states have 
recently joined in an effort for ameliorating 
the condition of the blind. We have several 
state commissions to study their condition, 
associations for assisting them, and the Sage 
Foundation has recently inaugurated a noble 
effort in their behalf But all of these efforts 
are merely an attempt to dam back the stream 
Avhich still pours out each year from the vari- 
ous asylums m the country its annual flood of 
blind into the nation 

WTiat has been said thus far relates simply to 
gonorrhoea from the standpoint of the ophthal- 
mologist In a paper like this there is no oppor- 
tunitj to treat it from any other standpoint 


Each physician sees its ravages from his own 
point of view The military surgeon tells us 
how gonorrhoea incapacitates thousands of sol- 
diers and sailors, and how the support of these 
men when in hospitals costs this government, as 
it does the government of every nation, hun- 
dreds of thousands or millions of dollars an- 
nuallj 

The gynecologists find that gonorrhoea is bj 
far the most important causative factor in the 
condition which they treat They tell us that at 
least 50 to 75 per cent or 80 per cent of the 
cases requiring abdominal operations are due to 
this disease, the proportion depending of course on 
the class of patients under consideration He tells 
us also of the large percentage of other women, 
not subjects for operation, who drag on a miser- 
able existence as a result of this infection These 
are only a few of the sources from which the 
evidence comes concerning the terrible ravages 
of gonorrhoea Taken altogether it is fair to sav 
that we should class the ravages of this disease 
with tuberculosis, and very properly call gonor- 
rhoea, the black plague 

And what has been done thus far to hmit the 
devastations of that plague ? Practically nothing 
except astringent injections and moral injunc- 
tions 

A consideration of this subject for some time 
has convinced me that our efforts are to a great 
extent futile What we should do is to strike 
at the root of the trouble, to dry up if possible 
the springs from which this annual flood of the 
blind and suffering comes The gist of the 
matter is that we should report gonorrhoea in the 
same way that we report other contagious dis- 
eases 

Little by little we learned to report smallpox, 
diphtheria, and the other contagious diseases 
The crusade against tuberculosis is well under 
way Apparently the time is ripe for some 
effort to restrict or to eradicate gonorrhoea also 
Legislation to this end has already been under- 
taken m Indiana, Vermont, and m California 
As for New York State, the Board of Health, 
with its plenary powers, already has a right 
at any time to order gonorrhoea, like other 
contagious diseases, to be reported But that 
Board realized that if that were done there 
would be a great outcry against it — an outer)' 
even greater than that made by the profession 
when It was decided that tuberculosis should be 
reported In other words, the sanitarians appre- 
ciate that it is necessary to advance slowly, to 
educate the profession first, and then the public 

Already the initial steps in this direction has 
been taken by the Health Commissioner, Dr 
Porter Some time ago cards were prmted on 
which those in charge of state institutions could 
report every case of gonorrhoea there observed 

Still more recently a circular has been issued 
by the State Department of Health asking for 
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data concerning the \alue of free dutnbution 
of silver nitrate, and other facts concerning this 
class of cases. This is a second step in the right 
direction. I have been informed that the depart- 
ment hopes to educate thus gradually the medical 
profession, and incidental!) the public concern- 
ing the ravages of this black plague, and then 
some time m the future tlie Commissioner wiH 
issue an edict tliat all cases shall be reported just 
as has been done with regard to tuberculosis 
That department is ready and alert to join m 
any such forward movement But the Commis- 
sioner IS only tJie seiwant of the state He 
cannot inaugurate any single nio%ement as long 
as the medical profession, or any considerable 
part of It, stands in the waj of progress 

The situation, tlicrefore, bnefl) stated is this 
There has long existed a widespread disease 
whicli in this state alone each jear destroys the 
e)es of a certain number of children and of 
some adults cobts the state more than a hundred 
thousand dollars for the support of its blind, and 
IS yielding only slowly, if at all, to tlie proph>- 
lactic efiforts thus far made Moreover this 
disease necessitates hundreds or even thousands 
of operations on women It costs some of these 
women their Ii\es It causes other women to 
become permanent invalids to say nothing of 
the pam and loss of tune to the men also affected 

In view of these facts can there be any doubt 
of the truth of this first proposition stated m 
this paper, namely, that we should prevent or at 
least restrict the spread of gonorrheea 

Tlic second thesis of this paper is that %t ts 
practicabU to obtain, without delay a very de- 
cided restriction of tlii^ disease, for when we 
ask oursehes wh) physiaana are opposed to re- 
porting cases of ^norrheea we find that the hrst 
and most natural objection is. tliat many of thCbC 
cases ocepr in virtuous women, mothers of fanul 
les None of us would cast on them a breath of 
suspiaon and it seems to me that any conserva- 
tive legislation or regulation for tlie reporting of 
gonorrheea must exclude tins class — at least until 
the public has become more enlightened. 

In \ie\v of Uu5 it seems that most of the 
difficulties m the problem could be disposed of 
by a special law And as all that has been said 
already applies with almost equal force to syph 
ills, that disease is here included also The idea 
m bnef is to report all cases occurring in males 
and also in women alrcadi con\jctcd of being 
dissolute but not to report coics occurring in 
other women The following is a rough draft of 
such a law — 

Tlie People of the State of New York, repre- 
sented in Senate and -Assembly do enact as fol 
lows 

Section I Whenever a practitioner of mcdi- 
anc shall advise or treat a man or boy who ha* 
either gonorrlKea or syphilis or a woman who 
has cither of these diseases and who has pre- 
viously bctn convicted of being a street walker 


or inmate of a disorderly house — the said prac- 
titioner of medicine shall, within fortv-cight 
hours thereafter report in wntmg the full name 
of the patient, his or her residence, age, occu- 
pation and the name of the disease to health 
officer of the city, town or county m which the 
patient resides 

Section II When such a health officer re- 
ceives from a practitioner of mediane such a 
report of such a case of either gonorrheea or 
syphilis, the said health officer shall thereupon 
enter the name, residence age and tlie occupa- 
tion of the patient, with the name of tlie disease 
reported m a separate book to be kept for that 
purpose. Such book shall be open for the inspec- 
tion of legally qualified pTiysicians in the same 
manner and under the same restnctions, as the 
registry of births and deaths is open for public 
inspection 

Section III Failure to comply with the pro- 
visions of this act shall be pnnlsWblc in the same 
way as at present provided for failure to report 
a case of tuberculosis Failure of a health 
officer to comply with the provisions of this act 
nhal! constitute a misdemeanor 

It is impossible, of course, in the few min- 
utes allotted to this paper to show all the 
reasons for such a measure. Moreoter, I would 
prefer to liear the objections to it 

It IS possible however, to point out \eiw 
briefly one or two of its advantages These 
are First, the mere agitation of such a 
measure would be educational m showing why 
men would be reported and whv good women 
should be protected Second if such a law 
were passed the natural aversion of even senii- 
respcctable men to having tlieir names appear 
in such public records would act as a strong 
deterrent m saving them and others from dis- 
ease Third such records would be a source 
of safety to two of the classes of innocent 
women These arc — 

(A) Women contemplating matrimony 
The relatives of the intended bndc would quite 
naturally ask the family physiaan what he 
thought of the alliance, just as tliey would ask 
3 lawyer concerning the title of a piece of 
property in an intended purchase 'Hie phy- 
siaan would then consult these records of the 
health officer If he gave an idver^c opinion 
the wedding would be deferred until the prospec- 
tive groom had time to recover That might 
mean one less case of gonorrhcnal ophthalmia 
or possible blindness or of inherited stoHiIis 

(D) Women alreadv mamed wouW profit 
by such records If the husbands name were 
on such records, the famlK phvsician even 
though a stranger could give to that husband 
wise and friendly counsel — occasionally could 
sav c that woman suffering or operation danger- 
ous to life Or at cntical times perhaps by 
judiaous separating the pair could save an- 
other child from Ixmg born with gonorrhceal 



340 


HOWE— GONORRHOEAL OPHTHALMIA 


New Ion K State 

JODENAL OF MeDICIAE 


ophthalmia, possible blindness or inherited 
syphilis 

Such a law could hardly fail to lessen to a 
very decided degree the percentage of children 
with gonorrhoeal ophthalmia, and blindness, 
and the number of those prone to interstitial 
keratitis, choroiditis and diseases of the optic 
nerve This is a crude and imperfect form of 
such a law, but it at least serves as a basis for 
the discussion of something definite It is not 
open to the objections of laws which require 
physicians to report all cases of venereal dis- 
eases alike, nor necessitate the publicity which is 
now given to smallpox and diphtheria, especially, 
for example, the placarding of houses 

Now let us ask very briefly what would be 
the objections to such a law, and from what 
source would the objections come 

First, from those who are most immediately 
affected by such a law, that is from dissolute 
men and women, as is quite natural None of 
us like to have our foibles exposed The 
sufferer from scabies does not like to admit to 
himself and to others the nature of his malady 
That is none the less a reason for curing him, 
and preventing others from becoming mfected 
The reasoning seems to be exactly the same 

Second, objections from physicians based on 
a regard for the patient 

Another class of objections come from the 
practitioners of medicine, who m all honesty 
and sincereity believe that the confidence of 
the consulting room should be held secret We 
all agree on that principle, and the Amencan 
Medical Association properly lays stress upon 
this in our code of ethics But the good of the 
commimity also demands a modification of that 
principle Indeed, that is our rule and daily 
practice 

Let us suppose that a patient m the consult- 
ing room were to make known the fact that he 
had contracted smallpox, and by some peculiar- 
ity in his case the symptoms were not apparent 
to ordinary observation Suppose he did not 
appreciate the importance of the disease, and 
the practitioner knew that his patient was 
intending to wait in the next room where he 
would infect others , would anyone hesitate to 
warn those innocent patients of their danger, even 
if thereby secrecy of the consulting room were 
violated^ I can see no reason why the con- 
fidences concerning one form of a disease 
should differ from those concerning another 

The whole question reduces itself to this 
Should physicians shield men and dissolute 
women because of their pride or their wealth 
or their social position, and by doing so con- 
tinue to bring diseases of the eyes, suffering 
and blindness upon thousands, and, in addition, 
compel innocent law-adiding citizens to pay 
taxes for the support of hospitals and of blind 
asylums? This objectiqn does not seem to 
have a leg to stand on, if viewed only from the 
standpoint of the ophthalmologist— to say 


nothing of the reasons which can be advanced 
by the physician and the sur|feon 

Third, objections from physicians based on a 
regard for his own interests Fortunately, few 
physicians would openly avow their hostility to 
a sanitary measure simply because it affected 
their own pockets But our colleagues who have 
to do with dermatology and its allied branches 
might naturally complain that if they obey sucli 
a law as has been proposed, then their patients 
would flock to the unprincipled or disreputable 
practitioner who might pride himself on disre- 
garding such a law and not reporting cases of 
venereal diseases 

It is interesting to remember that exactly the 
same objection has been raised each time by 
other physicians in regard to the reporting of 
other diseases, but somehow the matter has ad- 
justed itself The quacks succeeded for awhile, 
until they felt the hand of the law Then they 
went out of business, and patients went back to 
the well-qualified practitioner I can see no 
reason why the same thing should not happen 
again Men of education and judgment are sure 
to be sought out by patients at last if not at 
first 

Fourth, there are the objectors who do not 
exactly know why they would object to this law 
for reporting venereal diseases or to any other 
The majority are doctors — some are laymen If 
we answer their first objectaon they have a second 
Answer that and they come back to the first- 
most elusive and exasperating of all, and unfor- 
tunately the most numerous 

From the foregoing it would seem that we 
have established two of the three propositions 
with which we started, namely that we should 
prevent or at least restrict the spread of gonor- 
rhcea, and 

Second, that this practicable and can be done 
The third and final thesis is a personal one 
It IS that such restriction should be accom- 
plished by societies like this The responsibihtj 
for not doing it rests primarily upon us phy- 
sicians 

This proposition is a corrollary of the two 
preceding Or to repeat still again 

First, we acknowledge the existence of all this 
blindness, needless expense and suffering, even 
deaths from operations caused by gonorrhoea 
Second, we see that there is at least one way to 
meet the urgent duty 

The only remaining question is shall loe do tts 
Shall it be said that we the members of the 
medical society of the Empire State, simply 
pose as sanitarians, shall we complacently ask 
the community to look upon us as guardians o 
public health, and yet do nothing to solve a 
great problem like this 

Or, shall we awake to the fact that the res- 
ponsibility of not checking this black plague 
rests largely on us, and accordingly make some 
effort at least to restrict the spread of gonor- 
rhoea ? * 
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A CASE OF EPIDURAL HEMORRHAGE 
COMPLICATING EPILEPSY WITH 
RUPTURE OF POSTERIOR BRANQH 
OP THE MIDDLE MENINGEAL AR- 
TERY-RECOVERY 

By WALTER C CRAMP. MD. 

NEW YORK N \ 

I N 1886, Jacobson, m Gh'/s Hospital Reports, 
present^ a very elaborate, bjstemauc and 
exhaustive study of epidural hemorrhage 
based upon seventy collected cases which had 
cither come to operation or autops) In this 
report some v^ry interesting and instructive de- 
ductwns are "Brouglit out which arc of no less 
importance at the present lime than they were 
then 

After readmg this saentific article, one is 
impressed by many salient points wluch may be 
briefly sumiuanzed In all tins great number of 
cases, no two arc alike, no one set of symptoms 
applies to another some with extensne lesions 
and marked symptoms occurred as the outcome 
of trivial injunes while others presenting fe^v 
s^miptoms and shght injuries were the result of 
great violence , some presented symptoms so dis- 
tinct and characteristic as to leave not the slight- 
est doubt regarding diagnosis which was at op- 
eration verified, whde other cases showed so few 
characteristic symptoms as to engender doubt 
and uncertaint) relative to proper treatment 
In 26 cases where the >essel was mentioned, 
the mam trunk of the middle meningeal was 
mjured m only two cases, the hemorrhages oc- 
curring from some branch of the artery as a 
rule The posterior brancli was injured twice 
as frequent!) as the anterior In these 70 cases 
fracture occurred iii 62 and m 38 cases, the 
base w'as involved In 37 of the 70 cases m 
which the limbs were mentioned, hemiplegia was 
present in ig a fact which I wnsh to bnng out 
particularly inasmu^ as this aspiect of epidural 
hemorrhage has been of late questioned, ‘ al- 
though the literature is full of many isolated 
instances of paralysis following extra-dural 
bleeding and is prommenth mentioned by 
Phelps, Starr* and others. 

It IS for the purpose of adding further proof 
of the possibility of the occurrence of hemi- 
plegia resulting from extra dural hemorrhage 
and because it has so many points in common 
with those collected by Jacobson that the follow- 
ing case is chronicled believing the many points 
of interest justify it 

J Z age 40, was admitted to Bellevue Hos- 
pital on November 25 igio m the service of 
Dr Joseph D Brsant to whom I am indebted 

I Paper bj Dr Otto H Schaltie entided "Post 
mortem Examinations In Relation to the Sureery of 
Cranial Injury and Simulating Condllwni " read before 
the Surreal Section of the New \ork Academy of 
ifedidne, Apnl 7 iQIl « . » rM_ . 

z “Traumatic Injuries of the Brain Phelps. 

3. “Bram Surgciy “ Slorr 


for the privilege of operating upon and report- 
ing the case He had been subject to cpiicpsy 
for the past 17 years Attacks occurred irregu- 
larly Patient unconscious at these tunes and 
never knew when they were commg on. Con- 
Milsions general, with no incipient focal mani- 
festations 

On November 24, 1910, 6.30 A, U , during 
one of these attacks the patient fell, sinking his 
head on a stone walk. After the epileptic at- 
tack, the patient was assisted to a chair and after 
a short rest, he walked up hvo flights of staira 
to his room. He remained m bed all day, and at 
1030 that evening took some broth which 
he \omited The next morning, 24 hours after 
his injury, he was found unconscious m bed 
and sent to the hospital 

On admission the patient was m a stuporous 
condition, unable to talk, but opened his eyes 
when shouted at or shaken He was ver) rest- 
less and constantly turned his head and moved 
his nght arm and leg and made attempts to 
grasp those who approached lirni 

The left arm and leg were paralyzed, pricking 
and pinching these members producing no re- 
sponse and no attempts to move these were made, 
although the patient constantl) moved the nght 
arm and leg, and these responded to stimulation 

There was no faaal paralysis, pupils were 
normal, no bleeding from ears, nose or mouth. 
Breathing deep, but not stertorous, 22 to the 
minute Pulse 60 Blood pressure 120 on both 
sides 

Tliere was a large cedcpiatous area over the 
right parietal region which was very tender the 
patient making attempts to move his head aw a) 
when pressure was made over this Spinal sub- 
arachnoid space tapped and bloody fluid ob- 
tained 

Patient was anTSthetized, and an inverted U- 
shaped flap turned down over the right motor 
area hemorrhage being controlled b> a rubber 
bandage around head A linear fracture of the 
skull was revealed, running obliquely down- 
ward and forward over the nght panetal and 
temporal bones into the base of skull An 
opening was made over the motor area close 
to the fracture with a Hudson drill 

A clot was discovered as soon as a trephine 
opening was made and enlarged which covered 
the entire motor area and extended well into the 
base of the skull Tliere was no active hemor- 
rhage as lon^ as the clot was undisturbed, but 
as soon as this was removed, which nearly filled 
an ordinary drinking glass on active hemorrhage 
was seen coming from ijic lower margin of the 
wound beneath the bone. A further removal of 
bone m this direction revealed the hemorrhage 
commg from a tom artery i>i^g ou the dura 
wliicli corresponded m position and direction of 
course to the postenor branch of the middle 
meningeal This was controlled by ligature 
The dura was Intact and was not opened The 
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ophthalmia, possible blindness or inherited 
syphilis 

Such a law could hardly fail to lessen to a 
very decided degree the percentage of children 
with gonorrhcEal ophthalmia, and blindness, 
and the number of those prone to interstitial 
keratitis, choroiditis and diseases of the optic 
nerve This is a crude and imperfect form of 
such a law, but it at least serves as a basis for 
the discussion of something definite It is not 
open to the objections of laws which require 
physicians to report all cases of venereal dis- 
eases alike, nor necessitate the publicity which is 
now given to smallpox and diphthena, especially, 
for example, the placarding of houses 

Now let us ask very briefly what would be 
the objections to such a law, and from what 
source would the objections come 

First, from those who are most immediately 
affected by such a law, that is from dissolute 
men and women, as is quite natural None of 
us like to have our foibles exposed The 
sufferer from scabies does not like to admit to 
himself and to others the nature of his malady 
That is none the less a reason for curing him, 
and preventing others from becoming infected 
The reasoning seems to be exactly the same 

Second, objections from physicians based on 
a regard for the patient 

Another class of objections come from the 
practitioners of medicine, who m all honesty 
and sincereity believe that the confidence of 
the consulting room should be held secret We 
all agree on that principle, and the American 
Medical Association properly lays stress upon 
this in our code of ethics But the good of the 
community also demands a modification of that 
principle Indeed, that is our rule and daily 
practice 

Let us suppose that a patient in the consult- 
ing room were to make known the fact that he 
had contracted smallpox, and by some peculiar- 
ity in his case the symptoms were not apparent 
to ordinary observation Suppose he did not 
appreciate the importance of the disease, and 
the practitioner knew that his patient was 
intending to wait in the next room where he 
would infect others , ivould anyone hesitate to 
warn those innocent patients of Aeir danger, even 
if thereby secrecy of the consulting room were 
violated? I can see no reason why the con- 
fidences concerning one form of a disease 
should differ from those concerning another 

The whole question reduces itself to this 
Should physicians shield men and dissolute 
women because of their pride or their wealth 
or their social position, and by doing so con- 
tinue to bring diseases of the eyes, suffering 
and blindness upon thousands, and, m addition, 
compel innocent law-adidmg citizens to pay 
taxes for the support of hospitals and of blind 
asylums? This objection does not seem to 
have a leg to stand on, if viewed only from the 
standpoint of the ophthalmologist— to say 


nothing of the reasons which can be advanced 
by the physician and the surgeon 
Third, objections from physicians based on a 
regard for his own interests Fortunately, few 
physicians would openly avow their hostility to 
a sanitary measure simply because it affected 
their own pockets But our colleagues who have 
to do with dermatology and its allied branches 
might naturally complain that if they obey such 
a law as has been proposed, then their patients 
would flock to the unprincipled or disreputable 
practitioner who might pride himself on disre- 
garding such a law and not reporting cases of 
venereal diseases 

It IS interesting to remember that exactly the 
same objection has been raised each time by 
other physicians in regard to the reporting of 
other diseases, but somehow the matter has ad- 
justed itself The quacks succeeded for awhile, 
until they felt the hand of the law Then they 
went out of business, and patients went back to 
the well-qualified practitioner I can see no 
reason why the same thing should not happen 
again Men of education and judgment are sure 
to be sought out by patients at last if not at 
first 

Fourth, there are the objectors who do not 
exactly know why they would object to this law 
for reporting venereal diseases or to any other 
The majority are doctors — some are laymen If 
we answer their first objection they have a second 
Answer that and they come back to the first- 
most elusive and exasperating of all, and unfor- 
tunately the most numerous 

From the foregoing it would seem that we 
have established two of the three propositions 
with which we started, namely that we should 
prevent or at least restrict the spread of gonor- 
rhcea, and 

Second, that this is practicable and can be done 
The third and final thesis is a personal one 
It is that such restriction should be accom- 
plished by societies like this The responsibility 
for not doing it rests pnmarily upon us phy- 
sicians 

This proposition is a corrollary of the two 
preceding Or to repeat still again 

First, we acknowledge the existence of all this 
blindness, needless expense and suffenng, even 
deaths from operations caused by gonorrhoea 
Second, we see that there is at least one way to 
meet the urgent duty 

The only remaining question is shall iw do d 
Shall It be said that we the members of the 
medical society of the Empire State, simply 
pose as sanitarians, shall we complacently ask 
the community to look upon us as guardians o 
public health, and yet do nothing to solve a 
great problem like this 

Or, shall we awake to the fact that the res- 
ponsibility of not checking this black plague 
rests largely on us, and accordingly make some 
effort at least to restrict the spread of gonor- 
rhcea? ' 
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times attacks of migrane, some have subjec- 
tive impressions of loss of memory, but close 
examination may not reveal any very serious 
memory defect. Sometimes a definite memory 
defect, particularly for figures and names may Iw 
demonstrated The subjective sense of difficulty 
in recalhng past events is very oftep present, 
insomnia and restlessness at night are apt 
to be troublesome features When the dis- 
eased conditions become more severe there is 
apt to be greater complaint of headaches, of 
giddiness and attdcks of vertigo in various 
positions, failing memory, periods of transi- 
tory confusion and a state of physical and mental 
exhaustion vail he more prormnentlj complained 
of There are apt to be very pronounced alterna- 
tions m mood the patients are often irritable, 
obstinate and abusive , frequently they exhibit a 
tendency to weep or laugh with little provocation. 
Restlessness, inabdity to sleep and unneces- 
sary acuvity are often noted, depression, 
apathy, and a tendency to become indifferent 
are frequently observed Exhilarated moods 
are of comparatively rare occurrence Transi- 
tory aphasia or hemiplegia may be explained 
on the basis of transient ischamia Epileptic 
seizures anji the Stokes-Adams syndrome- 
tachycardia, pseudo-epileptic seizures and 
Cheyne-Stokes respiration— have been observed 
m cases where autopsy revealed definite 
changes m the cerehrai arteries Delusional 
states and hallucinations occur frequently with 
excited or agitated conditions 
The comparatively mild cases of mental dis- 
turbances due to cerebral arteriosclerosis are 
rarely seen in hospitals for the insane In 
most of the cases admitted, the arterial changes 
are considerably advanced , consequently there 
wUl he little difficulty in locating the cause of 


the trouble . , , . , 

In a large proportion of cases of involution 
melancliolia (which develops in women about 
the clmiactenc penod and in mim usually at a 
somewhat more advanced age) the paUenU are 
subject to artenal changes which lend symptoms 
and conditions to complicate the disorder A suit 
larger percentage of senile cases show arterial 
disease in more advanced form with resulting 
physical and mental disorders 

In the melancholia group, a considerable 
number of the early cases show »l>Eh‘ « 
moderate changes in the artencs " 
or the more severe cases, a larger percentage 
reeeal artcnosclerosis The more severe cases 
often show what is called the anxiety 
which appears to depend so “PO'’ 'he 

artenal changes 

exceedingly severe despondency pronounced 
^Lia^and somatic delusions are prominent 
symptom^ . , 

\n examination of the stat^tics of admissmn 
m three hospitals in this state mvolu- 

gives the follow ing results In ca 


tion melancholia, artcnosclerosis was assigned 
as a prominent etiological factor m 20 per 
cent of the cases (25 per cent in men and 15 
per cent m women) In the cases of senile 
insanity reported during the corresponding 
penod, artcnosclerosis ^va5 given as one of 
the definite etiological factors in 36 per cent 
of cases (40 wr cent in men and 32 per cent 
in women) The proportion of both involution 
and senile cases showing actual degenerative 
changes in the artenes is evidently consider- 
ably larger An examination of the records of 
a considerable number of cases, admitted dur- 
ing the past eight years indicates that about 40 
per cent of the cases of involution melancholia 
and 70 per cent, of the senile cases had definite 
evidences of general artcnosclerosis Patients 
who show marked symptoms of cerebral 
artenosclerosis, without corresponding changes 
m the radials, temporals or other accessible 
artenes, probably have developed more ad- 
vanced artcnosclerosis m the cerebral vessels 
Autopsies and the subsequent neurological 
examinations have shown arteriosclerosis and 
degenerative changes in the cortex and the 
deeper structures of the bram, m a large 
proportion of cases of the involution psycho- 
sis, and m the greater number of cases of the 
senile psychoses. 

The following three cases will serve to illus- 
trate vanous phases of involution melancholia, 
which, although presenting some unfavorable 
symptoms, were of comparatively mild type, 
and showed a decided tendency to improve 
ment or recovery, under changed conditions, 
with appropriate treatment 

/ttvo/uiton 

E. A — Female, aged 54, Moderately advanced 
artcnosclerosis, chronic choroiditis in left eye, 
somatic ideas, insomnia. First attack at 47, 
following the climacteric, with despondency 
agitation, emotional distress confusion, delu- 
sions of Impending danger, that she would be 
punished Recovered m about a jear and 
remamed well about five }ears. Tlien became 
melancholy and the attack was accentuated 
following infiuenza, when she developed 
greater despondency, marked agitation and 
emotional distress, confusion, delusions of 
wrong doing, of being doomed to eternal 
punishment, of having ruined her husbands 
prospects m life Imagined her throat was 
paralyzed that she could not swallow that 
she was becoming blind Partial insight, de- 
fective judgment, prognosis fair but less favor- 
able on account ot somatic ideas Had visual 
hallucinations at times She improved three 
months after admission and recovered m about 
a >car after the beginning of tbc attack, 

A E. C — Female,' aged 57 years Paternal 
grandmother was insane, and starved because 
slic could not be induced to swallow, on 
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account of delusions of poison Several mem- 
bers of the family died of cerebral apoplexy 
Patient developed melancholia shortly after the 
climacteric when about fifty years old, while 
nursing relatives, but she recovered The 
present attack developed at 55, following 
physical exhaustion due to nursing husband 
and other invalids in the family Marked 
depression, emotional distress, agitation, in- 
cipient delusions of suspicion, somatic ideas 
Aural hallucmations, accusing her of wicked- 
ness, urging her to suicide, visual illusions of 
change in the features and forms of people 
about her, marked restless insomnia Physi- 
cally — severe vertigo, headaches and clavus, 
persistent cutaneous parasthesias, nephritis 
and moderately advanced arterial sclerosis 
Very fair insight but her attitude was one of 
despair Had vivid aural hallucinations which 
originated m frontal region of brain and she 
was taunted by them “They threaten to drive 
me to desperation , they taunt me to tear 
myself to pieces They are so distinct and tor- 
menting, I am afraid I cannot resist the tempta- 
tion to do something desperate ” Began to 
improve about three months after admission 
and subsequently recovered 

GW H , age 62 years A farmer who was 
temperate, healthy, a hard worker and fairly 
■ prosperous, but of nervous, gloomy disposition 
Began to fail physically at age of 60, had in- 
somnia, loss of appetite, constipation, became 
more despondent Intended to drown himself, 
but lacked courage Thought he was becom- 
ing poverty stricken, and refused food A case 
of marked despondency, anxiety, with delu- 
sions of poverty, that he was suspected of 
stealing and other crimes Somewhat con- 
fused, with marked feehng of inadequacy and 
hopelessness, and subjective impression of fail- 
ing memory, incompetent mental state gener- 
ally, wished to die Physically — had some 

vertigo, frequently staggered and became blind 
temporarily Sense of smell defective, weak- 
ness of facial muscles on right side, weakness 
of arm and leg muscles on right, mitral systolic 
murmur with hypertrophied left heart, slight 
nephritis Arteries showed moderately ad- 
vanced arteriosclerosis Patient improved 
physically and mentally, but remained some- 
what hypochondriacal, with various somatic 
ideas, when discharged about a year afterward 
Believed his intestines were diseased, that he 
was infested with pediculi Dizziness and 
staggering, and attacks of blindness had disap- 
peared 

This case illustrates a chronic form of 
melancholia, which has now existed several 
years, and the patient has become consider- 
ably detenorated mentally 

T P H , age 61 years Had diphtheria and 
typhoid fever when young Was a successful 
merchant and accumulated a fair amount of 


property About.58, following fire losses and 
litigation with insurance companies he became 
nervous, irritable, had insomnia, believed he 
had caused the fire, that he had stolen money 
Six months later he was taken to a private 
hospital, remamed three or four months, and was 
discharged improved A month later his anxiety 
psychosis again became promment, with 
marked agitation, insomnia, delusions of gross 
immorality, of having committed many crimes, 
etc At the hospital he was very restless, talk- 
ative, and self-accusative, expressed many 
delusions of reference, accusing himself of hav- 
ing stolen, cheated and defrauded nearly ah the 
people he had dealt with Not deteriorated 
mentally to any great degree, but had no in- 
sight Moderate arteriosclerosis was present 
This patient has remained in a state of agitated 
melancholia, very restless, anxious, talking 
incessantly to himSelf and to others, about his 
miseries in regard to his wickedness, etc , often 
following people about and expostulating with 
them because they do not accept his delusions 
and morbid explanations , 

This case of senile psychosis presented charac- 
teristic symptoms 

M E , female, age 69 years A -brother was 
insane and a sister died of cerebral hemorrhage 
Patient of ordinary intelligence and exemplary 
habits After the menopause developed con- 
vulsive seizures, epileptic in character, which 
have continued at infrequent intervals Had 
gastric ulcer and hemorrhages when $7 
old Complained much of headaches and dizzi- 
ness at that time and subsequently Became 
mentally unbalanced at age of 64 when she 
developed ideas of suspicion, was faultfinding 
and irascible, thought people derided her, and 
consequently she became seclusive Four 
months before admission she became dull, 
melancholy, more incapable, then was agitated, 
thought evil spirits pursued her, that her sister 
was planning to dispose of her Had frequent 
severe attacks of emotional distress, going 
about wringing her hands and weeping Had 
marked insomnia and blundered about the 
house at night During the day she wandered 
about aimlessly and would get lost At the 
hospital showed marked confusion, agitation, 
anxiety and considerable depression Had 
motor aphasia, and was very much disoriented 
She could respond to simple requests and com- 
mands, but beqame confused and helpless 
quickly Physically there was marked emacia- 
tion, anaemia, arteries showed advanced 
arteriosclerosis Subsequently, when exam- 
ined, was either agitated, confused or m a 
semi-stuporous condition She settled into a 
more feeble, indifferent state from which she 
would arouse occasionally About five months 
after admission, developed cerebral hemorrhage 
and died ten days later 

This sketch given below illustrates a case ivith 



VoL 11 No. T 
July 1011 


CURRIE—ARTE^OSCLEROSIS ' 


316 


no marked deterioration, but presenting an un- 
usual psychasthenic state. 

J B T, female, age 68 years At the age of 
66 years had an illness believed to result from a 
slight "shock," but there was no resulting paraly- 
sis. In December of the same year she had an 
attack when she fell from a chair m which she 
was sitting, and was partially unconsaous several 
hours Subsequently she complained of a queer 
feehng m her head, and shght numbness m vari- 
ous areas Became agitated, depressed, whimsi- 
cal, and was taken to a hospital where she re- 
mained SIX months when she was discharged to 
the care of her daughter She remained nervous 
and despondent, developed fears and ideas of un- 
worthmess After three months at home came 
to Willard as a patient Was quiet and appre- 
aative and fairly intelligent well oriented. Was 
afraid to be left alone could not be induced to 
sleep alone, had msomnia thouglit she would be 
impelled to injure other people if allowed weap- 
ons, Auditory hallucinations in the form of im- 
pressions, or thoughts tormented her, accusing 
her of enmes, and telling her "You are wicked 
old woman You do not deserve to hve You 
should be punished’ Patient behe\cd these 
wicked thoughts were promulgated against her 
by Satan, because she had lost faith m God 
When questioned about her past life, and in re- 
«rd to remote events, she wailed "Oh dear, if 
God had only taken me then I There was little 
failure of memory, and her intellectual grasp ivas 
very fair, and she had fair msight regarding her 
psychasthenic difficulties, but could not nd her- 
self of the obsessions She has been subject to 
headaches, located in temporal regions and de- 
scribed as pressure headaches When startled or 
particularly nenous has marked giddiness An- 
noyed by sensation of water tndding over body, 
a sensation of a tight band around the chest, 
just underneath the arms, and anotlier lower 
do^v^, about the sixth and seventh nbs Deep 
reflexes sub normal Pulse increased m rapidity, 
irregular, blood pressure increased moderate 
thickening in radial, ulner and braclual as well 
as temporal arteries Improved four months 
after admission , fears less prominent Would 
not go about alone, but walked out accompanied 
by some one m whom she had confidence. Ten 
months after admission recognized the absurdity 
of her fears and whimsical ideas, was quite 
rational and capable Went home, but soon be 
came feeble and was returned to the hospital 
after four weeks As a result of chronic myo- 
carditis, heart became dilated and she had marked 
dyspnoea and cy’anosis Developed lobar pneu- 
monia which caused her death a few days later 
Autopsy showed extensive sclerotic changes in 
carotids and cerebral vessels. 

Prognojts — Frcfiucntly the condition docs not 
result In mental symiptoms until extensue sclero- 


sis has developed, consequently the prospects for 
cure in such cases are not favorable. 

Cases showing a comparatively slight degree 
of sclerosis may be benefited by treatment, or 
may remain stationary for a long period, ^en 
in advanced cases, remissions sometimes occur, 
with marked improvement mentaJJy, but recur- 
rence of the physical and mental symptoms is 
apt to be more severe each time, especially fol- 
lowmg the apoplectiform or occasional epilepti- 
form attacks After degenerative changes have 
developed m the arteries, there will aUvnys be 
danger of cntical developments, such as apo- 
plejgr, paralysis of the cardiac muscular struc- 
ture, angina pectoris heart block" or urremia 

Tna/ment — -While early cases can be arrested 
by strict treatment and management, in the ad- 
vanced cases onlv moderate improvement can be 
expected 

For manageable cases, a quiet regulated life 
m the open air of the country, with appropnate 
diet, exercise and attenbon to bodily functions, 
will prove beneficial Food may be given at fre- 
quent intervals and in correspondmgiy reduced 
quantibes to avoid overtaxing the digestive tract 
by full meals A milk diet will prove beneficial 
in some cases 

In the therapeutic treatment, due attention 
should be given to recognized remedies in cases 
of syphilibc, rheumatic, diabetic or gouty origin 
Cases due to nephntis and cardiac diseases should 
also receive special treatment Marked improve- 
ment will soraebmes result from prolonged ad- 
ministration of the iodides Potassium iodide 
IS frequently given, but sodium iodide is prefer- 
able where the former causes gastric irritation 
Sodium iodide may be given m doses of from gr 
II to XV ti d Contmued twenty days, when 
nitroglycerin gr i-ioo may be subshtuted for ten 
days Amyl nitrate or tnnitrm arc remedies 
which may be used caubously m place of nitro- 
glycerin at times. Tonics of various kinds arc 
usuallv required and give benefiaal results 

Cathartics, especially calomel and magnesium 
sulphate are very useful m clearing the intestinal 
tract AlkaJm mineral waters very useful at 
times. 

Insomnia may be controlled m mild cases by 
warm baths or packs, and hot dnnks, Trional, 
sulfonal and the bromides are effectual m other 
cases The more severely disturbed cases will 
require more positive hypnotics, such as chloral 
m moderate doses, at times Severe cases, who 
have marked psychic symptoms, can often be 
cared for m hospitals to advantage “When such 
cases can be induced to remain m bed, the rest 
treatment will be found beneficial appropriate 
massage taking the place of exercise. 
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EXCLUSION OF ULCERA.TED AREAS IN 
THE PYLORIC REGION 

By RUSSELL S FOWLER, M D , 
BROOKLYN^ NEW YORK 

U LCERS of the duodenum and of the 
pyloric portion of the stomach differ m 
their potentiality as regards carcinoma- 
tous development, m the former carcinoma is 
rare, m the latter it is frequent In a certam 
proportion of cases the stomach ulcer is an 
extension of the duodenal ulcer 

Since malignant changes are quite infrequent 
m ulcer of the duodenum, it would seem that 
operative procedures of slight risk should be 
preferable if a curative result can be so achieved 
Such operative procedures are the more to 
be desired for the additional reasons 

I The etiology of ulcer of the duodenum is 
unknown We only know that a certain portion 
of the gastro-intestmal tract, the duodenum and 
more particularly its upper third, is liable to 
ulceration 

2 The symptoms have a certam relation to 
the passage of stomach contents over the ulcer- 
ated area 

A consideration of these two facts leads to 
the logical conclusion that an operative cure to 
be radical would include resection of that por- 
tion of the duodenum liable to ulceration and the 
substitution for it of another portion of the 
small intestine Of course the subject is much 
more complex, but for the practical purpose of 
this communication these two factors are suffi- 
cient That hypersecretion of the stomach plays 
an important part there can be no question Ex- 
perimentally ulcers have been produced m dogs 
by causing a marked hypersecretion through in- 
jecting gastric juice into the blood stream Ul- 
ceration of the gastric mucosa has also been 
produced by feeding animals large amounts of 
colon bacilli 

Should resection be followed by direct end 
to end union of the stomach and duodenum, 
however, the condition would be only so far 
changed as to substitute a different segment of 
duodenum and an area also at times liable to 
ulceration, for the onginal segment Moreover 
the resection of the necessary amount of duode- 
num IS fraught with considerable technical diffi- 
culty Resection with end closure and posterior 
gastro-enterostomy is more ideal so far as 
changing the condition favonng ulcer formation 
IS concerned but is open to the same objection of 
the technical difficulty of resection of the duode- 
num 

We are then confronted by the problem how to 
substitute a portion of the intestines for that 
liable to ulceration and how to change the con- 
dition playing some role at least in the formation 
of these ulcers, m a manner not technically dif- 
ficult IMoynihan has solved the problem m 
many cases by posterior gastro-enterostomy with 


infolding of the ulcer, the former providing ^ 
new channel for the food stream while the latter 
strengthens the ulcerated portion of the duode- 
num and by also narrowing its lumen tends to 
ensure the passage of food along the new chan- 
nel Safe as the procedure has been made by 
the addition of the no-loop method of Mayo 
which has freed gastro-enterostomy from the 
dangers formerly inherent to it, the second part 
of the procedure (infolding of the ulcer) is 
limited to those cases m which induration is not 
so extensive as to render infolding impossible by 
reason of the tearing out of the stitches We 
therefore must devise some procedure to take the 
place of infolding in those cases in which infold- 
ing is impossible, or since infolding does not 
entirely fulfill the indication of secunng absolute 
freedom of the ulcerated area from irritation 
from gastric contents we should consider some 
method which will fulfill this indication safely 
and efficiently 

The procedure which logically comes to mind 
IS the closure of the stomach from the duodenum 
in such a manner as to render impossible the 
passage of any gastric contents over the ulcer- 
ated area This can be accomplished with rea- 
sonable certainty m the first method about to be 
described, and with absolute certainty in the 
second The first method consists in infolding 
the pyloric portion of the stomach proximal to 
the ulcer I have done this in a case which is 
herewith reported The second method con- 
sists in section of the stomach from the duode- 
num and closure of both cut ends without re- 
section This I have not as yet performed but 
present simply for consideration The former 
IS a simple procedure and would seem to fulfill 
all the indications while the latter though cer- 
tainly fulfilling the indications would also materi- 
ally add to the risk of the operation 

In a recent case of ulcer at the pyloric openmg 
of the stomach and involving the upper two- 
thirds of the duodenum the following procedure 
was practiced Posterior gastro-enterostom> 
was first done , then the portion of the duodenum 
bearing the ulcer was infolded, following this 
two mattress sutures were introduced above on 
the stomach side of the ulcer and the anterior 
wall of the stomach infolded at this point in such 
a manner as to very materially lessen the calibre 
of that portion of the stomach The idea bemg 
to protect the ulcerated area at the pylorus from 
food irritation for the location and extent of the 
ulcer as the patency of the pylorus was such 
that with all reasonable certainty gastro-enteros- 
tomy alone would not have been efficient m 
diverting the food stream from the ulcer-beanng 
area The procedure was employed in the fol- 
lowing case 

W W , male, aged 39, referred by Dr Jacob 
Wachsman, June 7, 1911, complaining of dull 
pain in the epigastric region which radiated to 
the left side of the back Ten years before he 
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was sei2ed with a sharp stabbmg ^ain m the 
cpigastnum quicklj relieved by vomiting The 
voraitus consisted of undigested food Smce 
this attack the patient has been similarly seued 
about every otlier week, sometimes oftcncr 
Between the attacks he complained of a vague 
feelmg of weight m the cpi^tnc region. This 
was alivays rcricvcd by vomitmg Hie pain was 
more constant than the vomitmg and came on 
usually one to one and one-half hours after 
eating, was moderate in seventy and radiated to 
the left side of the back Previous history, 
scarlet fever in childhood, typhoid fe\cr about 
twelve years ago Constipation has been a 
marked feature of his present illness Exam- 
ination showed a well nounshed man, abdom- 
inal exammabon was negabve except for tender- 
ness about the region of the gall bladder and 
duodenum A diagnosis of ulcer m the r^on 
of the pylorus witli possible cholecysbtis was 
made Operabon disclosed an ulcer enarding 
the upper b\o-thirds of the duodenum for two- 
thirds of its arcumference and extending above 
the pylonc vein, Postenor gastro-enterostomy 
with no loop was done The appendix was 
found somewhat thickened and was removed. 
A further exammabon of the pvlorus showed 
that It was too patent and so hda by the thickcn- 
mg the result of the ulceration, that it was like 
a rigid tube. The ulcer was infolded with four 
mattress sutures and two mattress sutures were 
pbced above it m the pylonc porbon of tlie 
stomach infolding the portion of the stomach 
just above the pylonc vem m such a manner as 
to narrow its lumen as much as possible thus 
precluding the possibility of gastnc secretion 
getbng at the ulcerated area. 

The pabent made an uneventful recovery and 
left the hospital on the twelfth day foUownng 
the operabon There was an immediate sub- 
sidence of pain and distress nor have there 
been untoward s)mptom 3 of an) kind. 


THE WASSERMANN REACTION AND 
THE PHYSICIAN* 

By WALTER JAMES HEIMANN M D., 
NEW YORK, N Y 

I N the course of o\er a year dunng which I 
have been performing the Waasermann 
test for colleagues in New York it has 
frequently been brought home to me through 
their interrogations that certain points in the 
clinical aspects of the question need elucida- 
tion so that the procedure may be as valuable 
and clear to them in s\pluhs as tlic Widal re- 
action has become in KphoJd fever It has 
invariably been a fact in the history of medicine 
that a new idea lias been received with exag- 
gerated fervor, and then as its limitations 
develop, has been discarded with exaggerated 

B»id Ufofc tke New Vork Society for CHokn Sefv»o*r 
Nmcmbcr 1910 . 


disdain Neither extreme should be the lot 
of the Wassermann reacbon The Utopia of 
scienti&c medicine would be a realm m which 
every physician were as expert m the labora- 
tory as at the bedside or in the chme. To 
those who frequently need the aid of the 
Wassermann test but have never had an oppor- 
tunity to study It, this paper is directed 

Another desenpbon of the technique shall 
be spared a weaned medical public I should 
merely like to state that I prefer the method at 
present followed by Wassermann and Citron^ 
Without discussing various modifications 
and short-cuts, m themselves excellent, already 
suggested at home and abroad, I have found 
that no method is, on the whole, more satis- 
factory than the 6rst one advocated Unless 
a change m technique offers either a great 
saving in time, matenal simphffcabon or 
greater accuracy m results, it presents no cause 
to be preferred to its prototype Accordingly, 
I have, after essaying many b) paths, come 
back to my starbng point, the Wassermann 
test as at present accepted by Wassermann 
himself 

At the outset it is my desire clearly to state 
that the Wassermann reaction is not to be 
regarded as the one all-important sign of 
syphilis, but rather as a weighty factor among 
several others in its s>mptomatology On the 
other hand it docs not deserve the somewhat 
unjust pessimism with which Kaplan* has viewed 
It m a recent paper 

Unfortunatel) enough, it is most frequentl) 
positive when it is clinically least necessary, 
namely, m the recognition of cutaneous syph- 
ilis All told, m all stages of the diseases it 
13 positive ID at least 85 per cent of the cases 

Probably 95 out of ev cry loo syphilitics can 
be diagnosticated bv ordinary clinical methods 
The primary lesion can be more readily rcc- 
ognixed by hnding the spirochete than by the 
scrum test, tJie average secondarv or tertiary 
lesion presents no difficulties to the trained 
eye But wc have passed the experimental 
stage of the test We have our statistics Wl 
do not require a Wassermann where wc arc 
positive of our clinical diagnosis Where wc 
arc uncertam, however, and our doubts are 
removed by serum diagnosis wc arc much 
belter off than m the pre Wassermann days, and 
if the test should fail us, we arc no worse off for 
having invoked its aid than we were before the 
time wc liad it at our disposak 

Should confusion be caused under such cir- 
cumstances I dare say the fault lies rather 
with the physicians who expected of the \\ av- 
sermann a new Daniel come to the syphilitic 
judgment than with the test, for as has been 
stated the Wossennann reaction is but one 
phenomenon of lues not the entire disease 
Should a lesion resembling a sy pliilidc strongly 
enough to suggest the ncccssitv of the test 
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give a negative reaction, we may still be deal- 
ing with syphilis We must not let our clinical 
vision be dulled We must consider the 
history, the aspect of the patient, perhaps make 
histological studies, apply the therapeutic test, 
which, when done judiciously, is not without 
value In other words we must view all phases 
of the disease proportionately and not expose 
ourselves to disappointment and, what is more 
serious, to errors by laying too much stress 
upon but one element m diagnosis 

In latent syphilis the reaction, according- to 
both Isabohnsky^ and Bruck*, is positive 
in but so per cent of the cases, but here again 
we may be grateful that so many can be cleared 
up for the problem they present is intricate and 
it is a great boon to have recourse to something 
which can so often aid us In seven of my cases 
lacking all stigmata of lues except positive 
histones the reaction was positive We were 
deahng with late latency and as a result of the 
test it was possible to recognize all as still luetic 
In former times we would have floundered in a 
sea of doubt 

In congemtal lues our knowledge on the 
whole is sparse Knoepfelmacher and Lehn- 
dorf® examined 33 patients at all ages and 
obtamed about 82 per cent of positive results 
in cases clinically luetic, in non-luetic cases 
, all were negative They state, however, no re- 
action becomes positive until the rash has ap- 
peared The results and deductions in this 
type of the disease appear to be parallel to those 
m the acquired type 

The later manifestations of lues, such as 
syphihs cerebri, tabes, and paresis, have been 
subjected to exhaustive study by many investi- 
gators For instance, A Marie“ obtamed 
positive results from the cerebro-spinal fluid, 
negative from the blood In recent cases he 
obtained the reverse RaviarF found 67 re- 
actions positive in 72 cases of paresis Saathof® 
found 14 positive results in as many cases 
of paresis, and 34 in 36 of tabes Thus the 
luetic nature of these diseases can be recognized 
almost to a certainty by means of the Wasser- 
mann test I usually have been told the clinical 
data of but few of the sera I examined, but in 
SIX known to me to be from cases of tabes, five 
were positive Kaplan- divides this disease into 
two groups, those giving positive and those giv- 
ing negative results, considering the former 
syphihs, the latter not This is singularly didac- 
tic for one who approaches the entire subject 
with so great reserve, not to say skepticism To 
me the matter seems less complex We merely 
are deahng with the fact that in most of these 
cases, through some immediate or more remote 
relation to syphihs, the Wassermann reaction is 
positive and where the reaction is negative the 
symptoms being otherwise clear, we have no 
good grounds to rule out syphihs There is no 
more reason to doubt that tabes is luetic for in- 


stance because the Wassermann is negative, than 
there would be to doubt that a characteristic 
gummatous ulcer is luetic because the Wasser- 
mann might be negative 

In visceral syphilis and syphihs of the bones 
and joints the test appears to have almost the 
same value as elsewhere Saathof® m Friedrich 
Mueller’s clinic in Munich is enthusiastic in 
its praise He has found it of service in aneu- 
rism, angina pectoris, nephntis and hepatic dis- 
eases In all of his cases autopsies confirmed 
the results He mentions one liver case where 
a weak Wassermann threw out the diagnosis 
of syphilis, but where a hepatic gumma was 
found post-mortem Unquestionably in inter- 
nal diagnosis a positive Wassermann is invalu- 
able, a negative test, however, remains incon- 
clusive 

Aside from which this reaction has been 
assailed most vigorously is from that of its non- 
specificity Diseases other than syphihs are 
known to give positive results They are 
notably lepra (Wechselbaum®), scarlatina 
(Bruck and Cohn^®), lupus vulgans and psori- 
asis (Kreibich^^) and framboesia HauclF- has 
recently found it positive m a case of acute 
lupus erythematodes These statements are 
of biological rather than of practical interest 
The fact that two vegetable poisons may act 
similarly causes no astonishment, but we are 
overcome at hearing that two diseases can 
elaborate similar toxins and cause similar body 
reactions 'I repeat that the non-specificity of 
the test IS theoretical rather than practical in 
its bearing I question whether any of these 
diseases can present serious diagnostic difiicul- 
ties I am not convinced, furthermore, that 
m the cases reported, the patient may not have 
had lues, but gp-anting that they had not, why 
should we cringe before shadows of our own 
making^ Lepra is easy to recognize patho- 
logically by smears from the nodules contain- 
ing the Hansen organism Moreover, of four 
lepra cases I examined serologically only two 
were positive, one negative and m one the 
serum itself was inhibitory That framboesia 
should gpve positive results is of no conse- 
quence To emphasize my point I need only 
inquire how many of even the oldest New York 
physicians have been confronted by the prob- 
lem of differentiating between this disease and 
syphilis , also how often have we had the task 
of deciding whether a scarlet might not be in 
truth syphilis? I personally have not yet 
seen one which gave a positive Wassermann 
One of his assistants told me that in Bayet’s 
clinic in Brussels, when a scarlet was positive 
it was so only during the fist ten days of the 
disease I believe that the other conditions 
mentioned may be summarily dismissed 

Scleroderma has also very often been found 
positive The only two cases that I have had 
the fortune to examine were not Had they 
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been, I should have concluded that the patients 
had or had had lues and not that the sclero- 
derma IS of luetic ongin We might as reason- 
ably consider a clavus m an individual with a 
positive Wassermanu a syphiJidc The entire 
matter represents to me an expression of aca- 
demic punsm very p^od m its place, but m 
practical medicme simply serving to confuse 
an otherwise clear concept 

Having now outlined the mam clinical facts 
connected with the reaction, let us turn to their 
interpretation With the exception of the few 
instances tabulated above, a positive Wasser- 
mann reaction mvanably indicates s^hilis, a 
negative one does not exclude it Not all re- 
actions considered positive give complete In- 
hibition The interpretation of border-line 
results IS a problem of great delicacy It seems 
safer to consider a doubtful reaction as nega- 
tive so far as the patient s happiness and wel- 
fare arc concerned 

1“ endeavored to simplify this q^uestion by 
mathematically reading the results m terms of 
a comparison of surviving erythrocytes with 
their onginal bulk There was no attempt m 
my effort to estimate the antibody content of 
the serum I desired only to replace the hiero- 
glyphics and adjectives by figures It is nat- 
ural for the physiaan to ask how strong a given 
reaction is He is, on the whole, the onl> 
person responsible for his training intelligence 
and ability to grasp a problem and is entitled 
to be told It IS not for us to inform 
him that wc regretfully consider him too un- 
trained to be taken into our confidence, and 
that wc are willing merel) to report the test 
as positive or negative He niaj wish to 
interpret the result in his own way After 
all, that relieves tlie serologist of a great 
responsibility We mav suggest to the phj- 
sican our interpretations and views, but when 
he chooses one of us to perform the test for him 
we are not xpso facto appointed as an advisory 
committee to formulate his conclusions I 
believe that an^ other point of view is, at the 
verv least, gratuitous. 

Given a negative reaction when is it sig- 
nificant and when not? When the case is 
clinically lues a negative reaction stands for 
nothing When some vague internal or some 
skin lesion difficult to recognize confronts us 
a negative reaction is of onlv circumstantial 
help Our greater clinical acumen must be 
brought into pla} and tlie problem must be 
soKed along other lines When a case once 
positive serological!) becomes negative other 
signs persisting wc must still regard the case 
as lues When the case becomes negative and 
other signs disappear the disease is m abej- 
ance or cured subject to further clinical and 
surOlogical observation. When the patient 
has had lues of old standing and is otherwise 


well, a negative Wassermann is further evidence 
of lus good health 

A positive Wassermann practically always 
indicates syphilis Kaplan* tells of a brain 
tumor case which gave a positive reaction, the 
tumor was found to be a glio-sarcoma The 
cause of the positive Wassermann was a 
gumma of the liver This is unfortunate but 
such a possibility must always be borne m 
mind The test denotes a pathological condi- 
tion It 15 no compass, however and cannot 
be expected to point out the site of this process 
I believe that this very fact shows how little 
significance the reaction is in scleroderma, for 
instance. If over and above the result of the 
reaction, the other components of the picture 
of the disease be accorded their true values, 
errors will be reduced to a minimum They 
will not be entirely eradicated until medicine 
becomes as exact as mathematics 

In therapy, when vve see the reaction dimin- 
ishing progressively with the vv'anmg of the 
disease we have a clue to our further indica- 
tions Fresh cases should, m our present limited 
knowledge of the subject, be treated for three or 
tour years as heretofore, despite a negative result. 
I am not m favor however, of treating a fresh 
case longer than this, even though the test remains 
positive, unless there is other evidence of 
obstinacy in the disease In general wc should 
treat a case until the Wassermann be- 
comes negative and is found so at least 
three times consecutively at six-month intcr- 
v'als An old case with a positive Wasser- 
mami should be treated until it becomes 
negative and remains so* An old case 
with signs of lues and a nc^tivc Wasser- 
mann should also receive most rigid treatment. 
Jadassohn” and Willy Fischer'* regard the test 
as of little use m therap) Otron '• Blaschko " 
Jcsionek” and Purkauer” take the other point 
of view The latter group is according to mv 
opinion, in the right I consider it wise to 
conclude a given senes of injections when the 
reaction becomes negative or after twentv in- 
jections of mercury salicylate or its cquivTiJcnt 
evtn if the reaction remains positive. 

The relation of the Wassermann to prog 
nosis 15 a most difficult one to analy zc A frank 
svphilis not malignant with a negative or weak 
reaction probably is mild A malignant lues 
with a negative reaction is probably very 
sev ere When, under treatment, wc see a Was- 
sermann diminishing we arc presumably justi- 
fied in optimism, and a similar point of view 
perhaps liolds m regard to a late lues with a 
weak, or negative reaction More than this 
wc cannot say as the generation of luctics upon 
whom the test has been done is still rcIaiiVLl) 
>oung 

1 taAlc* Ukm lait tw.> tuirwcru m«nrtdlT for 
a Wauernuna can pcniM ■fitr a hica It curr^ it iIm 
unLctlmei doci alter t^^oU. 
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From what has gone before I think it appar- 
ent that I regard the Wassermann reaction with 
some enthusiasm when it is given its logical 
position in syphilis diagnosis In prognosis 
and therapy it is not without great value 
None will deny the danger of exaggerating the 
laboratory'' at the bedside When a case is 
clearly this or that we know all that is neces- 
sary in the interests of practical medicine , we 
do not need the laboratory The trend of the 
age IS toward finding one pathognomonic 
feature of a malady Leukemia tends to be- 
come a given blood picture , typhoid, a positive 
Widal, malaria, a plasmodium, tuberculosis, 
a positive tuberculin or von Pirquet test The 
inevitable outcome of this would be the last 
solemn rites of sound clinical sense If we are 
to make syphilis merely a positive Wasser- 
mann reaction, I agree with a recent writer 
that the test is overrated But if the test is to 
be given its due place in the syphilis symptom- 
complex, and whether positive or negative is 
valued calmly and logically with the other 
elements of the clinical status, it will hold its 
just place as a laboratory procedure of enor- 
mous clinical worth 
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ANCHORING THE CAPUT COLI 

By RUSSELL S FOWLER, M D , 
BROOKLYN NEW YORK. 

T he condibon of prolapsus ceci is extremely 
common In the majority of cases it is 
not accompamed by symptoms but in a 
certain proportion of cases symptoms similar to 
chronic appendicitis with associated constipa- 
tion are present 

In such cases in addition to appendectomy 
anchoring of the caput coli m its normal posi- 
tion IS indicated To accomplish this easily and 
with a fair degree of certainty the following 
procedure has been devised and carried out in 
three cases Undoubtedly this or a similar pro- 
cedure from its very simplicity has suggested 
itself to other operators though I have not found 
the procedure described Wilms (Zentralblatt 
fur Chtrurgio, 1908, No 37) devised an ingen- 
ious method of suspension of the caput which, 
however, is open to the objection that it fixes 
the lowermost part of the caput which normally 
nature has left free 

Briefly the steps of the procedure are as fol- 
lows Following appendectomy the caput coli 
IS laid on a laparotomy sponge to the median 
side of the incision This puts the meso-colon 
on the stretch and allows one to identify the 
reflection of the parietal peritoneum on to the 
meso-colon This reflection is nicked with the 
scissors and the mcision extended downward 
parallel with the cecum as far as the brim of the 
true pelvis and upward for four or five mches 
The peritoneum is stripped away from the meso- 
colon and from the postero-lateral wall of the 
false pelvis Clamps are placed on the edge of 
this peritoneal flap to mark where the sutures 
are to be placed There is a large raw surface 
left mside the pocket of the peritoneum thus 
formed in the right iliac fossa at the normal site 
of the caput coh Into this pocket is placed the 
caput and there secured by catgut sewing the 
edge of the peritoneal flap to the middle white 
hne of the caput The lowest suture is placed 
about one inch above the site of the base of the 
appendix so as to leave the lower portion of the 
caput free just above the bnm of the true pelvis 
Two other sutures are placed above at intervals 
of one inch Thus the caput is securely fas- 
tened into a large pocket, the linmg of which 
must rapidly become adherent to the pentoneal 
covering of the intestine To accomplish the 
entire procedure takes less time than has been 
taken in describing it The primary result is 
firm fixation of the caput in its normal position 
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BURNS * 

By CHARLES HAASE, MJ) 

ELMIRA N \ 

B URIsS are produced by fiames, hot gases, 
liquids, or solids, electncit>, rays and 
chemicals They are for the convenience 
of descnbing them divided according to tlieir 
sevent) into three forms of dermatitis 

I Dermatitis erythematosa is produced by a 
temperature of degrees T In this form 
there is dilatation of the local capillaries and an 
exudation of serum, with all the evidences of an 
acute inflammation 

2 Dermatitis bullosa is produced when he 
temperature nses to 144 degrees F In this 
form the epidermis is raised and blebs are 
formeiL 

3 Dermatitis escharoUca is produced by a 
temperature of 212 degrees F In this form 
there is a complete destruction of the skm fol- 
lowed by gangrene and scar formation 
The local symptoms are those of an acute in- 
flammation with pain heading the hsL In severe 
cases tlie patient suffers from shock, the most of 
^\hich may be psychic, great thirst, nse of tem- 
perature, rapid and heart action, singul- 
tus, auto-mtoxicatioa , vomiting diarrhea 
which may be bloody, often casts, albumen, and 
blood in Uie urine, and delinunu Lalwred 
breathing, stupor and coma soon follow in fatal 
cases 

The most dangerous complications are pneu 
monia, pleunsy, pericarditis, meningitis, cere 
bnbs, pentombs, duodenitis, ^stne ulcer, in- 
tussusception, sepbc infection, hemorrhage from 
ulceration and acatnees 
The follow mg theones have been advanced to 
explain the lethal action of burns 

I Shock or excessive irritation of the nervous 
system 

2. Destruction of the red blood corpuscles 
3 Overheating of the blood 
4. Thrombi and eraboU forming 
5 Loss of heat — the heart overworks trying 
to kera up the body heat 

6. Intoxication theory — the poison being 

lormed in the burned tissue. 

The intoxication theory seems to be the most 
feasible as it has been proven that an extract 
expressed from burned or scalded skin when in- 
jected into animals would cause their death in 
the same manner as from bums It ivas proven 
that when a certain sized piece of this skin was 
placed into an animal’s abdominal cavity it would 
not kill the animal but that if a piece of the 
same size were divided and these small pieces 
scattered into the animal's abdominal cavity it 
would die This last method allowed a rapid 
aloorption of the poison After alloivmg run- 
ning winter to continually wash over these pieces 
of burned skm and then introducing them mto 
the animal’s body there were no signs of poison- 
ing shownng that tlie poison is soluble and that 
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it can be washed awa> This shows that wet 
dressings should not be used on extensive bums, 
as they dissolve the toxins and allow them to be 
readily absorbed 

In the treatment of bums wc should remember 
that the areas are usually sterile, caused by the 
heat which produced them, and if infection be 
not added by unclean handling much w ill be done 
towards hastemng the patienrs recovery 
Tor small bums any simple dressing, as stenic 
vaseline, will exclude the air and relieve the 
paim Pure alcohol if applied immediately to 
small superficial bums acts similar to a chemical 
antidote It pains for a few minutes, but will 
often brmg the skm to a nearly normal condition 
Blebs should be drained at tlieir most dependent 
borders and the epidermis preserved 
For extensive bums morphine is the standby 
to relieve pam and shock Shock is relieved 
with aromatic spirits of ammonia, camphorated 
oil, cx)ffee, sahne infusion, strychnine, and stro- 
phanthus Hot water bottles and blankets to 
restore peripheral temperature and allay internal 
congestion Cathartics, diuretics, water, and 
<alt 'iolution to excrete toxins Extensive burns 
should have all the burned tissue cut away so as 
to prevent absorption of toxins from the burned 
tissue. Cut dowm until bleeding tissue is reached 
and then apply pressure to prevent loss of blood 
It IS painless as the nerve tennmals have been de 
stroyed As soon as the granulating surface is 
clean skin-graftmg should be done, as grafting 
early lessens scar formation Rubber tissue 
makes an excellent dressing The rubber is cut 
to fit the shape of the wound without overlappmg 
tlie healthy skm When it is changed there is 
practically no pam or bleeding the ^nulations 
assume a firm and healthy condition, healmg 
progresses rapidly and there is very little con- 
traction For a sloughmg burn with an offen 
sivc dischamc brewers yeast makes an e.xcellcnt 
dressing The water bath should be used only 
in fata] cases, as water aids absorption of toxins 
Picnc and carbohe acids havfi caused many cases 
of poisoning, and if used should be carefully 
watched 

In fatal cases of bums of the bullosa tjpc, 
death usually follows 

After 40 hours if the entire skin surface is 
destroyed 

After 70 hours if the skm surface is de- 
stroyed 

After 120 hours if the skin surface is de- 
stroyed. 

In fatal cases of bums, of the escharotica 
type, death usually follows 
In 3 to 10 hours if the entire slan is destroyed. 
In 6 to 21 hours if J/j tJie skm is destroyed 
In 24 to 36 hours if >5 the skm is destroyed 

In 40 to 54 hours if M tlie skm is destroyed 

In 50 to 70 hours if >5 the skm is destroyed 

In 64 to 82 hours if K the skin 15 destroyed 

In 80 to 92 hours if the skin is destroyed 

One arm and leg are considered yS of the body 
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From what has gone before I think it appar- 
ent that I regard the Wassermann reaction with 
some enthusiasm when it is gpven its logical 
position in s)'philis diagnosis In prognosis 
and therapy it is not without great value 
None will deny the danger of exaggerating the 
laboratory at the bedside When a case is 
clearly this or that we know all that is neces- 
sary in the interests of practical medicine , we 
do not need the laboratory The trend of the 
age is toward finding one pathognomonic 
feature of a malady Leukemia tends to be- 
come a given blood picture , typhoid, a positive 
Widal, malaria, a plasmodium, tuberculosis, 
a positive tuberculin or von Pirquet test The 
inevitable outcome of this would be the last 
solemn ntes of sound clinical sense If we are 
to make syphilis merely a positive Wasser- 
mann reaction, I agree with a recent writer 
that the test is overrated But if the test is to 
be given its due place in the syphilis symptom- 
complex, and whether positive or negative is 
valued calmly and logically with the other 
elements of the clinical status, it will hold its 
just place as a laboratory procedure of enor- 
mous clinical worth 
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ANCHORING THE CAPUT COLI 

By RUSSELL S FOWLER, M D , 
BROOKLYN NEW YORK. 

T he condition of prolapsus ceci is extremely 
common In the majority of cases it is 
not accompanied by symptoms but in a 
certain proportion of cases symptoms similar to 
chronic appendicitis with associated constipa- 
tion are present 

In such cases in addition to appendectomy 
anchoring of the caput coli in its normal posi- 
tion IS indicated To accomplish this easily and 
with a fair degree of certainty the following 
procedure has been devised and carried out m 
three cases Undoubtedly this or a similar pro- 
cedure from its very simpliaty has suggested 
itself to other operators though I have not found 
the procedure described Wilms (Zentralblatt 
fur Chirurgia, 1908, No 37) devised an ingen- 
ious method of suspension of the caput which, 
however, is open to the objection that it fixes 
the lowermost part of the caput which normally 
nature has left free 

Briefly the steps of the procedure are as fol- 
lows Following appendectomy the caput coli 
IS laid on a laparotomy sponge to the median 
side of the incision This puts the meso-colon 
on the stretch and allows one to identify the 
reflecbon of the parietal peritoneum on to the 
meso-colon This reflection is nicked with the 
scissors and the incision extended downward 
parallel with the cecum as far as the brim of the 
true pelvis and upward for four or five mches 
The peritoneum is stripped away from the meso- 
colon and from the postero-lateral wall of the 
false pelvis Clamps are placed on the edge of 
this peritoneal flap to mark where the sutures 
are to be placed There is a large raw surface 
left inside the pocket of the peritoneum thus 
formed in the right iliac fossa at the normal site 
of the caput coli Into this pocket is placed the 
caput and there secured by catgut sewmg the 
edge of the peritoneal flap to the middle white 
Ime of the caput The lowest suture is placed 
about one inch above the site of the base of the 
appendix so as to leave the lower portion of the 
caput free just above the bnm of the true pelvis 
Two other sutures are placed above at intervals 
of one mch Thus the caput is securely fas- 
tened into a large pocket, the lining of which 
must rapidly become adherent to the peritoneal 
covering of the intestine To accomplish the 
entire procedure takes less time than has been 
taken in describmg it The primary result is 
firm fixation of the caput in its normal position 
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BURNS * 

By CHARLES HAASE 

ELMISA, N \ 

B urns are produced b\ flames, hot gases 
liquids, or solids eJectncity, rays and 
chemicals Thc> are for the convenience 
or dcscnbing them divided according to their 
sc\cnt} into three forms of dermatitis 

I Dermatitis erythematosa li produced b> a 
temperature of 120 degrees F In this form 
there is dilatation of the local capillaries and an 
exudation of scrum, with all the evidences of an 
acute inflammation 

2 Dermatitis bullosa is produced when he 
temperature nscs to 144 degrees F In this 
form the epidennis is raised and blebs are 
formed 

3 Dermatitis cscharotica is produced by a 
temperature of 212 degrees T In this form 
there is a complete destruction of the skin fol- 
lowed by gangrene and scar formation 
The loc^ symptoms are those of an acute in- 
flammation with pain heading the list In severe 
cases the patient suffers from shock, tlie most of 
which ma> be psychic, great thirst rise of tem- 
perature, rapid and w^ heart action singul- 
tus, auto-mtoxication , vonutmg, diarrhea, 
which maj be bloody, often casts albumen, and 
blood in the urine, and delirium Latored 
breathing, stupor and coma soon follow in fatal 
cases 

The most dangerous complications are pneu- 
monia, pleurisy pericarditis meningitis, cere 
bntis, peritonitis, duodenitis, gastric ulcer, in- 
tussusception septic infection, hemorrhage from 
ulceration and cicatrices 
The following theones have been advanced to 
explain the letl^ action of bums 
I Shock or excessive irritation of the nervous 
s>stera 

2 Destruction of the red blood corpuscles 
3 Overheating of the blood 
4- Thrombi and emboli forming 
5 Loss of heat — the heart overworks trying 
to ke«) up the body heat 

6 Intoxication theory — the poison being 
lormed in the burned tissue 
The intoxication theory seems to be the most 
feasible as it has been proven that an extract 
expressed from burned or scalded skin uhen in- 
jected into animals would cause their death m 
the same manner as from bums It was proven 
that when a certain sized piece of this skin was 
placed into an animal s abdominal cavity it would 
not kill the animal but that if a piece of the 
same sue were divided and these small pieces 
scattered into the animal’s abdominal cavity it 
would die This last method allowed a rapid 
absorption of the poison After allowing run 
nmg water to continually wash o\cr these pieces 
of burned skm and then introducing Uicra into 
the animal's bod>, there were no signs of poison 
ing shown g that the poison is soluble and tliat 

Kud 11 Elmln CUalcil Sockty Ju)u»r]r t9tt 


It can be washed awav This shows that wet 
dressings should not be used on extensive bums, 
as they dissolve the toxins and allow them to be 
readily absorbed 

In die treatment of bums we should remember 
that the areas are usuall) sterile, caused by the 
heat wluch produced them, and if infection be 
not added by unclean handling much will be done 
towards hastening the patienPs recovery 

For small bums any simple dressmg, as sterile 
vaselme, will exclude the air and rclie\e the 
pain Pure alcohol if applied immediately to 
small superfiaal bums acts similar to a chemical 
antidote. It pains for a few minutes, but will 
often bring the skin to a nearly normal condition. 
Blebs should be drained at their most dependent 
borders and tlie epidermis preserved 

For extensive bums morphme is the standby 
to relieve pain and shock Shock is relieved 
with aromatic spirits of ammonia, camphorated 
oil, coffee, salme mfusion, strychnine, and stro- 
phanthus. Hot water bottles and blankets to 
restore peripheral temperature and allay internal 
congestioft Cathartics, diuretics, water, and 
salt solubon to excrete toxins Ebctensive bums 
should have all the burned tissue cut away so as 
to prevent absorpUon of toxins from the burned 
tissue. Cut dowm undl bleeding tissue is reached 
and then appl> pressure to prevent loss of blood 
It IS painless as the nerve termmals have been de 
stroyed. As soon as the granulating surface « 
dean skm-grafting should be done, as grafting 
early lessens scar formahoq Rubber tissue 
makes an excellent dressing The rubb« 15 cut 
to fit the shape of the wound without overlapping 
the healthy skin When it is changed there is 
practically no pain or bleedmg, the mnulatioas 
assume a firm and healthy condition, healing 
progresses rapidly, and there 13 very httle con 
trachon For a sloughing bum with an offen 
sivc dischame brewer's yeast makes an excellent 
dressing Ine water bath should be used only 
in fatal cases as water aids absorpbon of toxms 
Picric and carbohe acids hav6 caused man) cases 
of poisoning and if used should be carefully 
watched ^ 

In fatal cases of bums, of the bullosa 
death usually follows 

After 40 hours if the entire skin surface is 
destroyed 1 

After 70 hours if the skm surface u de- 
stroved 

After 120 hours if yj the skin surface is de- 
stroyed 


vr* MU14W, ui ulc csdiarotiM 

t>pc, death usually follows ^ 

In 3 to 10 hours if the enUre skm is dcstroved 
In 6 to ai hours if pS the skin is destrovei 
In 24 to 36 hours if y the skm is dcstro^ 

In 40 to 54 hours if M the skm is dcstrov«i ' 

In 50 to 70 hours if yi the skm is destrovS r 

In ^ to 82 hours if the skin is dcstrm^ 

In 80 to 93 hours if H the skin is dcstJo^^, 

One arm and leg are considered y of the ' 
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INCORRECTNESS IN MEDICAL 
ONOMATOLOGY 

Editor New York State Journal of Medicine 
Sir We are writing to-day “Anno Domini” 
1911, or “In the year of the Lord,” 1911 The 
people of the United States are a Christian 
Nation In Christian churches throughout the 
world are read on New Year’s day from the 
Epistle of St Paul to Titus the words “Let 
no man despise Thee ” 

My writings, demonstrating that our medical 
onomatology is to a large extent absurd, ridicu- 
lous, incorrect, unscientific, demonstrating also 
how this unfortunate and much regretted state 
can be remedied in the simplest and most 
natural way have been disregarded by the two 
official journals, the New York State Journal 
OF Medicine and the Journal of the American 
Medical Association This, I think, is despis- 
ing my labors 

The consequence of disregarding a truth, 
which should be cleaV to every thinking man, 
in this case is that the evil, of which I have 
spoken, of introducing unscientific terms into 
our onomatology is assuming greater proportions 
all the time and an illustration of this fact is 
given on the cover of the December issue of 
your esteemed’journal in the advertisement of 
a new medical dictionary, enumerating some 
new onomatological attrocities 
I shall speak seriously on the subject soon in 
two appeals, one to be addressed to the spirit- 
ual nobility of the German physicians and the 
other to the men of honor of the American 
medical profession 

Permit me to-day to point out the incorrect 
words in the aforesaid list 

Anaphylactm (this is simply npnsense) 
Atticitis (I have not seen the dictionary and 
do not know what is meant by this word which 
as I read it would be making fun of the Attic 
language) 

Autoserum (hybrid) 

Bronchiloquy (hybrid) 

Echophony (pleonasm) 

Pyelophcation (hybrid) 

Radiculitis (this is no word at all, m a joking 
way we might call it ndicuhtis) 

Thoracectomy (this is horrid) 
Tuberculotherapy (hybrid) 

Uricolysis (impossible word) 

New York, January ist. Anno Domini, 1911 

A Rose. 


CORRESPONDENCE 

Circular issued by the American Orthopedic Associa- 
tion and the American Paediatric Society in reference to 
acute epidemic poliomyelitis, and addressed to health 
authorities and boards of health 
Anterior poliomyelitis is, so far as known, a com- 
municable disease, being communicated from one patient 
to another and also by means of a third person It 
occurs m epidemics and tends to spread along the 
Imes of greatest travel There is reason ,to believe 
that it is prevented from spreading by quarantine, and 


with the very great prevalence of the disease m the 
summer of 1910 it is the opinion of this committee that 
It IS essential that it should be made a reportable dis- 
ease in all states in order that its presence may be 
detected and its spread guarded against 
Of particular significance are the so-called abortive 
cases, where indefinite ailments occur m children m 
communities where frank paralysis also exists These 
abortive cases of infantile paralysis are undoubtedly a 
source of infection, and their record and study is of 
much importance. In a community where cases of 
infantile paralysis ocqur cases of illness with sudden 
onset of fever and meningeal symptoms should be 
closely watched and regarded as possibly infectious. 
In such cases even recovery without paralysis does 
not establish the fact that the case was not abortive 
infantile paralysis 

All cases of infantile paralysis should be strictly 
quarantined, sputum, urine and feces being disinfected, 
and the same rigid precautions being adopted as in 
scarlet fever This quarantine should, m the opinion 
of the committee, last for four weeks in the absence 
of definite knowledge as to when the infection ends. 
Children from mfected families should not be allowed 
to go to school until the quarantine is abandoned The 
transportation or transfer! of acute cases in public 
conveyances should be strictly forbidden It would 
be very desirable to adopt provisional quarantme meas- 
ures in suspicious cases m a community where an epi- 
demic prevails The report of all cases of infantile 
paralysis to the public health authorities should be en- 
forced by law, and all deaths from this cause should be 
properly described and registered A careful study of 
epidemics by 'public health authorities is strongly 
advised 

(Signed) Robert W Lovett, MD, Chairman 
Henry Koplik, M D 
H Winnett Orr, M D 
Irving M Snow, M D , Secretary 
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ing that the State Department of Health shall fix the 
area of pollution of Skaneateles Lake and of the 
streams of water flowing into the lake By Mr 
Walters To third reading and Cities Committee. 
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ogy Laryngology Hygiene, and oiher topic* of inter 
e*t to students and practitioners By Icauing member* 
of the medical profession throughout the world 
^ted by Henry \V CiTTEU, A.M MD Phila 
dclphia USA. With the collaboration of Wm. 
Osier, iLD., OjJord John H llusser MD Phfla 
delphia A MePhedran M D Toronto Frank 
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Cariilwd, Volume II Twenty first Sene* Phila 
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B S M D , \d}unct Surgeon Mount Sinai Uospital 
Editor In Qilcf Amcneat* Journal of Suretry with 
the collaboration of James P Warbasse, M D ,Har 
old Hay* M D EJi Moichcowiti. M D and Harold 
Neuhok iLD 235 page* Cloth bound icmi de lu.xe, 
$i full do luxe, leather $0.35- Surgery Publulung 
tompany 93 William Street New York, U S. A. 
PhASTix or Pakis and How to Use It By Vwin 
W Wam, itD, New Yoik, Adjunct Attcndmg Sur 
gcon Mount Sinai HoipiUl Surgeon to the Good 
Samorltan Dispensary Instructor of Surgery In the 
New York Post Graduate School Second edition, 
reviled and enlarged. Pnee doth square fo^ 
$1^5 dc luxe, leather $iso Surgeo Publishing 
Company New York. 

The Blood \np Its Ai^ATOMicAL Eleue-vt Applica 
tJon of the blicroiyrotan theory of the living organ 
izatJon to the study of the anatomical and chemical 
constitution of the blood and to that of the anatomic 
and physical cause* of the phenomena of its coagula 
tlon and of iu other spontaneous changes By -V. 
Bechaup formerly Professor in the Mcaial rac 
ulty of Montpelier (France) Corresponding aicmbcr 
of the Academy of Jledi^e, etc Tran^^cd 
the French by Movtaouc R. UiXMoy MD., of the 
Baltimore Medical School, and M-^ wd PLD of 
the University of Gdttmgcn Philaddphia. Boericke 
A Tafd 1911 

Diseases or the Ear. Nos* \xo Thro-vt For the 
family physician and tbe undergradu^c raedlc^ stu 
doiL Uy OrramcE Rejk M D., Asi^atc hi 

Ophthalmology and Otology in the Johns Hopwm* 
UnUcrslty and Surgeon 10 the Baltimore Eye 
and Throat IIospiul Balumore, ild. Assisted by A J 
VmsoM Rxjk. M D Surgeon m the ^Ijiniore Eye 
Ear and Throat Hospital Balwnprc,^Md. With 81 
illustratioa in the text and two color^ inserts Aew 
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BOOK REVIEWS 

A Treatieb on DifiE.vau of the Eye. By John Ei-aiEB 
WEEkj M D Profaior of Ophthalmology m the 
University and Bellevue Hospital Medical (joUcgc 
and Surgeon to the New Vork Eye and ^r Intirm 
ory Member of the American O^thalmological So 
dety. Honorary nicrabcr of the Roval Hunganan 
Medical Society of Budapest etc With 5jS engrat 
mgs and 35 full page plates In color*. Lea & Fcbigcr 
New York and Philadciphb ipia 
This volume doc* credit to it* autlior and to the pub- 
lisher a* wdh for leldoni do nc find the factors which 
m to make up a useful and an attracthe book com 
bmed to better advantage than In this one. 

The autlior ba* brougnt to bear his profound knovvl 
edge of the subject of ophthalmology as well as hU 
long clinical experience with a result which could not 
be other than it U here. 

The article* on the General Priudnle* of Optics by 
Dr William Norwood Soutcr and Movements of the 
Eyeball* and Their AnomaJlc#, by Dr Alexander 
Duane, refiect llie knowledge of tlic writers and arc in 
keying with the rest of the book. 

T^bc descriptions of operations arc well written and 
easily folloivcd and understood, which unfortunately 
cjonot be said of all simibr works 
The photograph* and Illustration* are well selected 
and carefully prepared 

There Is much in the book which can. of course be 
f iimd In other bocks, and the origuioi matter is at 
time* thef expreuions of the autlior** personal opinions 
which would not meet with the unanlinoiu endorsement 
oi ophthalmologists generally Iliat the writer of a 
Uvik has original opinions with the courage of bU con 
vktion* IS really the only good reason one can have 
for undertaking a work ol ihu kind and this publka 
tion ha* good reason for it* existence 
Ibe completed work, a* a whole present* to the pro 
fession the present statoj of ophliialmologiol knowl 
edge in an up-ioniate and accurate manner It u well 
worth the price placed on it and vvIH prove a helpful 
addition to the medical library F V r 

Disease op the Pancrea* Its Csuse and Nature. 
By Euoenb L Oml, Professor of Patliology, Wash 
inglon University St Louis, Mo hormerly hicm 
ber of the Rockefeller Institute for Medical Research 
and Pathologist to the Preibylenan Uotplul of New 
York city Second edition rewritten. Illustrated. 
Philadelphia and London. J B Lippincott Com 
p*ny igio. 

The second edition of thu most authoritative and 
complete exposition of abnormalities of the pancreas 
u a rewntjiig. The subject matter has been brought 
entirely up to dale and in many particulars Includes 
materi^ which is new The problems connected with 
the occurrence of hemorrhasic necrosis of the pancreas 
and the vanou* forms of chronic pancreatitis are pre- 
sented with CTcat clearness The wide interest in (he 
subject and the greater frequency of the clinical rccog 
miion of diseases of this organ make the appearance 
of even a new edition of this work by Hi v^cJl known 
author something worthy of aticntion 

Dudlev Rorert*. 

Vacctne vno Serum Tusrafv JmJndhig also a Study 
of Infections TTicorics of Immunity Opionlns and 
the Opsonic Index, By Eowts IU.VKr Schu*er, BS.. 
M D SL Loims C V klosby Co. 1909. iji pp. 
4to Price Cloth $3 net 

This Hork presents in a clear and interesting man 
ner the reaulu of the most recent reiearch along the 
imo of immunity to infection, *nd the methods by which 
this is acriuired or achicrcd 
After a brief introduciam Jcaliog with tlie oaiore 
and Coarse of infection! there follows a chapter nn 
the theories of immunity with especial tmphain on 
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Ehrlich’s side chain theory Then follows a long de- 
scription of the technic of determining the opsonic 
index, together with a critique as to the value of 
opsonic determinations, and the nature and role of 
opsonins in health and disease 
The latter half of the work is devoted to “vacane” 
and “serum” therapy, and states in a clear and definite 
manner what has been achieved, and what may be 
expected from this line of treatment 
Owing to the possibility of untoward effects follow- 
ing serum therapy, and the development of anaphy- 
laxis in susceptible individuals, the author is op- 
posed to the indiscnmmate use of diphtheria anti- 
toxin, etc , in those cases where the danger of mfection 
IS inconsiderable 

The work is designed e^ecially for the general prac- 
titioner and is worth more than passing study by those 
interested in the combating of disease. 

J Eddy Blake. 

A Handbook of Practical Treatment In three 
volumes By yg eminent specialists Edited by 
John H Musser, hi D , Professor of Clinical Medi- 
cine, University of Pennsylvania, and A O J Kelly, 
M D , Assistant Professor of Medicine, University of 
Pennsylvania Volume II 'Qctavo of 865 pages, 
illustrated Philadelphia and London. \V B Saun- 
ders Company 1911 Per volume cloth, $600 net, 
half morocco, $7 50 net 

The appearance of the second volume of the series 
in this system gives a somewhat different impression 
of the scope of the work than was given by the review 
of the first volume At the outset it appeared that we 
weie to ha\e an encyclopedia of therapeutic measures, 
but m the present volume it is evident that the work 
IS to deal with the treatment of all known diseases 
and conditions seriatim It is quite evident that the 
subjects are to be treated fully and in the most mod- 
ern manner In the chapter on tuberculosis, for exam- 
ple, there is the fullest description of methods of home, 
out-of-door and sanatorium treatment of the disease 
that makes excellent reading with its many illustra- 
tions even for one haMng no particular interest in the 
subject The scope of the work becomes evident when 
we observe that there are chapters on such subjects as 
The Surgery of the Hearty The Surgical Complications 
of Typhoid Fe\er, Siiihilis, Foot and Mouth Disease, 
and all of the infectious diseases which have ever been 
described 

For such as are m need of an encyclopedia of medi- 
cine in which a knowledge of pathology and diagnosis 
is in large part assumed, the work will be found satis- 
factory Dudley Roberts 


Clinical Pathology in Practice. With a short ac- 
count of Vaccine Therapy By Thomas J Horder, 
B Sc , M D , FRCP Medical Registrar and Demon- 
strator of Alorbid Anatomy (Late Demonstrator of 
Pathology and Junior Demonstrator of Practical 
Medicine) at Sl Bartholomew’s Hospital, Physician 
to the Great Northern Hospital amf to the Cancer 
Hospital, London London Henry Frowde, Oxford 
University Press Hodder & Stoughton, Warwick 
Square, E C , 1910 

The author s aim in the production of this work 
seems to have been to present to the general practition- 
er a brief survey of the scope and usefulness of modern 
methods of diagnosis which have been developed by the 
laboratori, and to merely indicate how the efforts of 
the pathologist and bacteriologist may be of aid to 
him in the treatment of certain conditions 
It is obviously not intended to serve as a laboratory 
text book, indeed, the author has gone td some trouble 
to exclude from the text descriptions of technique 
Nor, as one might infer learn the title, is there any 
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systematic account of pathology m any of its many 
phases, but the diseases are merely named and defined 
in which pathological examination would be of aid to 
the observer 

Among the many hundred omissions of things which 
one would naturally suppose should be included m the 
text of this subject, the most apparent probably is 
the entire failure of mention of the value of differential 
counts m bloods presenting a leukocytosis in the leuke- 
mias — or pernicious anemias 

The general content covers the various effusions, ex- 
udates, secretions pnd excretions of the body conse- 
quent to disease, but in the majonty of instances m 
so perfunctory and insufficient a manner as to cause 
confusion rather than clarity This is further em- 
phasized, as the author himself states in the preface, by 
a most perplexing inequality m the treatment of the 
different sections “Thus in some chapters the diseases 
form the subject of discussion, whereas in others it is 
the materials dealt with” 

It IS difiicult to conjecture the raison d'etre of tlib 
book, unless it be for the value ascribable to the veiy 
brief rismie of vaccine therapy, which is considered m 
the last two chapters James Taft Pilcheh. 


The PRiNaPLES of Pathology Volumes I and II 
By J George Adami, M A , M D , LL D , F RS , 
Professor of Pathology m McGill University, and 
Pathologist-m-Chief to the Royal Victoria Hospital, 
Montreal, late Fellow of Jesus College, Cambridge, 
England Volume I General Pathology Second 
edition, revised and enlarged, with 329 engravings 
and 18 plates Volume II Systemic Pathology 
Second edition, revised and enlarged, with 301 en- 
gravings and 15 plates Lea & Febiger Philadel 
phia and New York 1910-1911 
Volume I, General Pathology, is a magnificent 
monument to its authors 

As a means of supplying a basis of the knowledge 
of the principles of special pathology, certainly no 
work of Its equal is to be found in the English litera- 
ture. 

The language is of a kind easily comprehended and 
the book is equally valuable to the student and to the 
pathologist 

Volume II, Systematic Pathology, is on Special 
Pathology and completes the General Pathology of 
Volume I, IS to-day the best work on Special Patholop 
in the English language The book is rather too bulk} 
and yet when one studies it he finds it difficult to de 
cide what could be left out without impainng the use 
fulness of the book 

The bibliography is most complete and one recognize 
in the illustrations a distinct improvement on the 01c 
standbys which have done service so generally 

The abundance of original work is clearly revealet 
and in that respect differs from many other works ol 
similar nature F M J 
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EDITORIAL DEPARTMENT 


THE WRECK OF THE FEDERAL 
EXPRESS 

L ast month there woa anotlier shocking 
u reck on the N Y » N H and H R, R , 
the second of a similar nature in two 
>ears The engineer of a fast express took a 
crosso\er switch at sixt> miles an hour, wrecked 
his tram lost his own life and sacrificed tlie lives 
of many of liis passengers besides cniellv 
maiming many more 

The regulations provide tliat crossover 
switches shall be taken at a rate of fifteen mdes 
an hour \ny engineer who takes such a switch 
at a rate of sixty miles an hour knows that 
nothing but a miracle can save lus tram from 
wreckage and tliat his own hCe will pay forfeit 
for Ins recklessness It is not reasonable to 
explain and condone the accident b) sa>mg tliat 
the road expects an engineer to bring his train 
in on time and that such accidents are due to 
bis desire to escape blame tor failure to make 
his statJon on the minute There arc sonic 
risks an engineer will doubtless assume but 
they must not be too great Hl will not know- 
ingl> run into an open switch although he ma> 
nin b\ a signal Even a good wigging from 
the dnision superintendent is preferable to 
dcatli, for a dead engineer earns no inoncj 
for his fannl\ 

It IS evident that such accidents as this must 
be accounted for in some other wav and it !•> to 
tilt interest of the engineer the railroad and the 
public to come to some better understanding as 
to these occasional lapses on the part of the 
man at the throttle which are fraught with 
such dreadful consequences 


American Neurological Association, to inquire 
into the occurrence of mental disease among 
persons cmpIo>ed b} transportation companies, 
made its report to the Association This report 
was published m the Journal of JJcn'Ons and 
Aft^ntal Disease Vol XXXVIII Apnl, ipli, 
and should be read by every railroad president 
and master of transportation m the countrv 
Accidents such as that which befell the Federal 
express tear up the track, mtcnerc w^th the 
movement of trams and cost the road jmineU'<e 
sums of mone) for repairs replacements and the 
pavmcot of damages Wherefore as a matter of 
ccoiiom) and good railroading it behooves the 
persons interested to read and profit bj this 
report The conclusions merit quotation and 
arc as follows 

1 Out of 5333 commitments, 60 were of rivl 
wav employees (over r per cent) 

2 Out of I 905 male parents seen in citv 
clinics 40 were railwav cniplovtcs (,iitarh 4 
per cent) 

3 Out of 2,083 paretics at present in bo«^pitaU 
for the insane 102 were railwa> emplovces 
(nearly 4 per cent ) 

4. The examining ph>sician for two radwav 
companies has noted m four >cars among the 
cmplo>ces of these companies 26 cases of men 
tal disease, 15 of which were cases of parcais 

The committee furtlier states that while it 
has been unable to discover an} fatal accidents 
due to the mental incompetence of aucli em- 
ployees it has learned of several atadents due 
to this cause and several cases m whidi acadents 
have been narrowly averted It further rccom 
mends that all persons suffenng from paresis 
— I -*i V.- 1 from positions 
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of responsibility in the railway or marine 
service 

So obvious a recommendation seems hardly 
necessary No one but a crazy man or a poli- 
tician would think of either puttm^ or keeping 
an incompetent in a position of grave responsi- 
bility The cases cited by the committee show 
very plainly the duty of railway authorities to 
subject their engineers and other responsible 
employees to far more rigid and frequent 
examinations than is at present the custom 
Color tests are all very well in their place, but 
of what use is it that an engineer should be able 
to distingilish between green and red if he is 
going to have moments of mental apnoea A 
case known to the writer will illustrate the 
point An ambulence chauffeur had several 
minor accidents, such as running into other 
vehicles, though without serious consequences 
Examination by one of the neurologists of the 
hospital showed that the man had moments, if not 
of actual unconsciousness, yet of mental inactiv- 
ity Thus after having been paid off he was 
known to have been shortly afterward uncon- 
scious of the fact until reminded by a fellow 
employee and told that his pay envelope was in 
his pocket Shortly after the same thing hap- 
pened The Wassermann test was negative, yet 
the neurologist who examined him assured the 
writer that he was positive the man had syphilis 
A positive Wassermann test Avould make it a 
matter of doubtful expediency to retain the in- 
dividual in the capacity of an engineer In these 
days of high speed trains there is no test too 
severe to which the engineer should be subjected 
to assure the authorities of his fitness One 
thing IS certain The present tests do not go 
far enough and ought to be more exhaustive 
and more frequent Moreover it is manifestly 
unsafe to trust the fireman to supplement the 
engineer His duty is to shovel coal and he 
cannot watch signals, watch and clieck up the 
engineer who is his superior officer and feed the 
glowing furnace of an engine traveling at high 
speed, all at the same time 


A CHECK IN THE FIGHT AGAINST 
QUACKERY 

I N a recent decision of the Supreme Court 
of the United States, it was decided that 
the law forbidding false statements regard- 
ing food products or medicines applied only to 
the ingredients of the package Cane sugar 
must not be called maple sugar when flavored 


to resemble the genuine article No one would 
be really injured who took the substitute If 
however, an enterprising but conscienceless 
vendor chooses to put up milk sugar in capsules 
and call it Kancer-Kur, he may do so without 
let or hindrance 

It IS not the intention of this Journal to 
criticise a court decision, although it is not 
improper to refer to the fact that there were 
three judges who dissented The opinion is 
therefore that of a rather closely divided court 
This IS nevertheless the law of the land and 
hpwever much we may regret it, “ 'Tis true it 
IS a pity and pity ’tis, it’s true ” 

Quackery has for the time being triumphed 
and may prey upon its credulous and unhappy 
victims without let or hindrance The League 
for Medical Freedom may well flaunt its 
banners aloft for there is now freedom to de- 
ceive the common people, freedom to he about 
the value of compounds or samples The tincture 
of valerian may be given a fancy and copy- 
righted name and extolled as a sure cure for 
any or all the ills to which poor human nature 
is heir Incidentally and by reason of false 
claims, skillful and attractive lying, two cents 
worth of valueless product will be sold for a 
dollar to the great comfort and profit of the 
swindling fraternity who profit by the mis- 
fortunes and credulity of their unhappy fellows 

No reform in this world has ever been 
accomplished without a mighty struggle The 
conflict IS like the rising of the tide Each 
incoming wave seems to waste itself in unavail- 
ing spray, but each successive wave reaches 
a higher level until at last flood tide is reached 
So it IS with this irrepressible conflict between 
the motley forces which are anipiated solely 
by greed and the conscientious and self-sacri- 
ficing men who place the public welfare above 
the almighty dollar This defeat is only tem- 
porary Already the better grade of magazines 
and newspapers are scrutinizing their adver- 
tising columns more closely Not a few of 
the monthly journals refuse to admit all adver- 
tisements, medical or financial, making 
travagant claims 

The law as it stands is a manifest contra- 
diction Its very absurdity will impress itself 
upon the good sense of the American peopk 
They will not long tolerate the fact that it is 
illegal to he about the ingredients of a remedy 
but perfectly legal to make the most absurd an 
preposterous claims on its behalf, which can 
be promptly shown to be false 
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EXOPHTHALMOS, A COMMON SYMP- 
TOM OF CHRONIC BRIGHTS DIS- 
EASE* 

By HERMON C GORDINIER. M D 
TROl N 1 

M y object in presenting this preltiniiiar> 
and brief communication is to direct the 
attention, particuhrlj of the general 
practitioner, to the common occurrence of cxoph 
thalmos and tlie associated external ocular signs 
m chrome nephritis, and to emphasize the im 
portance of these signs from a diagnostic stand- 
point 

We are all more or less famihar witli the ocular 
raamfestations of chronic Dnghts disease dis- 
coverable hy ophthalmoscop), such as retinal 
hemorrhages, alburamuric retinitis arteno scler- 
otic changes in the vessels of tlie retime neuro 
retinitis, etc , but I feel reasonably sure that 
exophthalmos, a verj common objective symp- 
tom of nephritis, has been entircl) oserlookcd 
because \Ne have not been cognizant of its asso- 
ciation with Bnght s disease Tins has been due 
for the most part to the absence of any reference 
to this sign in our standard text books or sys 
tenis of medicine or in speaal treatises on the 
subject of nephritis. So lar as I lia\e been able 
to ascertain from a careful search of the litera- 
ture, tile onlv article winch has appeared on tins 
subject IS the one by Prof Barker and Dr F M 
Hanes of the Johns Hopkins Scliool read be- 
fore the Association of Amcncan Physicians m 
\\ashington m Ma\, 1909 They state that 
amon^ the total admissions of thirty-tlirec cases of 
chronic nephritis during the first four months of 
1909, SLXtcen (or 484 per cent ) showed exoph- 
thalmos The exophthalmos vaned greatly in de- 
gree as did the gravity of the nephritic processes 
m the various individuals Indeed it may be 
stated that these cases presenting c\ndenccs of 
senous intoxication (subureniic and uremic 
symptoms) most frequently showed exophthal- 
mos and one or more of the allied ocular signs — 
onisocona von Graefe’s ^foebius or Slellwags 
sign. Exophthalmos has been an obvious sign 
in all of the cases of cliromc nephntis which 
have died in the Johns Hopkins Hospital sintc 
1909— -sc\cn in number \Vc ha\e also ob- 
ser\ed that tlie cases of dironlc nephritis show- 
ing albuminuric retinitis during tins period, ha\c 
in\’anably shown exophthalmos In this senes 
of sixteen cases \on Graefes sign uas i>ositive m 
clc\eii StcUwag^s was positive m thirteen and 
Mocbius' sign wais ob»icr\ed m eight cases The 
pupils were unequal in five cases and albumin- 
uric retinitis was observed in eight cases In 
twelve out of the sixteen case* exophthalmos 

Scad before th« Sledlcil Soolctz of tht Sute of Xcw Vork, 
at Albin)- Vprll i», 1911 


was associated with artcnal hy^pertension, and m 
two cases a maximum degree of exophthalmos 
was associated with the maximum degree of 
arterial tension and, as the blood pressure fell, 
the eyes became less prominent 
My observations entirely corroborate those of 
Drs Barker and Hanes I have had during the 
past year the opportumty of studying twenty - 
eight cases of chronic nephntis — two of the 
chronic parenchymatous type and twenty six of 
the chronic interstitial form Of this number 
fourteen presented exophthalmos ot varying de- 
grees, together with one or more of the asso- 
ciated ocular manifestations The two cases of 
large white kidneys presented a marked degp-cc 
of exophthalmos They were observed late in 
the disease, suffering with marked renal and 
cardiac msufficiencv and urrmia 
Tlie cases of the chrome interstitial type of 
nephntis — twenty six in number — all presented 
hy'perten^fion, left and occasionally nght-sidcd 
cardiac enlargement witii accentuation of the 
aortic and occasionally of the pulmonic second 
sounds and the unnary findings that exist m this 
tvpe of disease Of this number twelve pre- 
sented exophtlialmos, von Graefe's and Stcll- 
wxig^s sign and seven tlie sign of Mocbius In 
three cases the pupils were irregular In five 
cases the exophthalmos seemed more marked on 
one or other side In two of the cases the 
enlargement was greater on the left side, and m 
three on the right. In none of the cases that 
have come under my observation was the thpoid 
gland vnsible or palpable The exophtlialmos, 
although most marked m the advanced cases ‘suf- 
fering from senous lox.'emic manifestations, was 
distinctly visible in those of a less advanced type 
with fairlv compensated hearts and witJiout dis- 
tinct urcemic manifestations In five of the 
twelve cases with exophthalmos albuminuric re- 
tinitis was present and m six cases arterio- 
sclerotic changes in the vessels of the retina; with 
hemorrhages were observed In none of the 
cases was tachycardia a prominent symiptom. 

The most probable explanation of the cxopli- 
thalmos and associated ocular signs in dironic 
nephntis (von Graefe, Stellwag and Mocbius) 

13 an irritation of the conical sympathetic sys- 
tem of fibers by toxjnes floating m the blood 
4 rcam the result of a chronic renal msuffiaency 
\Vc know both by clinical and experimental ob- 
servations that paraMic lesions of the oblongata 
and cervical part of the spinal cord and bcction 
of the cervical svmpatlictic fibers produce 
exophthalmos narrowing of the palpebral fissure 
and contracted pupils and wc also know from 
the early obsenatwns of Claude Bernard that 
when the cervical symjmthetic fibers arc stimu- 
lated the conver'ie occurs namely uidcmng of 
the palpebral fissure, exophthalmos and dilata- 
tion of the pupil ^ran and Kaufman demon 
strated in 1860 that tins exophtlialmos resulted 
from stimulation of Mullers non striated muscle 
111 the eyelids, which expenmenu have been more 
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recently confirmed by Macallum and Cornell m 
1904 The course taken by the fibers of Muller’s 
orbital muscle and their action has been re- 
cently described by Landstrom He finds that 
these fibers of smooth muscle form a narrow cuff 
encircling the anterior portion of the orbit The 
fibers of the posterior portion of the cuff pass 
backward and are inserted mto the sclerotic coat 
of the eyeball, while the fibers of the antenor 
margin of the cuff are inserted into the upper 
or lower lids, running obliquely toward the pal- 
pebral slit The middle portion of the cuff con- 
stitutes the fixed point from which the muscle 
acts and is attached by short fibrous bands to 
the bony wall of the orbit Hence when the 
muscle contracts it tends to draw the eye for- 
ward, producing exophthalmos , to separate the 
lids, creating Stellwag’s sign, and to cause the 
axes of the eyes to diverge, with the production 
of the sign of Moebius 

In conclusion I would state that we have in 
exophthalmos and its associated external ocular 
signs valuable objective symptoms that should 
make us keen to the presence of chronic nephri- 
tis, particularly if unaccompanied by thyroidal 
enlargement or marked tachycardia And while 
exophthalmos accompanies Graves’ disease, 
paralysis agitans, retro-bulbar growths, bram 
tumor, sinus, thrombosis or hydrocephalus, and 
prominent eyes occur in cases of myopia and 
tuberculosis, its presence should always lead 
ns to carefully consider m our differential 
diagnosis chronic nephritis 

Discussion 

Dr L F Bishop, New York City I have 
had this question of exophthalmos in mind for 
some tune, and I have observed a good many 
cases m hospital work, particularly of chronic 
Bright’s disease, and I would like to confirm 
what every physician ivill confirm when he thinks 
back himself, that most cases of Bright’s disease 
have more or less exophthalmos I have also 
observed that this rather serious sign only occurs 
in cases that are well developed, and in which 
the prognosis is not very good In one of my 
private patients it seemed to me that the exoph- 
thalmos varied with the patient’s condition, and 
when this patient’s kidneys were in bad shape 
and tension was high and autointoxication 
severe, the prominence of the eyes was much 
more than at times when she was in a good con- 
dition It is rather curious that such a very 
prominent symptom should have been formally 
noted so late as two years ago — a symptom that 
every one sees m Bnght’s disease just as soon 
as it IS brought to his attention 

I congratulate Dr Gordinier on the lucid way 
in which he has presented this subject I think 
It IS a very interesting one 
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DEATHS OF ATHLETES AND FATAL- 
ITIES IN ATHLETIC GAMES 
DURING THE YEAR 1910 ^ 

By ROBERT E COUGHLIN, M D 

T here never could be anything more 
tragic than the sudden and accidental 
death of an athlete while publicly engaged 
in an athletic contest or game A few moments 
before we have a strong, well built, sturdy, well 
muscled, splendidly proportioned individual 
whose whole thought for several months 'was 
the preservation of all his natural forces and 
the development of a superior musculature 
He has been abstemious at all times, has denied 
himself all pleasures and luxuries, has sacri- 
ficed his time and everything m life to one end, 
namely, that he may be “fit” when called upon 
at the supreme moment Watch him as h^ 
goes into the contest with eyes bright and 
sparkling, cheeks pink or rosy, skin clear and 
hard appearing, with muscles moving and 
gliding underneath the natural body covering 
with such ease and flexibility as to suggest 
well oiled machinery All the functions of 
normal muscles are brought into play The 
unstriped or involuntary as well as the striped 
or voluntary muscles enter into these processes 
Chemical, thermic, electrical changes are going 
on along with contractility, conductivity and 
irritability all producing in one word motion 
There never is a time when muscles respond 
so promptly and quickly as when an athlete 
IS m conditon The step is elastic and bound- 
ing There is a feeling as if one would like 
to spring into the air and fly All is action 
and the stored up energy is difficult to realize 
or estimate When we consider this picture 
and contemplate the possibilities which may 
occur in a few hours, or a few minutes, or a 
few seconds, or in the actual time of a dream, 
which is the time it takes a book to drop to 
the floor, one is simply horrified Something 
awful has occurred and our athlebc hero hes 
before our eyes a bruised, bleeding, lacerated, 
crushed, hardly recognizable mass of quiver- 
ing, functionless organic matter What a 
change and what a pity^ 

There never was a sport or pastime or as 
occupation for that matter that did not have 
some element of danger attached to it Life 
insurance companies point out hazardous occu- 
pations such as bridge builders, caisson work- 
ers, linemen, crane men, blast furnace em- 
ployees, jockeys, policemen, prison guards, 
raftsmen, switchmen, trackwalkers, steeple- 
painters and repairers, submarine operators, 
tunnel construction workers, trench and wel 
diggers Nearly all these occupations will make 
it difficult for the applicant to secure insurance 
Sometimes a fatal accident will be the resu 
of a misstep or carelessness, as for examp e, 

* Read before tbe Medical Society of the Count> of Kings, 
at Brooklyn, June 20, 1911 
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the “steeple Jack” \\ho stumbled down stairs 
m hi8 own home causing a fracture of the neck 
with prompt death , or the mountain guide who 
was known for Ins courage and carefulness 
who one daj while in Ins home attempted to 
hang a picture on the wall and in doing so 
lost his footing fell on Ins head, fracturing 
his skull and died as the result 

In the year 1905 the writer collected tlie sta- 
tistics of the deaths of athletes and fatalities 
111 atlilctic games with the result that he was 
enabled to draw a few conclusions therefrom 
(See Medical Record June 2 1906) With the 
hope that a comparison of the year 1905 with 
the year just closed might be at least inter- 
esting he determined to collect all the deaths 
of athletes from whatc\cr cause and all fatal- 
ities m athletic games or contests beginning 
January i, 1910, and ending December 31, 1910 
In presenting these figures the hope has been 
fostered that we niaj decide m this manner 
if possible the susceptibility of athletes to cer- 
tain diseased conditions and the most danger- 
ous or fatal games indulged in 
The whole number of deaths collected 
amounted to two hundred and six as against 
one hundred and t>>cnty eight In 1905 fifty- 
one were due to disease as compared with fifty 
m 1905 One hundred and twentj-mne were 
accidental deaths due dircctl) to pmes or 
contests while in 1905 seventy-eight deaths 
were due to accidents of different kinds There 
were nine deaths by accidents which were not 
connected with games or contests There were 
also seventeen deaths of athletes by disease 
the name of which could not be ascertained. 

Of the deaths by disease fort\ eight were 
stated tile average age being forty-one }cars as 
compared with tlurty-onc years of age in the 
year 1905 The oldest age at death was cigf^- 
fivc as against eight) seven in 1905 Tlic 
youngest was sixteen years of age as compared 
with eighteen ^cars in 190*; 

Of the deaths by accident se\cnty-cight were 
stated, the average age being twenty -two 
y ears and six months In 1905 the a\ crage age 
was twenty years Tlic oldest age attained was 
sixty seven years, while in 1905 the oldest age 
was sixty >ear3 The youngest age was eleven, 
while m 1905 the youngest age was twelve 
vears The average age at death of the whole 
number was twenty eight years and nine 
months In 1905 the average age was twenty- 
six vears and one month 

Of the deaths by ihscase heart di‘;casc was 
stated to be the cause of death in eight cases, 
typlioid fever m six pulmonary tuberculosis 
m three senility in llircc pneumonia in two, 
Cnght's disease in two pcntomtis in one, 
goitre m one, locomotor ataxia in one hemor- 
rhage m one, appendicius m one, empyema 
m one, eancer in one insanity in one com- 
plication of diseases in one operation in one, 
xrtcro-<clcrosis m one paralysis in one, apo- 


plexy m one, liver disease m one, and septic 
wound m one In 1905 ccrebro-spinal menin- 
gitis was stated to be the cause of death in 
nine cases (owing to an epidemic or the dis- 
ease dunug that year), cardiac disease m 
eight, pneumonia in seven, pulmonary tuber- 
culosis in seven, Bright’s disease m five, ap- 
pendicitis m four, typhoid fever in four, sui- 
cide in two, apoplexy in one, suppurative 
tonsihtis m one, splenic anemia m one, senility 
in one. 

During the tear just closed forty-Mx football 
players died — thirty three of tlicse deaths were 
directly due to the game, seven were caused by 
disease three were due to accidents which had 
nothing to do with tlie sport while four were 
from unknown causes In 1905 football was tlie 
cause of death in twenty-eight cases seventeen 
were high school players, ail immature boys of 
eighteen years or under Three were physically 
fit college men while the others were occasional 
pl^ ers 

In 1910, nine were physically fit college men, 
ten were hjgh and public school boys, whuc eight 
were occasional players of the game 

Tlie causes of death in football fatalities were 
stated as follows Fracture of the skull, 10, 
internal mjunes, 7 5 q>tic wound of leg 4, in- 
jury to spine, 2, fracture of spine, 2 concur* 
Mon of brain, 2, acute dilatatwn of heart, i, 
brain hemorrhage, i tumor of spmc, i , paraly- 
•sis of spine, I , goitre from blow on neck i , old 
contusion, i 

The deaths of football players by diseased con- 
ditions were Typlwid lever 3 pneumonia, i, 
pentoniUs 1 Bnght’s di^ase, i cardiac dis- 
ease I Other deaths occurred which had noth- 
ing to do with the game, such as train accidents, 
suicide and foul play 

Of 499 acciduiLs not including deaths, the 
injunes were as follows Accidents at first re- 
garded as cnlical, 17, concussion of brain 12, 
taken from held unconscious 14 broken collar 
bones 66, broken legs 36, broken nones, 3s, 
broken nbs 26, broken arms 19 broken ankles 
17, broken fingers 15, broken shoulders ii, 
broken wrists to broken toes, 7 broken hands 
5 broken jaws 2 broken cheekbones 2, dis- 
locations. 52 lacerations 43 tom ligaments 32 

Thus It wtII be seen that the new rules insti- 
tuted in 1910 have apparentlv increased the num- 
ber of acadents whik they have not dumnishcd 
the number of deaths For comparison we will 
review tlic football fatalities and injuries for the 
|iast ten years as follows 

In ipoi 7 killed, 74 lujured 1902 lO killed 
106 injured 190^ 14 killed 63 injured 1904, 

14 killed 27(3 injured 1905, killed 200 in- 
jured, 1900, 14 killed, 160 injured 1907 15 
killcti 166 injured 190S, 11 killed 304 injured 
1909, 30 killed 216 injured, 1910, 33 kTllcd and 
499 injured 

Football cconomict. show that it costs the 
average college like Harvard, $^5000 to put a 
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team through a course of six or eight weeks 
Some have figured $1,200 per player Thirty- 
five men have to be taken into consideration 
and not eleven as one would suppose 

As a matter of interest one death, namely 
Ralph Wilson, was attributed to the new rules 
Wilson was crack right halfback on the 
Wabash (Ind ) College football team He was 
killed in a trick play such as is encouraged 
under the new rules Although he weighed 
175 pounds he was regarded as the speediest 
and most brilliant player on the team Ac- 
counts read that he made the first touchdown 
for his team by a long run A little later 
Coach Bender called for one of his fake end 
runs, which consisted of sending a wedge 
around an end to mislead the opposing team, 
while a halfback dashes with the ball through 
an opening made for him by a guard, who 
steps to one side A player of the St Louis 
University team scenting the subterfuge when 
the Wabash guard stepped aside, leaped into 
the breech Wilson, hurling forward at a 
tremendous speed, crashed against his knee, 
fracturing his skull In commenting on this 
death Dr D C Todd said “The new rules 
hark back to the game as it was played in 1900 
and I pointed out when the mass play first 
began to come into favor that it was less 
dangerous than open play The danger in 
football is not from weight but from momen- 
tum and speed The new rules make for speed 
and momentum They lead to the use of 
lighter players because they require faster 
men When you reduce the size of your 
player you reduce his resisting power m 
motion, and as a result, when he is thrown, 
he IS more liable to injury than a heavier man 
would be ” 

The death of Captain Rudolph Munk of the 
West Virginia University team resulted in 
the arrest of an opposing player charged with 
murder The testimony on which the warrant 
was issued was furnished by a Pittsburg 
attorney, who umpired the game The umpire 
stated that the ball was on Bethany s 30-yard 
line when Munk started dovvn the field for 
interferences “He was met by McCoy, who 
ran toward Munk as they both were running 
down the field Ten yards behind the scrim- 
mage line, when Murik was in front, McCoy 
struck hurl in the back of the head with his 
fist, Munk fell and McCoy fell also, but 
quickly regained his feet, looked at Munk and 
started off the field ” Umpire Young said the 
blow appeared to him clearly intentional and 
he ordered McCoy out of the game The 
autopsy disclosed the fact that Munk’s death 
was caused by a blood clot at the base of the 
brain and could not have been caused by a 
former injury 

During the year 1910, 55 baseball players 
died, 24 of these deaths were directly due to 
baseball, 15 were caused by disease, 3 were 


caused by accidents which had nothing to do 
wuth the game and 13 died from unknown 
causes In 1905, 12 deaths were due to base- 
ball 

Of the 24 accidental deaths occurring during 
1910, none of the deaths were among the first- 
class professional players, 2 were semi-profes- 
sional players, 2 were high school boys, 5 were 
public school boys, 2 were business men -while 
the rest were unclassified 

The accidental deaths due to the game were 
as follows Fracture of the skull, 9, fracture 
of neck, 3, heart blow, 4, acute dilatation of 
heart, 2, internal injuries, i , struck by ball, i, 
blow in abdomen, i , cerebral hemorrhage, i , 
infected knee, i , falling off bleechers, i In 
1905 the causes of death in the 12 cases were 
stated as follows Shock from blow over car- 
diac area, 5, head injuries, 4, cardiac failure 
while running to base, i , blow in abdomen, i , 
heat exhaustion, i 

Of the 15 baseball players who died during 
the year just closed from diseases of different 
kinds the disease was stated as follows 
Cardiac disease, 3 , insanity, 2 , pulmonary 
tuberculosis, i , pneumonia, i , complication of 
diseases, i , locomotor ataxia, i , hemorrhage, 
I , appendicitis, i , empyema, i , cancer of 
throat, I , typhoid fever, i , operation, i 

The accidental deaths which had nothing to 
do with the game of baseball were from falls 
and suicides, 2 were due to the former cause 
and I from the latter 

In the greater number of instances of acci- 
dental deaths due to the game blows over 
the temple were responsible for the deaths as 
in the case of John F Burns of the Rensselaer 
Institute who was struck on the temple, the 
same causing a fracture of the skull from 
which he succumbed the following day 

A pitched or batted ball striking the abdo- 
men or heart region may produce death as in 
the cases of Becker and Ruhling Young 
Becker was in the pitcher’s box He had suc- 
ceeded in putting out two men and Towart 
came to bat Becker threw over two strikes 
and there were two balls recorded when 
Becker prepared to strike him out With 
great force he hurled the ball toward the 
plate Towart’s bat met it squarely and the 
lively ball was sent out in a straight line direct 
for Becker He did not shirk the catch but 
put his hand out waist high to receive the hot 
liner The ball was lower than he judged and 
slipped through his fingers, hitting him in the 
body close to the cardiac region. Only a moan 
was heard by his companions as the ball 
dropped to the ground Becker stooped for 
it and then, although he staggered on his feet, 
threw It unerringly into the glove of the first 
baseman Towart had been running toward 
the base but the man on first caught him out 
a second before he touched the bag In watch- 
ing the play the boys had not noticed the 
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pitcher who had fallen to the ground in an 
unconscious condition Tow art was the first 
to notice that Becker was lying on the ground 
but when he ran over to him he was dead 
Another peculiar accident may be mentioned 
in the instance of Leonard Hand, -ii years of 
age, who was m the pitcher’s box serving to 
the batsman, when someone m practice before 
the game tlirew a ball directly at him At 
the same time the batter hit a ball at him 
In attempting to dodge them both he failed 
to a\oid either, and both balls hit him, one 
behind the car and the other on the nght 
temple He dropped unconsaous and later 
dici 

Still another instance maj be related where 
Frank Kostichryz, 15 jears of age, lu his desire 
to get a hit leaned too far over the plate 
reeled and fell The ball had hit him on the 
right temple and in falling he broke his neck 
When a few spectators rushed up and tned 
to resusatate him they found the bo> dead 
One man died as the result of throwing a 
ball from home plate to second base ^fter 
making the throw he sank to the ground un- 
conscious He was a retired member of the 
United States Navy Heart disease was 
stated to be the cause of death 
During the year 1910, 33 pugilists died 33 
of these deaths were directly due to such con- 
tests, 7 were caused by disease and 3 were 
accidental deaths having nothing to do with 
the sport In 1905, 6 deaths were due to 
boxing Blood clot m the brain was the 
autopsy report in 2 cases, shock from blow 
o\er the heart was the cause of death 10 i, 
while in the other 3 cases the cause of death 
could not be determined 

Of the 33 accidental deaths occurring dur- 
ing the year of 1910 only one boxer was con- 
sidered a first-class man, n were second- 
raters and 5 were amateurs, the others could 
not be classified 

The acadcntal deaths due to pugilism were 
as follows Fracture of the skull, Si hemor- 
rhage of the brain, 6, concussion of brain, i, 
fracture of neck 4, s>ncopc, 3, acute dilatation 
of heart, 2, solar plexus blow, 1, internal in- 
juncs, I 

Of the 7 nugiUats who died dunng the >ear 
just closed from diseased conditions the cause 
of death was stated as follows Heart and 
kidney disease, 3, pulmonary tuberculosis, i, 
typhoid fever, i , senility, 2 
The accidental deaths having nothing to do 
with pugihsm were Pistol shot wounds i 
gas poisoning, i , suicide, i 

It will be noticed that m most of the accl 
dents in boxing the Injuries were about the 
head such as fracture of the skull hemorrhage 
of the brain fracture of the neck and concus- 
sion of the brain In sc\cral of the fatal acci- 
dents It was staled that the serious injuries 
were produced by the head striking the floor 


as m the following "According to the \erdict 
McCarthy met liis death through a fracture of 
the sknill sustained b} striking the floor of the 
ring after he had been delivered a blow in the 
face by his adversaiy ’ 

As a rule these deaths were not the result of 
severe punishment, but due to the poor and 
incomplete construction of the rmgs In- 
sufficient padding of the posts and the floor 
was directly responsible for the deaths Some 
improvement has been made because of these 
accidents but there js still room for a great 
deal more improvement Stretching a piece of 
canvas o\cr a hard board does not make the 
floor any softer for the participants of boxing 
It may sa%e the head from being cut but the 
force of the impact on the floor has not been 
diminished The trouble is that as soon as 
you put anything on the floor to make it 
softer there is less spring to the flooring and 
light spnng> footwork is absoluteh necessary 
in boxing One physician has invented a 
covering for the floor of the ring the compo- 
sition of which composed of cork for the 
most part So far no boxing manager has 
ever given it a trial It does, however, also 
make the footwork a little slow and diminishes 
spnng> movements 

To show how poorly constructed some of 
the rings really arc the following is an illustra- 
tion Ginger’ or Edward Williams, a voung 
heavyweight pugilist of VistUia died on 
I ebruary 24, 1910, in a hospital in Coalings 
Cal, from mjunes suffered dunng a pnze 
fight He was knocked through the ropes in 
the third round and in falling his head struck 
a projecting board, fraciunng his skull at the 
base of the brain 

Fatal syncope was stated to be the cause of 
death in three instances Tlicsc generally 
occurred when the victims were getlmg the 
better of their opponents as m me cai>e of 
Frederick Castor, 20 years of age, who had 
the better of tlie bout so the tcstimonv read 
when in the last round while trying to Knock 
out hia rival he suddenly fell unconscious 

In England dnd Australia slx and eight ounce 
gloves arc used in place of the four and five 
ounce gloves which arc generally used in Am- 
erica. This m a measure, would explain the 
small number of senous acadents in boxing m 
these countries as comparetl with the fatalities 
in the nng in this country Manager McIntosh 
sa>s that six ounce gloves should be m general 
use especially among the heavy weights He 
sa >5 that with gloves ot this sue an> thing 
approaching hrutaUt> is impossible One man 
can not cut his opponent but he can win on 
points To mark a man is pracucallj an im- 
possibihtv Anything that would lend to pre 
serve a fighter’s good looks would be welcomed 
by us here in \mcnca where we are tired of 
looking at malformed cauhflower cars broken 
down noses and toothless mouths 



362 


COUGHLIN— FATALITIES IN ATHLETIC GAMES 


New Yobk State 
JOUBNAL OF MEDICliiE 


The oldest pugilist to die in the year just 
dosed was Jem Mace, who was considered by all 
Englishmen as a worthy survivor of a notable 
English tradition Mace was a supreme master 
of a craft once esteemed by all Englishmen He 
lived an honorable life of many interests, and 
though he died poor it was not through stupidity 
or dissipation Mace lived to attain the age of 
seventy-nine years, and was active and well up 
to a short time before his deatli In regard to 
Mace’s poverty m his declining years, one must 
remember that no large purses, not even for 
champion bouts, were offered in his days 

The most tragic death during the year was the 
assassmation of Stanley Ketchel for an alleged 
insult It may be interesting in passing to note 
that this young pugilist had fought over one 
hundred battles, meeting the best men at all 
times, and that, although he was only twenty-two 
years of age, he was endeavoring to regain his 
health on the ranch where he was killed 

A comparison of the fatalities in the ring dur- 
ing the years 1905 and 1910 would show that 
there were four times as man}-- deaths in the 
latter year This can be explained, in 'a measure, 
for the reason that very little boxing was in- 
dulged in, comparatively speaking, dunng the 
former year, probably because the Horton law 
had been repealed in New York state, and one 
boxing bill after another had been defeated, as, 
for example, the Frawley bill During 1905 glove 
contests were only allowed in three states in the 
Umon while in 1910 such contests were held 
in many of the eastern cities every night in the 
week, with the exception of Sunday 

Seventeen all around athletes died during the 
year 1910, four of these deaths were accidental, 
while the remaining were due to disease 

The cause of death in the accidental cases was 
as follows Fracture of skull, one, hemorrhage 
of the brain following training, one , mfected 
wound, one 

Of the deaths by disease the following were 
stated Heart disease, two, pneumonia, two, 
Bright’s disease, one , pulmonary tuberculosis, 
one , liver disease, one , over-training, one The 
particular disease which caused death could not 
be determined in the remaining cases 

The death of Thomas Thornton, who was a 
well built and active young man of twenty-one 
years was most unusual He was waiting on the 
footway of the Pittsburg, Virginia and Charles- 
ton Railroad bridge in Pittsburg During the 
wait he w'as amusing himself and a number of 
spectators w'lth his athletic ability by leaping up a 
short flight of steps On one of his leaps he mis- 
calculated the distance and fell a distance of 
about eight feet, striking his head near the base 
of the bram Thornton groaned once or twice, 
gave a few spasmodic quivers and lay flat on his 
face The spectators thought he was shamming, 
but when they reached him he was dead 

Basketball was the direct cause of four deaths 


during the year 1910 One was due to blood 
poisoning, one to heart dilation, one to valvular 
heart disease, aggravated by over-exertion and 
excitement, and the remaining one was stated 
to be from internal injuries received 
Three golf players died durmg the year All 
the deaths were due to diseases which had 
nothing to do with the game directly Willie 
Anderson, the most noted of any, died at the age 
of thirty-one of arteno-sclerosis j\Ir W J 
Weir died of paralysis in middle life Frederick 
T Oldham died at the age of thirty-two after a 
short illness, the nature of which was not stated 
Three deaths of oarsmen occurred dunng the 
year just passed, one from old age, one from 
appendicitis and in the remaining one no cause 
of death was stated The ages at death were 
respectively, eighty-five, twenty-two and fifty- 
five The elderly oarsman was Dr F J Fur- 
nivall, who celebrated his eighty-fourth birthday 
on February 4, 1909, by rowing a racing shell 
on the Thames from Putney to Mortlake, the 
course over which the Oxford-Cambridge races 
are rowed 

Three deaths due to the exertion of dancing 
occurred during the year, one a vaudeville per- 
former, after he had finished his act, and the 
two others occurred in dancing schools Two 
were men, thirty-five and twenty-one years of 
age The waltz ivas the dance indulged in m 
two instances, one an endurance dance of foiu 
hours’ duration 

Two polo players died as the result of in- 
juries received m the game Both were internal 
injuries and the extent of each was not deter- 
mined One was supposed to be a fracture of 
the skull, the other player dropped dead sudden- 
ly while in a mix-lip 

Two cricket players died, the result of disease 
, the particulars of which could not be ascertamed 
Both were in their fifty-ninth year 

Two cyclists died, one from heart disease, 
which was said to have been caused by over- 
exertion on the wheel, while the other was an 
accident in a race where the heart was ruptured 
by the rider being thrown against an electric 
light pole 

Two weight lifters died, one from heart dis- 
ease, while the other met his death while ex- 
hibiting his prowess The former was fifty' 
eight years of age, while the latter was twenty- 
two years 

The other deaths were equally distnbuteu 
among lawn tennis players, wrestlers, swimmers 
and skaters The wrestling and swimming 
deaths were directly due to the same, heart 
ure being the cause of death in the case of the 
swimmer, while a dislocation of tlie spme, re- 
sulting in paralysis killed the wrestler 

One other death was caused by high kickmg) 
the kick being the height of eight feet, 
a blood vessel, producing hemorrhage and dea 
Twenty-nine aviators met their death durmg 



m 11 , No. 8 
AQfluC, 1011 


COUGHUS--FAT4UT1ES /V ATHLETIC GAMES 


the year 1910, tl^ent>-svx of these were foreign- 
ers and occurred in countries outside the United 
States As a rule aviators arc athletes, as in the 
instance of Ralph Johnstone, who was on the 
vaudeville stage for years before he became att 
aviator Johnstone performed on the wheel, 
jumping up stairs one step at a time and then 
dropping to the stage a distance of some twenty 
feet All tJie aeronauts of old were gymnasts, 
for who has not seen them perform on the 
trapeze just before tlie drop m the parachute? 

When the whole subject is considered it will 
be found that there were a great man^ deaths 
of athletes, both b> disease and accident dunng 
the >car 1910, almost twice as man} as m 1905, 
and that while the mortality rate ivas small m 
most of the games and contests it was high m a 
few, as for example, football, baseball and puml- 
ism The deaths of the aviators is onl} what 
one would expect when such a sport is m the 
experimental stage. Man} improvements will 
probabi} be made along tius Ime, but fl}uig, for 
obvious reasons, will always be dangerous to 
life and limb 

In the deaths from disease it will be noted 
that most of the mortality was caused by dis- 
eases winch affect the general circulation, such 
os heart disease, kidney disease, hard arteries, 
apoplex} and paralj'sis Athletes appear to be 
quite susceptible to infectious diseases, and when 
affected with infections succumb to them as 
rcadil} as others The average age at death of 
athletes, taking in the acadental deaths, is mark- 
edly bdow that of the average person m the 
ordinar\ wTiJks of life 

The acadental dcatlis m baseball appear rather 
large, but one must remember that this past-tune 
is indulged lu by our growing boys in every 
open lot and on almost every aty street for over 
seven months m the }ear and that the fatalities 
were purely accidental and not due to an} tnck 
or mancuser in the game. Fatal blows m the 
heart region as well as misdirected abdominal 
blows are simply accidents, more or less unavoid- 
able where so many indulge in the sport and 
where great force is used to send a rather hard 
ball from one pla}er to another The game can- 
not, m otlitr words, be called brutal because of 
the occurrence of tliese accidents It will be 
noticed that the more proficient the pla}crs arc, 
as for example tlic first-class performers, tlic 
shglitcr are the chances of serious injur} 

The twent} tlirce fatalities in the pnze rmg 
also appear large, but we must remember here 
also tint boxing was indulged m very exten- 
sncl\ dunng ibc >car 191a If boxing laws 
regulating the sport in certain dubs or all clubs 
were m force there would be fewer deaths in the 
ring Large gloves well jiadded posts and 
proper flooring would make acadents nearly im 
possible and if men were examined carcfulK be- 
fore a contest fatal cases of 5 }ncopc would not 
occur As a rule aeddents m the roped arena 


occur m }-oung men who do not excell It may 
not be amiss to state that no senous mjury or 
death has occurred m the prize nng among the 
top-notchers m twenty } cars’ time, the last death 
being Andy Bowen, who fell stnkmg his head 
against a bnck wall which was a part of a poorl} 
constructed nng The enthusiastic fight attend- 
ant desires to see the boxer who can hit, block 
and get away m preference to the pugihst who 
can slug and knows notlung of the finer points 
of the art The average well-contested boxing 
bout IS not considered brutal but the average 
opinion about such contests is that tliev are 
brutal m the extreme, -Vs others have said m 
the past there is no cleaner manlier or more de- 
sirable sport 

Fort} six deaths of football plajers thirt}- 
thrcc of which were directly due to the game is 
an appalling number when one considers that the 
game is only pla}ed from six to eight weeks m 
the year When one remembers that the high- 
class college men were nearly m excess of all 
others who succumbed as the result of the sport 
It is easy to see the difference between thL past- 
time as compared with baseball and pugilism 
where the conditions arc reversed The game as 
played under the old rules m 1905 was the cause 
of a large number of deaths and serious mjuncs 
The same may be said of the as played 
under the new rules in 1910, The dangerous 
features of the game were supposed to have 
been eliminated when mass pla} was prohibited 
\\c have seen that the open pla> is stiU more 
fatal Mass pla> is bad Open pla} 15 bad and 
there arc apparently no redeeming features at- 
tached to the sport Unlike pugilism there 
■^cems to be no remed} or recommendation to 
offer to decrease the fatalities and injuries while 
the game 15 played in Amcnca In England 
Uicrc Id almost no danger in football as plaveU 
in that countr}' Probably a little studi and 
observation along this line will bring about im- 
provunent but it is evident that in America the 
kicking game is not popular When two oppos 
mg forces cacli representing over a ton m 
weight come togcUier each force disputing everv 
inch of the wa} there are a senes of collision* 
and serious mjury is bound to be the result. If 
tlic present ratio continue one }car from this 
tunc will show that thirt} more }oung men will 
have penshed as the result of football dunng 
the }ear 1911 Is such a sacrifice at all neces- 
sary’ Cannot someUnng be done to prevent 
tins offenng up of our young men’s hvci’ Anv 
young man who goes into a modem football 
game takes lus life in his hands a» figures will 
sliow 

Let us have games atlilctic* athlete*, baseball, 
pugUtsm golf, polo rowing, svvunnung tennis, 
cricket, C}ding wciglit hftmg, wrestling dane 
ing, skating, aviation and all around perfonn- 
aiices but, let us eliminate football as it is pla}cd 
in Amcnca at the present lime 
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PARALYSIS OF THE UPPER EXTREM- 
ITY DUE TO NERVE INJURIES* 

By NATHAN JACOBSON, M D , 

SYRACUSE, N Y 

I T IS not the purpose of this paper to consider 
all forms of nerve injuries which may pro- 
duce partial or complete loss of function of 
the upper extremity, but rather to illustrate some 
usual and unusual conditions encountered by pre- 
senting the histones of a few cases The most 
frequent cause of partial paralysis is probably 
injury to the musculo-spiral nerve In cases of 
fracture of the shaft of the humerus because of 
the mtimate relationship of this nerve to the bone 
it IS apt to be damaged to a greater or less ex- 
tent It IS possible that the nerve may be com- 
pletely ruptured, but more frequently some of its 
fibres are torn or the nerve is caught between the 
fractured ends of the bone or in the callus as it 
forms, or is stretched over the callus if an> 
marked bending should occur at the site of frac- 
ture The nerve can also be mjured at a pomt 
lower down, namely in the lower third of the 
arm Here it is not always associated with frac- 
ture Injury to this nerve cannot always be 
recognized at the time of the receipt of the frac- 
ture and indeed is usually not appreciated until 
repair of the bone has taken place When the 
splints and dressings are then removed the char- 
acteristic wrist-drop and the inability to extend 
the fingers or supmate the hand are observed 
Loss of sensation is likewise apparent over the 
lower half of the outer and anterior aspects of 
the arm and of the middle of the back of the 
forearm The degree of damage done to the 
nerve will obviously determme the subsequent 
course of each case 

I desire to call attention to some of the fea- 
tures as I have seen them inasmuch as they have 
differed somewhat from those outlined in the 
accepted works on fractures Perhaps this can 
be made evident by the clinical pictures presented 
in two cases of injury to this nerve caused by 
fracture of the humerus 

Case I — Fracture of humerus with angpila- 
tion , nerve not apparently damaged, but adherent 
to callus for distance of two inches, separation 
of nerve, prompt and complete recovery from 
paralysis 

The first case was that of a young woman, 
19 years of age , a telephone operator, who was 
brought to me by the late Dr J W Eddy, of 
Oswego, on April ir, 1907 She had a negative 
family history and had always enjoyed excellent 
health On February 5, 1907, she sustained a 
fracture of the humerus. Dr Eddy informed me 
that he had at once suspected that damage had 
been done to the musculo-spiral nerve because 
of the apparent weakness of the wrist soon after 
the receipt of the injury When he brought her 

* Read before the Medical Society of the State of New York, 
at Albany, Apnl i8, 1911 


to me she was unable to lift her hand or indeed 
move It in any way The thumb was flexed and 
drawn under the fingers from which position she 
was unable to withdraw it She complained of 
numbness over the back of the hand and fore- 
arm Upon examination of the arm a large callus 
was found An x-ray picture taken by Dr C E. 
Coon showed angulation of the bone at the point 
of fracture and considerable callus These find- 
ings are apparent in the radiograph 

I operated upon her April 13, 1907, making a 
curved mcision over the humerus at the site of 
the deformity I separated the fibres of the tri- 
ceps muscle and had no difficulty m exposing the 
nerve It was stretched over and was adherent 
to the callus for a distance of about two inches 
It was readily separated and did not seem to be 
in the least damaged The nerve was further 
freed for an inch above and another below tlie 
area of adhesion and a considerable portion of 
the callus removed Rubber tissue drainage was 
introduced As soon as the followmg day the 
patient appreciated some improvement She was 
able to move the thumb almost as freely as the 
other fingers The numbness had disappeared 
from the back of the hand As I removed the 
splints m which the extremity had been placed it 
seemed that there was not the same degree of 
wrist-drop For a few days she complained of 
pain along the line of the incision In the course 
of three days there was further improvement in 
the extensor movements of the hand Ten days 
after the operation we were able to note that 
when the arm and forearm were placed in certain 
positions she could hold the hand out straight. 
She remained in the hospital until April 28, 1907, 
when she returned to her home m Oswego I 
did not see her again until June li, igo8, at 
which time she stated to me that the improve- 
ment had been continuous from the time she left 
the hospital and in the course of three months 
she was able to resume her work At the date 
of this examination it was imjxDssible to deter- 
mine that there was the slightest impairment of 
motion or sensation in the extremity 

That such prompt restoration of sensation oc- 
curs where the nerve has not been visibly dam- 
aged will appear in the history of another case 
to be subsequently related The prompt return 
of motion IS also in keeping with what I have 
seen where no apparent injury has been done to 
the nerve structures However, if thickening or 
other change in the nerve has occurred we have 
not observed the same prompt improvement 
This IS illustrated by a case recently admitted to 
my hospital service and operated upon by my 
associate. Dr Coon, February 27, 1911 The 
nerve was found stretched over the callus and 
the bone united at an angle The nerve was 
furthermore adherent to the bony structures and 
sharply constricted at one point, above which it 
was greatly' enlarged practically forming a 
ma, while below the point of constriction ther 
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was apparent atroph) In this case the nerve 
was thoroughl} freed and the wound dosed with 
tissue drainage Repair took place by primary 
union- Sensation promptly returned but (he 
motor power of the wrist and hand are coming" 
back very slowly He has still a very decided 
wnst-drop and can flex his fingers only to a 
limited extent. He has but shglit grasping power 
of the hand, although he can pick up some things 
with his thumb and index finger He remams in 
tlie hospital as he continues to be quite helpless 
Case II — Lacerated wound implicatmg the 
musculo-spiral nerve assoaated with scalp wound 
and mjunes to the shoulder joint. 

next patient presented rather an interesting 
surgical problem It concerned an Italian, 33 
years of age, niamed and a carpenter by occu- 
pation He consulted me October 15, 1910 
Five weeks previously while driving an unman- 
ageable horse he was thrown out of a wagon 
and struck a tree He sustained an mjury to his 
head and nght arm He was attended by a phy- 
sician at his home m Oswego Since the re- 
ceipt of the injury he had not been able to use 
the arm When he came to me tlic nght fore- 
arm and hand were bound up m spUnta I found 
a scar in the occipital region lyi inches in length 
and another just above the flexure of the elbow 
on 'the radial side of the arm 2 inches m 
length These scars had resulted from lacerated 
wounds. From the date of the injury he bad 
been unable to raise the wnst and sensation liad 
been greatly impaired m the forearm and hand 
Upon exanunation I found a great deal of stiff- 
ness and fixation of the corresponding shoulder 
There was no evidence of dislocation nor of frac- 
ture Here was a man who had sustained an 
mjun to his head shoulder and ami None of 
the manifestations pomted to brain damage and 
we could readily exclude this area as being a 
factor m produang the piaralysis of the forearm 
and hand The question of a shoulder injury 
implicating a nerve had to be considered Upon 
examination some fullness on the anterior sur- 
face of the right sliouldcr-joint was apparent 
The joint was broadened so tliat measurement 
from the mid sternal hue to the greater tuberosity 
of the humerus was inch greater than on the 
opp>ositc side The joint motion was limited so 
that he was unable to cam the arm upward 
beyond an angle of 45 degrees from the body 
An attempt to force the extremity beyond tins 
jxnnt caused pain The deltoid was sliglitly 
wasted presumably from lack of use rather tlian 
because of an injury to the circumflex nerve 
Sensation on the po'-tcrior aspect of the fore 
arm was greatly diminished There seemed to 
be an area of Inpcrcsthesia on the inner surface 
howevur Tlie posterior surface of the hand 
seemed greatly congested and was somewhat 
edematous Tlie conclusion seemed ob\nous that 
although there had been some injuri to tlie soft 
structures surrounding tlie shoulocr joint the 
parai>tic manifestations were ciidcntly due to 


musculo-spiral paralisis and that the wound 
which he had received on the radial side of the 
ami just above the elbow-jomt was responsible 
for it Subsequently 1 took the patient to Dr J 
H Burch iq order that he might test tlie electneal 
reaction of the affected area. He found that, the 
sensation of the back of tlic hand was not en- 
tirely lost On tlic left Iiand he could recognize 
tlic two points of the compass when separated by 
yi centimeter, on the nght only at a dis- 
tance of cenhmetexs On the posterior sur- 
face of the right forearm he could distinguish the 
two points at a distance of two centimeters, while 
on the left he recognized them when the points 
were separated by but one centimeter He 
seemed unable to compress the dynamometer 
witli the right hand so that the pointer moved 
on the dial at alL With the left, however he 
was able to move it to 90 degrees In testing tlie 
galvanic reaction it w^as found that tlic left 
supinator longus reacted at 17 milU amperes the 
right at 15 A corresponding difference existed 
in tile extensor carpi radialis as well as tlie ex- 
tensor communis dignorum and Uie triceps The 
interossei also responded In all of these mus- 
cles there was a corresDonding difference in the 
faradic reaction In no muscle was there any 
evidence of reaction of degeneration In none 
was sensation or motion completely lost but was 
simply modified The conclusion was therefore 
reached that the musculo-spiral nerve had been 
damaged but not severed He was consequently 
referred to Dr Kidder for electrical treatments 
No improvement follow mg their administration 
the patient returned for surgical operation It 
seemed wise to improve if possible llic condition 
of the shoulder before operating on die nerve. 
For three weeks therefore, Dr J J Levy sub- 
jected the •ihouldor to treatment with dry heat, 
passive and resistive movements and massage 
The^e measures greatly improved the mobility of 
the shoulder 

On December 6 1910 I operated upon him at 
St Joseph's Hospital Drs Larkin, Flaherty 
DIuni, Aiucnch Palmer and several other phy- 
sicians were present I made a horstshoc- 
shaped incision m the lower part of the arm with 
Its convcxltv downward the scar being placed 
lu the center of this incision After dissecting 
the flap up and cutting nwa^ the subcutaneous 
tissue there was no difhcultv m locating the inner 
border of die supinator longus miisdc and ■'qia- 
niting It The muMiuIo-spirai nerve came 
promptly into view as the musde was drawn 
a^de That it had been badly injured was at 
once evident It had not been divadetl The 
nerve was exposed for a distance of alxvul 
inches the lower inch had a dameter of Js of 
an inch and the upper portion was fully iwicc this 
sire. For an inch and a quarter the nerve was 
very atIUcrent and this was partlcularlv tlic caK 
at the point or nerve enlargement. The blc'cding 
vessels were secured and after tlioroughlv free- 
ing, t^he nerve it was wrapped in cargylc mem- 
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brane and buned in the muscular structures 
The wound was closed with interrupted silk- 
worm gut sutures and the extremity placed m a 
spimt Repair by first intention occurred Two 
weeks after the operation he returned to his 
home in Oswego There was at that time no 
material change in his condition Sensation had 
not been greatly improved and there was no in- 
crease in the motor power Dr Kidder again 
took up the electrical treatment and this has been 
faithfully carried out The following statement 
from the doctor dated April 12, 1911, tells of 
his present condition “He has been showing 
progressive improvement He was able to go to 
work on the 27th ultimo doing carpentry His 
hand and arm were in such condition that he 
could handle boards and light tools and use a 
saw He was, however, unable to exercise suf- 
ficient grasping force to hold a hammer in his 
right hand until to-day, when he used the ham- 
mer most of the day with this hand When he 
first came under treatment the nutrition of the 
forearm was poor and there was some circulatory 
stasis At present the condition of nutrition and 
of the circulation is practically normal ” 

This case also illustrates the point that when 
there are visible changes in a nerve as the re- 
sult of injury the restoration of function will be 
slow However, the return of sensation and 
muscular power has been more rapid than I had 
predicted 

To what extent the functional activity of large 
nerve trunks can be interrupted by an injury 
which has produced no visible damage to the 
nerve structures is well illustrated by the case 
I am now to report 

Case HI — Fracture of the neck of the 
scapula, displacement of the head of the bone, 
pressure upon and adhesions to the brachial 
plexus of nerves , complete paralysis of sensa- 
tion and motion , operation , immediate improve- 
ment 

A lady, 62 years of age, was brought to me 
on March 8, 1911, by Dr Bulger, of Oswego 
She was married, had several children and had 
always enjoyed good health At the time of 
her injury on Christmas, 1910, she was a robust 
woman On that day she fell upon an icy side- 
walk striking her right shoulder I am in- 
formed by the patient that she was told that she 
had sustained a dislocated shoulder and that an 
effort was made to reduce the dislocation From 
the date of her injury she says that she has had 
no sensation in the nght upper extremity and 
that there has been complete loss of motion so 
that she could not move even a finger I was 
able to confirm her statement as to the com- 
plete loss of motion and sensation m every part 
of the extremity There was no marked wasting 
of the muscles, although they were all flabby 
The patient was m a very nervous condition and 
had suffered a great deal of pain in the arm 
with consequent loss of sleep She was very 


despondent, being possessed of the fear that the 
extremity would be permanently useless Ex- 
amination showed the head of the humerus to be 
in proper place I advised that an x-ray picture 
be taken This was made by Dr Coon He re- 
ported that the patient had sustained a fracture 
of the neck of the scapula including the coracoid 
process and that the head of the scapula with its 
glenoid fossa was twisted and carried forward 
The radiograph portrays the condition It was 
assumed that the paralysis had resulted from 
pressure of this misplaced bone upon the 
brachial plexus of nerves The patient said 
that she had lost some fifty pounds in weight 
since the receipt of the injury, which she 
attributed entirely to her anxiety, sleeplessness 
and generally nervous condition An examina- 
tion of the patient was made and no organic 
lesion found On the nth of March, 1911, 
I operated upon her in the presence of 
Drs Bulger and Flaherty and assisted by 
Drs Coon and Demong I made a “V”- 
shaped incision with the point directed in- 
ward and upward The axillary space was 
opened The pectoral muscles were exposed 
and both major and minor muscles divided The 
brachial plexus was easily brought into view and 
carefully examined No apparent damage had 
been done to it It was exceedingly adherent, 
however, to the surrounding structures This 
was particularly true of its relation to the scapu- 
la I had no difficulty in freeing it from the 
clavicle to the humerus The arm was moved 
in various directions and I found that m what- 
ever position it was put the plexus remained free 
and was no longer being pressed upon Rubber 
tissue was introduced for drainage and the 
wound closed by interrupted silkworm gut 
sutures Aside from the occurrence of a 
very irritating urticaria to which the pa- 
tient said she had always been subject, 
no complications occurred and repair was 
prompt and uneventful Within two days 
of the time of her operation sensation 
was absolutely restored so that the patient, 
while she was blindfolded could definitely state 
which point on the arm, forearm or hand was 
being pinched with a tissue forceps She com- 
plamed a great deal of pain in her arm March 
i6th, namely, five days after operation the pa- 
tient was able to move her fingers and to carry 
her hand a slight distance outward as k 'ay 
upon the bed with the elbow supported^ Two 
days later she was able to lift the arm from the 
bed and to move it to the right or the left A 
the end of ten days she was up and about her 
room and as she earned her arm m a sling s c 
kept up both active and passive movements 0 
the extremity Two weeks after the operation 
she had very free movement of her fingers an 
was able to lift her hand up quite readily ^ ^ ^ 
sat in a chair It is, of course, very early i 
predict the outcome of this case However, > 
seems fair to assume that xvith such prompt e 
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dencc of returning sensation and motion ue can 
look for complete restoration of function 
'The case illustrates first how little is required 
to completely put an arm out of service and rob 
It of Its sensation and motion Without visible 
injury to any of tlie cords making up the bra- 
dual plexus the pressure upon it and the ad- 
hesions to the surrounding structures were evi- 
dently sufficient to depnve the patient of all 
power of feeling or motion On the other hand 
it IS evident that m this class of cases the re- 
turn of sensation and motion is exceedmgl} 
prompt I anticipate tliat the end result will be 
the same as it was in the first case of musculo- 
spiral implication referred to m this paper, 
\ here in the course of a few months the patient 
had full use of the extrcmit) 

W^en complete division of a nerve trunk has 
occurred the situation wiUi which we are con- 
fronted IS an entirel} different one 

The case which I am about to report not only 
presents the chmeal features dependent upon the 
nerve division, but also portrajs the course of 
events subsequent to the suture of the severed 
nerve and the re-establishment of its continuity 
and function. 

Case IV — Complete duision of the fifth cer- 
vical nerve, its secondary suture, slow restora- 
tion of motion and sensauon 

A young man, 27 >cars of age residing m 
Oswego consulted me on October 10 1909 He 
was unmamed and a boilermaker b> occupa- 
tion He presented a negative famil) historj, 
had never been seriously sick and denied ever 
having had any venereal disease. Eight weeks 
prior, while engaged in his occupation as a 
boilermaker he made a misstep and fell for- 
ward in such a manner as to permit the pene- 
tration of a piece of boiler-plate into bis neck. 
A lacerated wound was produced which subse- 
quently became infected Immediaielv upon the 
receipt of the injur> he found his left arm mo- 
tionless, Up to the time of ray examination 
there had been no return of motion. He was 
unable to raise the arm or flex the forearm 
He had slight motion in his little ring and mid- 
dle finger>. In the neck there was a darkly dis- 
colored scar four inches in length, of irregular 
outline which extended upward and outvvard 
from the postenor attachment of the stemo- 
mastoid muscle to the clavicle There was very 
evident wTisting of the muscles of the left scapu- 
lar remon as well as those of the corresponding 
shoulder, arm and forearm In the course of 
the scar there were two very sensitive points 
separated from each other b> a distance of over 
an inch The patient was aav'iscd tliat an opera 
tion would be necessary, but he did not return 
for the same until October 27* ^ 9 ^ 
time a further examination indicated tliat he liad 
power to open and close his hand but could 
neither prematc nor supmatc it Wiili the c.x- 
trcmit) resting on the thigh, he seemed to be 


able to rotate tlie forearm Measurements taken 
at that tune of the two extremities showed that 
3 inches below the tip of the olecranon the 
left forearm measured g}i inches and the nght 
10^4 Three and a half inches below the acren 
mion process the circumference of the left arm 
was 10 inches and the right 10^ , 8 inches 
below this process the left arm measured 9 inches 
and the right The arcumference of the 
left shoulder was 15^ inches and the nght 16- 
I requested Dr J H Burch, of Sjracuse, to 
test the electrical sensibility and muscular reac- 
tion of the affected part It appeared that there 
was an area of anaesthesia extending downward 
on the chest to a pomt two inches below the 
clavicle Its termination here was along a 
definite honrontal line Posteriorly the ames- 
thctic area reached down to a pomt two inches 
above the vertebral border of the scapula and 
from here downward and outward to the spine 
of the scapula and from tlie outer end of this 
rommence to the tip of the acromion process 
ensatjon of the arm was abolished antcnorl} to 
a point 6^ inches below the tip of the acromion, 
while pO‘itenorl\ sensibnit> was modified but not 
lo*!! Neither the deltoid nor the trapexius mus- 
cle reacted to the faradic current There vyas 
no reaction m the supra or infra spmatus mus- 
cles nor m the biceps or coraco-brachiahs mus- 
cles There was some reaction m the teres 
minor brachiahs anticus, teres major, tneeps and 
pecturalis major and minor In all of the 
inu>cle5 which failed to respond to the faradic 
current there was evident reaction of degenera- 
tion The rhomboid muscles showed a slug- 
gish faradic reaction but no reaction of degen- 
eration The slcrnomasloid was normal m its 
response After carefull> reviewing the results 
of this examination wc concluded that there 
had been a division of the fifth cervical nerve 
at or near the point where it joined the sixth 
nerve to make the first cord of the brachial 
plexus namely \crj close to its emergence 
from the scaicni muscles. It was noted that 
pressure upon the lower one of the sensitive 
points in the scar produced a peculiar sensa- 
tion which extended down the arm while 
pressure upon the upper one caused pain winch 
extended to the back of the shoulder 
On the 29th of October, 1909, I operated 
upon this patient There were present Drs 
Coon, Larkin, Wiseman, Totman Flaherty, 
Miller, Demong and Buccliler I made an 
incision parallel to the posterior border of the 
stcrnomastoid muscle and freely separated the 
skm and subcutaneous fascia. The external 
jugular vein w*as found considerably enlarged 
and being directly in the line of operative pro- 
cedure was doubl> ligated and severed. The 
scar tissue was ver> dense contained a num- 
ber of enlarged glands and was freely dissected 
avva> The distal end of the fifth cervical 
nerve was found to be consldcrabl^y enlarged 
and reddened There was no difficulty ir\ 
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locating the proximal end of the nerve which 
was found to be in a similar condition Both 
nerve ends were freely exposed and sufficient 
tissue was cut away so that they could be 
readily brought together By flexing the fore- 
arm and carrying the hand to the opposite 
shoulder additional relaxation of the parts was 
secured The nerve ends were next united by 
six sutures of fine Ijangaroo tendon which were 
carried through the sheath of the nerve The 
nerve ends were not freshened until the sutures 
were about to be tied The reunited nerve was 
then buried m the scaleni muscles by three 
sutures Additional retention sutures were 
placed above and below The surface wound 
was closed with interrupted silkworm gut 
sutures and rubber tissue drainage introduced 
The extremity was held m the flexed position 
mentioned by means of a Velpeau bandage 
Upon the day following the operation the 
patient vomited continuously and an examina- 
tion of the urme showed that this was probably 
due to acetone poisoning There was no 
febrile reaction The patient insisted that 
some sensation had returned to the extremity 
within twenty-four hours, that he could feel 
an} thing which might be drawn across the 
back of his hand and that he experienced a 
different sensation Avhen he rubbed his fingers 
against each other than he had before When 
the dressings ivere changed he complained of 
an intense pain in the back of his neck as if his 
neck would break This continued for four 
days The wound healed by first intention 
On the sixth day the sutures were removed and 
the patient was allowed to be up and about 
The extremity was. held immovable by a 
Velpeau bandage until he left the hospital, 
November 14, 1909, ivhen it was transferred to 
a sling At that time there was very marked 
improvement in sensation and the anjesthetic 
area was reduced two-thirds Upon his return 
to Oswego, Dr Kidder began the use of elec- 
tricity This treatment has been carried out 
faithfully and has not been as yet entirely dis- 
continued He employed the galvanic current 
using an ample and very wet sponge which he 
placed over the vertebrae at the back of the 
neck while an electrode with a smaller sponge 
was applied to the electro-sensitive points of 
the affected extremity At first it required a 
very harsh current to secure a response Dur- 
ing the first SIX months he received daily 
treatments After a time muscular contrac- 
tion was secured on the make of the current 
Sometimes it iias necessary to produce a num- 
ber of makes and breaks ranging from five to 
thirty before the contractions would com- 
mence Apparently for weeks the treatment 
seemed to be fruitless m its result but in tlie 
end the electrical responses rewarded the effort 
At no treatment was the number of makes and 
breaks of the current less' than 500 After the 
first evidence of improvement there was never 


a fortnight but that further improA ement could 
be noted The gam in the deltoid muscle was 
the first to be observed and was in the begin- 
ning most rapid, although last fall there 
seemed to be evident retrogression in this 
muscle It was noticed that quite uniformly 
sensation would return before the underl}ing 
muscle showed any improvement At times 
this sensitiveness would be so great as to inter- 
fere with a treatment The patient was given 
a faradic battery which he used at home and in 
addition he used an arrangement of pulleys 
whereby he developed the muscular move- 
ments of his wrist, arm and shoulder 

He returned to me for observ^ation on 
different occasions On the 15th of December, 
1909 — one month after his return home— I 
found that he was able to close the hand more 
firmly There was a flight decrease also in the 
extent of the anresthetic area Four months 
later, namely, six months after the performance 
of the operation, sensation was quite com- 
pletely restored At that time he was able to 
swing his arm forward and upward The 
strength of the left hand had greatly increased 
With the right he was able to compress the 
dynamometer to 90 degrees, with the left it 
measured 50 None of the movements of the 
arm, however, had been restored On the i6th 
of September, 1910, when he next visited me 
there was very marked improvement He was 
able to carry the arm upward and forward He 
was no longer obliged to fling it about as if 
It were a flail but was able to carry it toward 
the opposite shoulder by deliberate muscular 
movements 

A letter received from Dr Kidder dated 
April 12, 1911, states tliat he is still giving the 
patient one galvanic treatment a week There 
has been, he writes, steady improvement m tlie 
muscular control and the improvement has 
been in the same definite ratio which has been 
evident during the past fifteen months Sen- 
sation is normal except over the posterior sur- 
face of the thumb For a time sensation wa^ 
abnormally acute m places but this is no 
longer the case The deltoid muscle is now 
showing some sensitiveness to the current 
It possesses some ability to contract volun- 
tarily but will not as yet raise the arm The 
posterior muscular fibres respond better than 
the anterior, The teres and subscapular 
muscles are not possessed of the normal in- 
nervation and do not voluntarily co-ordinate 
with the deltoid Apparently the muscles 
which have been most tardy in showing u”' 
provement have been those supplied by tne 
middle cord of the plexus The genera 
nutrition of the arm and shoulder is 
and the individual muscles stand out clear y 
defined The patient cam readily and forc^ 
fully flex his forearm on the arm and having 
so flexed it can hold it against a vigorous pu 
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He IS working daily and has been for nian> 
months 

A few remarks might be in place as to the 
results attending nerve suture If a nerve be 
repaired soon after its division has occurred 
the operation is called pnniarj suture If it 
be done at a later date it is spoken of as 
secondary butunng It would be natural to 
assume that priniaiy suture would be attended 
by better immediate and more satisfactory end- 
results Experience however, has not proven 
this to be true If the muscular tone of the 
affected part has been maintained by the use 
of electricity, massage passive movements and 
similar measures there is practically no dif- 
ference m the result to be secured whether the 
suture be done at once or at a subsequent 
penod Immediate suture has not the unquali- 
fied endorsement of surgeons with large cx- 
pcnence in nerve surgery Victor Horsley 
makes the statement that where clean division 
of a nerve has occurred and tlic wound has 
healed by first intention its suture should not 
be undertaken until at least eighteen months 
have elapsed and every effort \ias been made 
to secure restoration of function without 
operation On the other hand, if suppuration 
has ocairred m the wound and repair has been 
by granulation the spontaneous regeneration 
of the divided nerv'e is not to be expected 
Such cases always require a secondary opera 
lion In the return of functional activity after 
nerve suture much depends upon the degree of 
atrophy of the affected muscles. If this has 
advanced to a marked degree the period of 
recovery is always greatly prolonged It is 
evident tlrat after the operation of nerve 
suture healing by fipit intention is essential. 
It IS equallv important that the sutured nerve 
should not be subjected to the danger of adhe- 
sion formation The cases embodied in this 
paper make it very clear that adhesions can 
completely <lcpnve a nerve of Us functional 
activity even when the vitality of the nerve has 
not been otherwise impaired To avoid this 
LomphcatJOJi the impbntation of tlie nerve in 
a nnisailar bed or its envelopment in cargylc 
membrane seem to me most efficient It is not 
within the province of this paper to discuss the 
various operative procedures of nerve splicmg, 
grafting or other measures to be resorted to 
when nerve ends cannot be approximated 
otherwise 

Our last case illustrates in a most emphatic 
manner the inn>ortance and great value of the 
after treatment in these cases Where a nerve 
has been simply strctclied over or caught be- 
tween fragments of bone or entangled m a 
callus or l^Dund down by adhesions and where 
no visible damage to the none substance has 
occurred it can be readily seen from the cases 
presented m this paper that the return of 
functional activity is prompt and satisfactory 
without the energetic and long continued use 


of such therapeutic measures as electricity, 
massage, hydrotherapy or the like But when 
a nerve has been evidently damaged and most 
certainly when it has been completely severed 
the after-treatment is quite as important to the 
restoration of its function as is the surgical 
operation which seeks to remedy the local 
damage done It must also be thoroughly 
understood that whether pnmary or secondary 
suture has been undertaken the long continued 
application of these measures will be found 
necessary Many months may elapse without 
apparent improvement The treatment must 
not be abandoned The end result will well 
reward the effort. 

Secondary suture has been perfonned as 
late as nine eleven and fourteen years after the 
receipt of the injury and marked benefit has 
attended the surgical treatment 


ACUTE UNILATERAL HEMATOGEN- 
OUS SEPTIC INFECTION OF 
THE KIDNEY* 

By A. T BRISTOW M D,, 

BROOiaW V \ 

A CLTTE hematogenous infections of organs 
other than the kidnev are not rare Tlie 
acute infection of the pleural cavities 
knnvvii as empyema is perhaps the most com- 
mon The hematogenous infection is not how- 
ever to be confounded vvitli the lympathic ascend- 
ing infection which is secondary to septic 
processes in the upper abdomen Hemato- 
genous infections of the parotids are also quite 
common and arc often the result of septic em- 
boli conveyed from distant foci of infection, 
as for instance those which occur within the 
abdomen. Unlike the secondary empyemas the 
parotid infections arc not lymphatic but on the 
contrary travel by the blood stream Typhoid 
infections of the parotid and other structures 
arc again examples of hematogenous mfe^itions 
which strike at a distance from the primary 
focus All these infections originate, probably, 
somewhat as follows A phlebitis of septic 
origin occurs at the original source of infec- 
tion, chiefly in the venous radicles A few 
minute bactcnal emboh arc swept into the 
CTrcuJation and lodging in the lungs wc have 
a septic pneumonia either with abscess forma- 
tion or resolution in the parotid and wc have 
a septic parotitis in a joint or joints and wc 
have a septic arthritis All this, entirely inde- 
pendent of a pre exciting endocarditis W hen 
the latter, however results from the pre excit- 
ing primarv focus then we have a general 
pvarmia, multiple emboli and usually death 
The hematogenous infections which have 
been mentioned have all been preceded by quite 
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locating the proximal end of the nerve which 
was found to be in a similar condition Both 
nerve ends were 'freely exposed and sufficient 
tissue was cut away so that they could be 
readily brought together By flexing the fore- 
arm and carrying the hand to the opposite 
shoulder additional relaxation of the parts was 
secured The nerve ends were next united by 
six sutures of fine h^ngaroo tendon which were 
carried through the sheath of the nerve The 
nerve ends were not freshened until the sutures 
were about to be tied The reunited nerve was 
then buried in the scalem muscles by three 
sutures Additional retention sutures were 
placed above and below The surface wound 
was closed with interrupted silkworm gut 
sutures and rubber tissue drainage introduced 
The extremity was held in the flexed position 
mentioned by means of a Velpeau bandage 
Upon the day following the operation the 
patient vomited continuously and an examina- 
tion of the urine showed that this was probably 
due to acetone poisoning There was no 
febrile reaction The patient insisted that 
some sensation had returned to the extremity 
within twenty-four hours , that he could feel 
anything which might be drawn across the 
back of his hand and that he experienced a 
different sensation when he rubbed his fingers 
against each other than he had before When 
the dressings were changed he complained of 
an intense pain in the back of his neck as if his 
neck would break This continued for four 
days The wound healed by first intention 
On the sixth day the sutures were removed and 
the patient was allowed to be up and about 
The extremity was, held immovable by a 
Velpeau bandage until he left the hospital, 
November 14, 1909, when it was transferred to 
a sling At that time there was ver}"- marked 
improvement in sensation and the aniesthetic 
area was reduced two-thirds Upon his return 
to Oswego, Dr Kidder began the use of elec- 
tricity This treatment has been carried out 
faithfully and has not been as yet entirely dis- 
continued He employed the galvanic current 
using an ample and very wet sponge which he 
placed over the vertebras at the back of the 
neck while an electrode with a smaller sponge 
was applied to the electro-sensitive points of 
the affected extremity At first it required a 
very harsh current to secure a response Dur- 
ing the first SIX months he received daily 
treatments After a time muscular contrac- 
tion was secured on the make of the current 
Sometimes it was necessary to produce a num- 
ber of makes and breaks ranging from five to 
thirty before the contractions would com- 
mence Apparently for weeks the treatment 
seemed to be fruitless m its result but in the 
end the electrical responses rewarded the effort 
At no treatment was the number of makes and 
breaks of the current less than 500 After the 
first evidence of improvement there was never 


a fortnight but that further impi v 
be noted The gain in the deltoi 
the first to be observed and was \ 

ning most rapid, although las 
seemed to be evident retrogressT' 
muscle It was noticed that quite ^ 
sensation would return before the A , 
muscle showed any improvement t ' 
this sensitiveness would be so great a^^ 
fere with a treatment The patient w , ^ 

a faradic battery which he used at honif^ 
addition he used an arrangement of , 
whereby he developed the muscular *' 
ments of his wrist, arm and shoulder 

He returned to me for obsen^atiou 
different occasions On the 15th of Decen.fti 
1909 — one month after his return hoim.-*'- 
found that he was able to close the hand nio , 
firmly There was a slight decrease also in tl 
extent of the antesthetic area ‘ Four month 
later, namely, six months after the performance ' 
of the operation, sensation was quite com 
pletely restored At that time he was able to 
swing his arm forward and upward The 
strength of the left hand had greatly increased 
With the right he was able to compress the 
dynamometer to 90 degrees, with the left it 
measured 50 None of the movements of the 
arm, however, had been restored On the i6th 
of September, 1910, when he next MSited me 
there was very marked improvement He was 
able to carry the arm upward and fonvard He 
was no longer obliged to fling it about as if 
It were a flail but was able to carry it toward 
the opposite shoulder by deliberate muscular 
movements 

A letter received from Dr Kidder date' 
April 12, 1911, states that he is still giving th 
patient one galvanic treatment a week Ther 
has been, he writes, steady improvement m tli 
muscular control and the improiement ha 
been in the same definite ratio which has bee 
evident during the past fifteen months Ser 
sation IS normal except over the posterior sui 
face of the thumb For a time sensation ua 
abnormally acute in places but this is n 
longer the case The deltoid muscle is no\ 
showing some sensitiveness to the curreni 
It possesses some ability to contract 
tardy but will not as yet raise the arm TIi 
posterior muscular fibres respond better thai 
the anterior, The teres and subscapula 
muscles are not possessed of the normal m 
nervation and do not voluntarily co-ordina 
with the deltoid Apparently the nnisc e 
which have been most tardy in showing 'ni 
provement have been those supplied b} 
middle cord of the plexus The geue 
nutrition of the arm and shoulder is 
and the individual muscles stand out cl j 
defined The patient can readily , 

fully flex his forearm on the arm and hav t 
so flexed it can hold it against a vigorous p 
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ri^ht kidney and at the costovertebral angle, 
with increased tach>cardia and great restless- 
ness. The pam became progressive!) worse 
together with all the other symptoms and the 
writer then saw her in consultation -V diag- 
nosis of unilateral hematogenous infection of 
the nght kidney w as made and operation 
adv'iscd and accepted The kidney was brought 
out on the loin and split open for inspection 
An area of multiple abscesses was found in 
the cortex, the abscesses being about the size 
of BB shot and extending downward into the 
upper tiurd of the malpighian pyramid Gin 
sen,ativc surgery did not seem to be indicated 
and the kidne> with about a third of the 
ureter was removed Colon bacilli were re- 
co\ercd from the abscesses and also the renal 
veins. 

These two cases are the only instances which 
the writer has met of this somewhat rare disease 
m the course of a busy surgical practice m three 
large hospitals They cannot be \ery common 
since Cobb says that the records of the Mass 
Gen Hospital from 1883 to 1903 show only 
four cases of operation for undoubted herma- 
togenous infection of the kidne> occurnng 
while the individual was m good health. A. B 
Johnson in analyzing all the cases of surgcr\ of 
the kndney for eight >ear3 preceding October i 
1898, found but 12 cases operated upon for ab- 
scess of the kidney Of these, m onl> three was 
It probable that acute hematogenous infection of 
the kidney had been the ongin of the abscess 
There are less than 50 cases on record at the 
present time It is important, however to re- 
member that these cases arc very fatal unless 
recognized and treated with prompt surgical in- 
tervention How shall thc> be recognized by 
the general practitioner when the sureeon of 
large hospital practice secs so few of them 
There is one sjraptom which is pathognomonic 
and which is never absent, pam and tenderness 
m the costovertebral angle. When in addition to 
this symptom pus and occasional blood cells arc 
discovered in the urine, with the additional symp- 
toms of sepsis, and a high leucocyte count a con- 
fident diagnosis of this affection may be made. 
The contj^ity of the affected kidney to the 
peritoneum gives rise to peritonism with gen- 
eral abdominal pain tenderness and distention 
When the nght kidnev is affccteil the disease 
may be mistaken for appendicitis or perforating 
ulcer and the abdomen opened This happened 
respectively on two cases reported b> Gabb 
the error in diagnosis having been discovered 
after the abdomen was openco In one case the 
incision was closed and the kidnc) removed bj 
the lumbar route. In the second case Harnng- 
ton removed tbc kidney b> the transpcntonca! 
route There is <ierioiK nsk of infecting the 
pentoncal cavir> b> the latter method and it 
'*houUl never be used It is much better to close 
the anterior mci'non and to proceed wTth the 
ncphrectomv b> the usual method 


Conservative surgeiy is entirely out of place 
m this disease In all those cases m which a 
simple nephrotomy and drainage was done, 
dead) resulted, but the total nephrectomies did 
well The reason for this is plain A neplirot- 
omy reveals but one plane of the affected organ 
and drains onlj the abscesses in that plane, 
whereas it is a fact that' the infection is wide 
spread and can only be effectively treated by 
total removal This was well showm m the first 
case reported, m which the entire kidney was 
nddled with ^scesses m all stages of formation, 
from the point redness of the primary bac- 
terial embolus to the full-formed abscess The 
bacteriological source of infection is almost al- 
ways the colon bacillus This was true of all of 
Cobb's cases and also of the writer’s. In one of 
Brewer’s cases, the infecting orgamsm proved to 
be the golden staphylococcus In reviewmg the 
histor) of the two cases of which the histones 
have been recounted, the slow and insidious in- 
vasion IS particularly noticeable In the first 
case there was nothing whatever to call attention 
to the genito-unnary tract In the presence of a 
negative Widal, for at least two weeks one 
would have been justified m believing that the 
infection was either a typhoid with a dela)c<l 
Widal or else belonged to the paratyphoid group 
There was at no tune any evidence of infection 
which could be traced to its anatomical seat 
The unne was examined with painstaking care 
and for da>s was entirely negative The pathog- 
nomonic s>Tnptom which has been mentioned, 
pain and tenderness in the costovertebral angle 
did not make its appearance until the illness Iiad 
la>tcd for over two weeks On its appearance, 
however the symptom complex, charactenstic of 
the disease rapidly declared itself The early 
stages of the second case were certainly those of 
an ordinary colon c>stibs, the type which con- 
stitutes 95 per cent of that disease The m- 
fecting organism here certainly reached the kid 
nc) by the blood current since the blood vessels 
of the bladder communicate with the kidney, 
both b) way of the utero-ovanan ^nd ureteral 
systems as well as through the general arcula- 
tion. The infection in this case was by one of 
these channels and not an ascending infection 
along the ureter since there was no evidence of 
a pyelitis, when the kidney was sectioned 
Moreover, as in all tliese cases the abscesses 
were m the cortex, whereas m the cases of 
nephrop)chtis the opposite is true, the disease ad- 
vanang from the pelvis b> wa> of the renal 
calicos. 

These cases represent those of medium sever- 
il), characterized by rather slow onset It will 
be noticed, however, that the septic 3>Tnptom5 
when the> did apppar were of such sevcrlt) as 
to threaten the life of the patient There have, 
however been a number or cases which ma) be 
called fulminating m which observers as experi- 
enced as Cobb Brewer and Harnngton, have 
been deceived into opening the aMomcn on tlie 
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supposition that they were dealing with an intra- 
pentoneal lesion Indeed, Cobb says that this 
type of the disease cannot always be differen- 
tiated without an exploratory incision The 
wnter is mchned to doubt this and is of the 
opinion that in tlie cases mentioned the operators 
were thrown off their guard by the severity of the 
abdominal symptoms, and neglected to examine 
the costovertebral angle and the urine This is 
not said by way of criticism There are, how- 
ever, limits to perspicacity m dealing with so 
complex an organism as the human body The 
writer has stated that he believes operation to be 
the safe remedy against these conditions In a 
mild case m which the diagnosis has been made 
by the pus m the urine in microscopic quantity 
by the tender costovertebral angle and the tender 
kidney if palpable, it is certainly allowable to try 
the use of a colon vaccine in the hope of im- 
provement Billings and McArthur, of Chicago, 
have reported good results in other colon in- 
fections of the genito-unnary tract and the 
writer has had some experience in that direction, 
though not entirely satisfactory The experi- 
ment might be worth trying, in the absence of 
severe septic symptoms It should be remem- 
bered, however, that where actual evidence of 
sepsis, as indicated by chills, high temperature, 
etc , does appear, that the tune to temporize has 
gone by and resort to surgery should be prompt 
It IS astonishing to see how severe the symptoms 
which result from quite small collections of pus 
An ordinary boil will contain more pus than a 
whole collection of these small foci in the renal 
cortex Rehef is correspondingly prompt and 
permanent on removal of the offending organ 


EXTRAGENITAL CHANCRE * 

By FREDERIC J RESSEGUIE, MD, 
SARATOGA SPRINGS, N Y 

T he importance of making an early and 
correct diagnosis of extragemtal chancre 
can hardly be overestimated , and fortu- 
nately in most cases it is not difficult The more 
frequent a subject is brought to one’s attention 
the more familiar it becomes, and if presenting a 
report of several cases that have come under my 
observation should need any apolog}’’, this would 
be ample , for it is a fact that the profession does 
not as yet, seem to appreciate the frequency of 
this condition 

Montgomery' states that 5 5 per cent of 
his cases of syphilis were of extragemtal origin, 
or 67 out of a total of 1,217 Buckley of New 
York gives the same percentage, 5 5 per cent , 
or 1 13 extragemtal in 2,000 cases Fournier’s 
statistic? show that 633 per cent of his total 

•Read before the Medical Society of the County of Saratoga, 
at Saratoga Springs, March 29 , 1911 

^ Journal Am Med Assoc, May 5, 1906 Quoted 
by Knowles 


New Yobk State 
JODnsAL oy Mewlim, 


cases of chancre were of extragemtal location 
While out of 887 cases of prunary syphilis oc- 
curring among women in his private practice, 45 
or 5 07 per cent of the initial lesions were extra- 
genitally situated 

Case i A motorman, aged 31 Consulted 
me for a sore on his chin which appeared about 
ten days previously, and which he believed was 
barber’s itch The sore began as a pimple which 
had increased slowly in size, and would not heal 
It was at this time M-inch in diameter, had clean- 
cut edges, slightly elevated and indurated, and 
occupied a position just to left of median line of 
chin, about j4-inch below vermilion border of hp 
One submaxillary gland was enlarged Second- 
aries appeared 32 days later and diagnosis con- 
firmed 

The mode of infection was undoubtedly direct, 
as patient admitted numberless exposures to a 
syphilitic prostitute 

Case 2 A young marned w'oman, aged 26 
She had a small sore near right nipple in supenor 
internal quadrant First noticed it the previous 
day while using a coarse towel after a bath 
Two days later the sore had increased somewhat 
in size, and had the appearance of a shallow ulcer. 
There was some slight secretion, but no tendency 
toward healing Some induration appeared 
during the second week, but no glandular en- 
largement was at any time evident The sore 
gave but little trouble and was never larger than 
a dime She presented on the 29th day an uni- 
versal papular eruption , no objective or sub- 
jective symptoms referable to throat She re- 
turned to her home in New York, at this time, 
and was referred to the late Dr W E Swan, 
who reported pharyngitis and mucous patches 
three weeks later 

Mode of infection This patient was emi- 
nently respectable, and the source of contagion 
is problematical The husband was free from 
the disease The patient stated that a laundress 
in her employ had had a large sore for some 
weeks near each elbow, and she was inclined to 
believe infection had occurred through habitually 
employing brisk rubbing of her body witli an 
infected towel It seemed more probable that 
the infection occurred m a more direct way 

Case 3 A coachman, aged 26 This case is 
not, strictly speaking, extragemtal — though the 
location was so unusual that it will bear report- 
ing He had a hard, markedly indurated, sore, 
size of a quarter, on anterior surface of scrotum, 
near lower border, covered with a dirty greyish 
membrane, with a few granulations showing 
through here and there He complained of pains 
in the legs and groin and had numerous smal 
hard glands m both groins The sore first a{^ 
peared three weeks ago, and had been dresse 
several times by a physician who had informe 
him that he had eczema, and had poisoned him- 
self by scratching I could agree with the latter 
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art of the statement only Typical secondaries 
ppcared three weeks later 

Mode of infection was doubtless direct The 
atient admitted frequent exposures and was 
nable to state with any degree of authority 
'hen mfectioii may have occurred 

Case 4. A mamed woman, aged 27 This 
atient consulted me for a sore throat which she 
ad been treating witli home remedies for three 
r four weeks Swallowing was extremely pain 
ul, and for two days past had been unable to 
at but httle Examination revealed a marked 
)percmia of pharynx and tonsils The left 
msil was large, and just above and anterior to 
rypt was a shallow ulcer, sharply marginate 
nth base elevated and indurated The post- 
ervical glands both sides were some enlarged 
'our weeks later or between seven and eight 
peeks from tlie begmning of the sore throat, 
here appeared a copper colored macular and 
tapular rash over chest, abdomen and back, 
Ihe was somewhat skeptical of ra> diagnosis, 
nd insisted upon seeing a speaahst She con- 
uJtcd Dr Sautter of A.lbany, who confirmed my 
jagnosis of chancre of tonsil The chancre 
'crsistcd for nearl> nine weeks 

Mode of infection This patient resided in a 
leiglibonng village and had been living apart 
Tom her busband for two lu spite of 

requent and careful questioning I was unable 

0 obtain an> history tliat would throw anv light 
ipon bow or when the infection may have oc- 
airrcd 

Case 5 A single woman, aged 33 Had a 
rOre on superior surface of upper hp, mcsially 
ocated, about the sue of a dime The condi- 
-lon first appeared three weeks ago In spite of 
he sire of the sore and its persistency this was 
nistaken for a cold sore and the patient sought 
idvicc as she had been informed by members 
Df her family that she had poisoned it with htr 
DDger nails The sore showed some ^ranula- 
:ions was elevated and projected anteriorly as 

1 result of a markedly indurated base The hp 
was considcrabl) swollen, and some cervical and 
submaxillary glands were enlarged Secondary 
symptoms appeared sixteen da)*; later 

Mode of infection Patient states she has a 
‘ gentleman * fnend who has had sore throat for 
some weeks assuming his trouble to be leutic, 
•ihe has had numerous opportunities for hp in 
fcction, as she admits frequent kissing for sev 
end months previously 

Ca^ C V jouug lad), agtd 21 The history 
and objectiic 3}mptoni5 arc practically the same 
as in the previous case Tlie sore is on the lower 
hp, just to nght of median line and about the 
same sue and character of foregoing, and whicli 
appeared, she thinks about fi\e weeks ago Sbe 
was not so much concerned about the ^orc as she 
was about a rash wliicli appeared a da) or two 
before This was a macular eruption and cov- 


ered neck, chest abdomen and back. The throat 
was normal at this cxammation, but the sore 
throat and patches appeared a few days later 

Mode of infection m this case seemed to be 
direct At least the period of incubation corre- 
sponds to a period during which a race-track 
follower was roommg at patient's home, and 
she stated that he “occasionMly" kissed her He 
may, or may not have had syphilis 

Case 7 A merchant, aged 40 This case came 
under observation about one month ago He 
noticed a sore on vermilion border of upper hp, 
near left angle, four weeks before This oc- 
casioned no suspiaons in his mind as the sore 
wa:> small and painless, and readily passed for 
a cold sore It has grown shghtly larger in the 
past few days The sore was small, about the 
sire of a spht-pea, edges sharply raarginatc, and 
covered with “beefy” granulations except one 
small portion whidi presents a thin cream 
colored membrane, which is flush with the 
normal mucous membrane Very httle swelling 
of the lip, shght elevation and induration No 
palpable glands Two weeks later, six weeks 
from first appearance of sore, he de> eloped 
pharyngitis, and patdies on side under surface 
and frenum of tongue, and on inner surface of 
check near angle of jaw There was also mod- 
erate aJopeaa At the first examination he 
<lemcd having bad any rash. On cross examina- 
tion at this visit, howeier, he readily assented 
10 the fact that be had a slun eruption on chest 
abdomen, back and arms t^vo sleeks previously/ 
but had misunderstood the meaning of my ques- 
tion relating to eruption on his first visit. The 
sore remained until one week ago 

Mode of infection The patient states that 
he has a Tady fnend” who has had quite a 
severe and apparently intractable sore throat and 
mouth and who was receiving treatment for 
gastntis He was somewhat surprised to Icam 
that her 'gastntis ’ w^as contagious 

I ha\c had several other cases of undoubted 
chancres situated extragenitally which were 
seen but once or passed from observation before 
the diagnosis could be established by the appear- 
ance of secondary symptoms 


THE HYDROTHERAPEUTIC TREAT- 
MENT OF CHRONIC DISEASE OF 
THE HEART* 

By JOHN M SWAN, M D., 
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D uring the past twenty years a gradual 
change has been taking place in the thera- 
peutic metliods of the medical profession 
The pure drug therapy of the nincleenth century 
lias been verv extensively complemented by (he 
employment of sera, organ cxtrac^, hactc^j^il 
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vaccines, hydrotherapeutic and mechanothera- 
peutic methods 

In the treatment of chrome disease of the 
heart, following the lead of the German and 
French physicians, particularly those who prac- 
tice at Nauheim, the value of carbonated brine 
baths has become a matter of common knowl- 
edge In many hospitals and hydrotherapeutic 
institutes in the large cities, artificially prepared 
brines charged with carbon dioxid are used m 
the treatment of cardiac disease* with much 
benefit 

At the Glen Springs a natural brine is used 
in the treatment of these diseases which has the 
following composition, according to an analysis 
made in 1910 by Professor E M Chamot, of 


Cornell University 

Grams 
per Liter 

Total Solids 213 8 

Loss on Ignition 38 6 

Silica o 79 

Oxides of Iron and Aluminum o 03 

Calcium (Ca) 14 9 

Barium (Ba) o 03 

Magnesium (Mg) 4 2 

Nitrogen (N) as NH^ o 85 

Sodium (Na) 47 3 

Potassium (*K) q 008 

Lithium Trace 

Chlorine 1 1 1 o 

Carbonic Acid (CO,) half-bound o 01 

Carbonic Acid (COj) free o 17 

'Sulphuric Acid (S63) Trace 

Total Solid Residue 213 8 

Organic and ^*olatlle Matter 38 6 

Colloidal Matter o 8 

Calcium Chloride (Strontium Chloride) 41 2 

Magnesium Chloride 16 3 

Barium Chloride o 025 

Barium Bicarbonate o 056 

Ammonium Chloride 3 2 

Sodium Chloride 120 o 

^Potassium Chloride o 015 

Lithium Chloride Trace 

Sulphates Trace 

Carbon Dioxide in Solution o 17 


This brine is obtained from an artesian well 
1,500 feet deep It contains 12 per cent of 
sodium chlorid and 4 12 per cent calcium chlorid 
For tlie purpose of administering the car- 
bonated brine baths the undiluted water as it 
IS pumped from the well is much too strong, so 
that it is diluted with five volumes of fresh water, 
giving a brine containmg 2 o per cent sodium 
chlorid and 068 per cent calcium chlorid 
Five series of baths are employed The first 
series is composed of two baths of the diluted 
brine without gas 

The second series is composed of four baths 
of diluted brine, into each of which 3,702 cubic 
niches of carbon dioxid gas are liberated 

The third series is composed of four baths 


of diluted brine, into each of which 6,664 cubic 
inches of carbon dioxid gas are liberated 
The fourth series is composed of four baths 
of diluted brine, into each of wluch 8,884 cubic 
inches of carbon dioxid are liberated 
The fifth series is composed of four baths of 
diluted brme, into each of which 17,720 cubic 
inches of carbon dioxid gas are hberated 
The first series of baths is given at a tempera- 
ture of 98 deg to 94 deg F , the second at 96 
deg to 92 deg F , the third at 94 deg to 90 deg 
F , the fourth at 92 deg to 88 deg F , and the 
fifth at 90 deg to 85 deg F 

The bath is prepared and the patient is assisted 
into the tub, lying at full length, with his head 
supported on a folded towel The duration of 
the bath varies from five to fifteen minutes, dur- 
ing which the patient lies perfectly quiet in the 
water At the end of the bath the patient is 
assisted to rise and is carefully dried by an 
attendant with warm towels He is then given 
a cup of warm broth and put to bed to rest for 
an hour 

The baths are given on alternate days, so that 
the complete course requires six w'eeks 
The carbonated brine baths in suitable cases 
of cardiac disease produce the following effects 
(i) a diminution m the size of the heart, (2) a 
slowing of the pulse, (3)2 slowing of the respir- 
ation, (4) reddening of the skin on account of 
the dilation of the smaller blood vessels in the 
cutis vera, (5) reduction in the size of a con- 
gested liver, (6) increased flow' of urine 

These results are due, m all liklihood, to the 
influence of the baths on the cutaneous circula- 
tion The amount of blood m the skm is in- 
creased, the blood vessels of the skin are enlarged 
m caliber, and, as a result, the heart is relieved 
of impediment in satisfying the demand of the 
circulation, so that the blood flow is equalized m 
the viscera 

The diminution in the size of the dilated heart 
IS a fact admitted by all who have watched the 
treatment as done in the various hydrotherapeutic 
establishments in different parts of the world 
It IS, however, only cases m which there is dila- 
tion of one or more of the chambers of the heart 
m which this reduction of size follows the em- 
ployment of the carbonated brme baths It is 
manifestly undesirable to reduce the amount of 
hypertrophy, which is a compensatory phenom- 
enon brought about by resistance to the flow of 
blood in the peripheral arculation, or by the 
altered conditions within the heart, the result of 
defective valve action 

The slowing of the pulse and of the respira- 
tion IS a phenomenon that is well known and 
which can be readily demonstrated by systematic 
observations of the pulse rate before, during, 
and after each hydrotherapeutic treatment The 
reduction in the size of a congested liver is ex- 
plained by the equalizing influence of the baths 
on the distribution of the mass of blood in the 
cutaneous and visceral vessels 
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Ihe treatment is indicated m all conditions in 
which there is a failure on the part of the myo- 
cardium to perform its function normally In 
the cases of cardiac weakness following the acute 
mfcctious diseases, such as typhoid fever influ- 
enza, and diphtheria. 

In cases of debihtatmg and w'astin^ diseases 
in which there is evidence ot myocardial insuffi- 
ciency , such as severe hemorrhages, severe 
secondary anemias, permcious anemia, and dia- 
betes Of course, no claim IS made that the baths 
will cure pernicious anemia or diabetes, but the 
impro\emcnt m the arculation resulting from a 
course of carbonated brme baths mil add greatly 
to the comfort of the patients suffering from 
these serious disturbances 

In cases of cardiac weakness followm^ sur- 
gical operations, dependmg upon prolonged 
etlicrization, infeaion of the wound and conse- 
quent suppuration, or previous subacute or 
chronic mfechons, such as cholecystitis 

In the failure of compensation m chrome val 
vular disease with its resulting dyspnea, palpita 
tion, cough, slight blood tmged expectoration, 
vertigo, etc In cases of chronic valvulitis m 
whicli one attack of broken corapensatioa has 
been cured a course of carbonated brme baths 
with the usual sanitanum regime once a year 
may act as a preventative of further attacks of 
lost compensation for an indefinite period 

In this connection I should Uke to refer to a 
notion that appears to be somewhat popular 
among patients, if not amon^ physicians, that 
the hydrotherapeutic course will be followed by 
the disappearance of an organic murmur No 
treatment known to the medical profession will 
restore a sclerosed and deformed \alvc to its 
normal state In such cases the treatment ought 
to bnng out the murmur more strongly and m- 
crease the definiteness of its transmission on 
account of the impro\ed lunction of the myo- 
cardium, and its resulting increased powerful 
contractions On tlie olncr hand a murmur 
dependent upon the stretching of an onfice should 
disappear after the treatment on account of the 
improvement m the muscular tone and the lessen- 
ing of dilation 

In cases of simple dibtion the result of sudden 
strain and prolonged ovensork the course of 
baths should be followed by the disappearance 
of the symptoms, disappearance of a murmur 
dependent upon the dilation of an onfice, and a 
reduction in the size of the heart. 

In cases of cardiac neurosis the baths some- 
times fail to produce benefit and sometimes suc- 
ceed in rcUeving the symptoms In cases of 
paroxysmal tachycardia the result of toxic influ 
cnee no benefit i^ to be expected from the hydro- 
tlicrapeutlc course unless the toxic cause be 
first remo\ed 

In cases of fibroid mvocarditis with general 
artcnosderosis and high blood pressure, the car- 
bonated bnne baths must be carefully watched 
In some instance^ thc\ arc accompanied bv 


synuptomauc improvement and lowenng of the 
Wood pressure, m other cases the symptoms m- 
crease and the blood pressure is mereased. In 
the latter cases the baths should be stopped. 
I am in accord with Bishop (Heart Disease and 
Blood-Pressure, 190^) m the opmion that cases 
ot fibroid myocarditis with hi^ pressure should 
not be treated ivith cold bauis I prefer the 
weaker brmes, at body temperature or at 100 
degrees F, and I believe they arc best given 
without the addition of the carbon dioxid 

Carbonated brine baths are positively contra- 
indicated m cases of nephritis, aneurysm, and 
advanced arteriosclerosis. In a case of t'alvu- 
litis with lost compensation and albummuna with 
casta no carbonated brine baths should be ad- 
vised until eliminatne measures ha\e shown that 
the renal condition can be controlled. In this 
connection I think it is important to ha\c daily 
reporta of the total unnary output with a quan- 
titative estimation of the albumin and a careful 
record of the kind and number of casts. If 
these cxammaiiODs show a proper amount of 
unnary output, i 500 cc. or over, with a dirnm- 
tshing albumin excretion and a diminution in 
the number of casts, the bnne baths may be 
begun using the weaker dilutions, warm, 98 
deg F to ICO deg F and preferably without 
gas These baths may be altcmated with the 
eliminative measures 

\cccssQry hydrotherapeutic and mcchano- 
therapeutlc methods to the carbonated bnne 
baths arc bnne vapor baths, salt rubs, oil mbs, 
alcohol mbs general massage, warm bnne baths, 
resistance exercises and hiU climbing exercises. 

The bnne vapor batli is of benefit m cases of 
subacute and chronic bronchitis, and pulmonary 
congestion complicating cardiac disease The 
patient reclines in a steamer chair, m a room 
filled with steam into which the bnne is vapor- 
ized The finely divided particles of bnne im- 
regnate the steam and arc drawn well into the 
ronchial tree. 

The salt rqb the oil rub, and the alcohol rub 
arc of value m cases m which the skm is relaxed 
and oily and when acne is a complicating feat- 
ure- They are also of talue in relieving the 
itching that sometimes follows the use of the 
salt water 

The value of general massage m improiing 
the arculation m the muscles and the skin is 
well known. In a patient who cannot W'alk, 
general massage is the important complement to 
voluntary muscular exercise. 

Bnne baths at a temperature of 98 deg F 
to too deg F have an important sedatiie influ- 
ence on the nervous symptoms accompanying 
broken compensauon They should never be 
given so hot as to produce sweating and should 
not be continued long enough to produce ex- 
haustion or depression 

The resistance exercises arc given on the. 
altcmate davs witli the bnne baths They con- 
sist of sIowU executed «;unple movemenu of 
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the arms and legs earned out against resistance 
of varying degree applied by the operator 
The patient with myocardial degeneration 
does better on the carbonated baths alone for 
the first two weeks, after which the resistance 
exercises may be added to the treatment The 
best results are obtained, however, if the patient 
defers the beginning of his resistance exercises 
until the carbonated brine baths are completed 
The Oertel hill-climbing exercises are taken on 
paths which are measured and graded, so that 
the elevation that the patient reaches and the 
distance that he walks can be accurately pre- 
scribed in each case Such exercises are begun 
only after the heart has begun to recover its 
tone as the result of the baths and the accessory 
treatments The patient should never be allowed 
to take a grade that produces dyspnea or fatigue 
While the patient is under treatment he is 
advised to eat a simple, nutritious diet repre- 
sented by the following list 

Milk or buttermilk, two pints a day 
Zwieback, whole wheat bread, graham 
bread, or buttered or milk toast 

Soft boiled eggs, poached eggs, scrambled 
eggs 

Roast beef, lamb, mutton, chicken or turkey 
Broiled steak or chops 
Baked, broiled or boiled fish without sauce, 
but no fried fish 

Spinach, string beans, tomatoes, oyster 
plant, boiled rice, baked potatoes, stewed 
celery, endives, peas, asparagus, cauliflower, 
lettuce with Mayonnaise or French dressing. 
Cream cheese 

Rice pudding, baked custard, tapioca, corn 
starch pudding, ice cream, stewed prunes, 
apple sauce, baked apple, preserved peaches, 
stewed figs 

The patient should not eat 
Fried food of any kind 
Hot bread or griddle cakes 
Goose, duck or guinea hen 
Pork or veal m any form 
Rhubarb, cabbage, parsnips, turnips, car- 
rots 

Salt or smoked fish 

Cheese, except cream cheese as already 
specified 

Fancy desserts 
Entrees 

The following is a sample routine for a case 
of heart disease in which the patient is not 
of necessity confined to bed, as used at The 
Glen Spnngs The patient rises at seven 
o'clock and, after leisurely dressing, has his 
breakfast at eight After breakfast he con- 
sults his physician, and then takes a pre- 
scribed walk, either on a level path or on one 
of the hill climbing paths, as may be directed 
After sufficient time has elapsed after the 
walk he gets a carbonated brine bath three 
times a week and then goes to his room for 
an hour’s rest On the alternate day a salt 


rub may be given, particularly if the skin lacks 
tone, IS oily, or presents numerous acne 
lesions Luncheon is served at twelve-thirty 
In the afternoon a rest is taken out of doors 
and this is followed by general massage three 
times a week After the massage the patient 
goes to his room to rest for an hour On the 
alternate days any condition complicating 
the myocarditis may be treated by appro- 
priate measures , electricity in its various 
forms and the sedative forms of hydrotherapy 
may be ordered Dinner is served at six- 
thirty and the patient retires at ten 
When the treatment is far enough advanced 
to permit of it the resistance exercises are 
given on the alternate mornings with the 
carbonated brine bg.th, and the salt rub, oil 
rub, or sedative hydrotherapeutic procedure 
IS ordered for the afternoon, alternating with 
the general massage 

Driving and automobilmg may be ordered in 
suitable cases 

The following is the detailed report of a 
case of simple dilation of the heart treated 
according to the above enumerated methods 

History by Di G P Thomas 

The patient was a white female, aged 37 
years She complained of intestinal indiges- 
tion and said she was nervous and easily 
depressed She was anemic and when fatigued 
lost all her color She was easily alarmed at 
little matters She attributed her symptoms to 
the fact that she had taken personal care of her 
children with its accompanying nervous strain 
Family History — Father living, aged 58 
years, well, mother living, aged 57 years, 
well, one brother living, aged 32 years, well, 
two sisters living, aged 35 and 27 years, the 
older one is inclined to be nervous, otherwise 
both are well Grandparents all long-lived 
Maternal grandmother living, aged 80 years 
Paternal grandmother died at of pneumonia 
Summary — Negative 

Previous Histoiy — The patient had the 
usual diseases of childhood except diphtheria 
and scarlet fever, she never had pneumonia, 
malaria, or rheumatism She was troubled 
with nervous diarrhea while in college, which 
persisted for some time She was married at 
25, and has had three children, two boys, 
aged 7 and 3 years, and one girl, aged io 34 
years No miscarriages Menstruation began 
at 13 and for ten years she suffered much 
pain for the greater part of the first day 
Five years ago she had a nervous breakdown 
Two of her children were sick and the worry 
and care were responsible for the disturbance, 
which was said also to have been complicated 
by ptomaine poisoning She has never had 
any other illness She has never had edema 
or dyspnea to any degree 

Summary — One attack of ptomaine poison- 
ing 
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Habits — ^The patient has been mucli con- 
fined to the houflc with her children She 
seldom goes out at niglit Her appetite Is 
ven^ good now, she has drunk one cup of 
cofree daily all her life and two cups of tea 
daily She has taken large amounts of milk 
in the past but docs not like it She sajs she 
dnnks water freely Her bowels tend to be 
constipated at times Urine is passed with 
normal frequcnc> and \Mthout distress She 
does not get up at night to unnate She 
sleeps well but dreams 
Suiiiniary — ^Tendency to constipation 
The present trouble began in Apnl, 1910 
after she had heard a lecture b> rietcher 
She took his advice, did not eat except when 
hungry , became anemic and had an attack 
uhich was diagnosticated ptomaine poison- 
ing She was very nervous and restless and 
could not concentrate her mind, even reading 
became difficult 

Condition on Admission — The patient com 
plamcd of intestinal disturbance of five >ear5 
duration A jear ago she had a severe anemia 
which she ascribed to dieting There was no 
headache, slight vertigo on chauging the posi- 
tion quickl) no tinmtus, no ocular s)Tuptoms 
except black specks, no chest pain, no cough 
no expectoration no d>3pnea Ttiete was some 
palpitation of the heart on excitement or exer- 
tion, No abdominal pain, no nausea, no vomit- 
ing She complained of occasional attacks of 
intestinal gas, with flatus, and some gastnc 
gas, with belching When she had gas m 
the stomach she had attacks of dizziness with 
fainting spells and palpitation of the heart 
These symptoms were relieved by belching 
The bowels moved twice a da> She took an 
enema dailj usuall} composed of a quart of 
hot water She said she had hemorrhoids 
Unne passed eight or ten times a day and she 
did not get up at night to unnate The 
patient menstruated at n *<1^6 is regular, 
has no pam For a year she liad had mcnor 
rhagia using twentj napkins a dav Patient 
was married at 25 had had three children and 
no miscarriages Youngest child 3 jears old 

PIt\sicaI Lsamiuation—\ short well de- 
veloped white, adult female apparent age, 
40 >ears 

Hair — Black, abundant 

P„^,/j_>sormal react promptly to light 
and distance Conjunctivx pale, Selene 
shglitly jcllowish 

rmiguc— Protruded straight, tremulous, 
tooth marked at the edges, slightlj coated on 
the dorsum with a white fur The organ is 
markedly anemic AIucous membrane of the 
mouth pale 

Toiui/r— Not enlarged, posterior wall of 
phar>nx normal 

C/icjf— -Well formed intercostal angle acute 
respiratory movements good Marked pulsation 


m the vessels of the neck Examination of the 
lunra gives no pathological signs 

Heart P M I — Fifth interspace, mid- 
clavicular line Dullness upper border fourth 
nb, fifth interspace, midstcmal line, inside the 
middavicular line There is a soft s>stolic 
murmur heard all over the heart The points 
of maximum mtensity arc m the second right 
interspace and at the apex The murmur at 
the apex is transmitted into the axilla, but is 
not heard at the angle of the scapula The 
systohe murmur heard m the second left inter- 
space IS probably the transmitted apex murmur, 
although It IS heard louder in the second inter- 
space than at the apex There is a soft systolic 
murmur in the second nght interspace which 
IS transmitted into the vessels of the neck The 
pulmonarj diastohc sound is accentuated The 
aortic diastohc sound is slightly accentuated 
The muscular qualit> of the sjstolic sound is 
fair 

Abdomen — Abdominal wall, i inch thick 
Inguinal lymphnodcs not palpable No area 
of tenderness no tumors. Liver dullness 
fifth interspace to the seventh interspace , 
edge not palpable, not tender Splenic dull- 
ness obtained at the eighth interspace, edge 
not palpable. Stomach tympany fifth inter- 
space to the ninth nb, vertical diameter of 
stomach tympany inches Kidneys not 

palpable 

Blood Pressure — Recumbent (auscultatory 
method) 

Systolic, 150, 1st phase, 150 

2d phase 135, 
Diastolic, 88, 3d phase, 122, 

4th phase absent, 
Mean, 119. 5th phase, 88 

Pulse — 104 small and weak arterv not 
palpable brachial artery questionably palpable, 
temporal artery not palpable 

On assuming the upnght from the recum- 
bent posture the pulse increases to 106. 

iretgJit — 137^4 pounds 

Sumnu 3 r\ — Hypertrophv of the heart, 
mitral regurgitation, high bloo<l pressure, 
rapid pulse 

March I 7 tli Heart P M I — Fifth interspace 
midcUvncular line Dullness upper border fourtJi 
rib fifth interspace right ctlge of slcnium, mid- 
clavicular line From the third interspace at 
the nght edge of the sternum to the apex 
measures 6>4 inches There is a soft systolic 
murmur heard in the second left interspace, the 
third left interspace and at the apex not trans- 
mitted. The maximum intensiiv of this mur- 
mur IS in the tlilnl left interspace at the left 
edge of the sternum There is a rather liarsh 
svtftolic murmur m the second nght inter- 
face transmitted into the vessels of the neck 
The murmurs arc more apparent in the 
recumbent than in the sitting posture The 
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diastolic sounds are normal The muscular 
quality of the systolic sound is fair 
March 2,1st Weight — 139 pounds 

March 26th Heart, P M I — Fifth interspace 
4^ inches to the left of the midstemal line Dull- 
ness third rib, fifth interspace, one-fourth inch 
to the right of the midstemal line, 4^ inches to 
the left of the midstemal line There is a soft 
systolic murmur at the apex not transmitted 
There is a soft systolic murmur in the second 
left interspace not transmitted There is a 
systolic murmur in the second right inter- 
space harsher in quality than the other two 
murmurs transmitted into the vessels of the 
neck Muscular quality of the systolic 
sound good 

Blood Pressure — Recumbent (auscultatory 
method) 

Systolic, 125 , 1st phase, 125 , 

2d phase, 1 18, 
Diastolic, 75, 3d phase, 104, 

4th phase, absent , 
]ilean, 100, Sth phase, 75 

Pulse — 100, regular, fair strength ' and 
volume, artery not palpable On assuming 
the upright from the recumbent posture the 
pulse increases to 118 
March 2gth Weight — 139)4 pounds 
April i^th — The patient leaves to-day She 
has completed a full course of carbonated 
brine baths 

Heart, P M I — Fifth interspace 4)4 inches 
to the left of the midstemal line Dullness 
third rib, fifth interspace, )4 inch to the right 
of the midstemal line, 4 inches to the left of 
the midstemal line Oblique diameter of 
cardiac dullness 6)4 inches There is a soft 
systolic murmur with the maximum intensity 
in the fourth interspace transmitted to the 
apex, not heard in the axilla There is a soft 
systolic murmur in the second left interspace 
indistinct and not transmitted The pul- 
monar^f diastolic sound is accentuated, the 
aortic diastolic sound is normal The muscu- 
lar quality of the systolic sound is good Liver 
dullness fifth interspace to the seventh mter- 
space, edge not palpable and not tender 
Blood Pressure — Recumbent (auscultatory 
method) 

Systolic, 130, ist phase, 130, 

2d phase, 119, ' 

Diastolic, 82, 3d phase) no, 

4th phase, 104, 

Mean, 106 5th phase, 82 

Pulse — 84, regular, good strength and 
volume, artery not palpable Brachial and 
temporal arteries not palpable 

On assuming the upright from the recum- 
bent posture the pulse increases to 94. 


Blood Examination {On admission ) 


Erythrocytes 7,240,000 

Leukocytes 8480 

Ratio 1-853 

Hemoglobin (Sahli) 91^ 

Color index , o62-|- 

Differential Count 

Polymorphonuclear neutrophiles 666% 

Lymphocytes 21 8% 

Large mononuclears 88% 

Transitionals 02% 

Eosmophiles 2 2% 

Basophiles 04% 


1000% 

Two urine examinations were made The 
first showed, total quantity, 1600 c c , light 
amber, acid, specific gravity, 1012 It contained 
no albumin, no glucose, no indican The 
microscopic examination showed a few leuko- 
cytes and a moderate amount of epithelium 
The second specimen showed, total quantity, 
1580 c c , light amber, acid, specific gravity, 
1014 It contained a trace of albumin, no 
glucose, and no indican The microscopic 
examination was negative 
The treatment consisted of tlie regular senes 
of carbonated brine baths on alternate days, 
alternating with general massage The 
patient also received a static breeze to the 
head three times a week and Swedish move- 
ment three times a week She was required, 
at first, to spend two hours a day at rest out 
of doors, and, later, was required to walk on 
the measured and graded paths dail} She was 
given mild chest weight exercises On admis- 
sion, i-ioth gram of calomel was given every 
hour for ten doses 

The following prescription was ordered 

R 

f 

Strychnime sulphatis . gr ss, 

Ferr pyrophosphatis 5 iv, 

Aquie 

Elixir cinchonse aa, oiss M 

S Teaspoonful in water four times a day 
The diet list used for patients taking car- 
bonated brine baths was ordered , 

I considered this case on the original exam- 
ination to be one of mitral regurgitation with 
compensatory hypertrophy and loss of compen- 
sation Under treatment the muscular quality 
of the systolic sound of the heart improved 
The murmur was much less m intensity than 
at the beginning of the treatment The 
systolic blood pressure was reduced from 150 
mm to 130 m m The pulse was reduced from 
104 to 84 Upon watching the physical signs 
as the treatment progressed I considered the 
case to be one of simple dilation of the heart 
with a regurgitant murmur due to dilation of 
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the mitral ring Tht outlines of cardiac dull- 
ness are reproduced here exactly as recorded 
at the various examinations and illustrates the 
limitations of the method of percussion for 
estimating the size of the heart 

Disctisswn 

Dr, L F Bishop, New York City I want to 
commend the very conservative and dehghtful 
manner m which Dr Swan has presented this 
question of the Nauheim treatment This treat- 
ment has mtcrested me very, very much I spent 
two summers at Nauheim studying the treatment, 
and paid a good deal of attention to it at home 
and I am thoroughly convmced of the value of 
the Nauheim method, I think we are fortu- 
nate in ha\mg a man like Dr Swan to supervise 
this treatment in a place where people can 
get It, because the Nauheim treatment as 
given in America by physicians who do 
not understand it, and who do not gi\ e 
It to suitable cases, or do not give it 
the nght way, has done more harm tlian 
good, and I hesitate to recommend the Nauheim 
method at home without bemg perfectly sure 
who IS going to give it. There have been a few 
men m New York Qty who have understood the 
methods, and have used them with the baths 
Our good fnend, Dr Eisner, who is not present 
has been a very dose student of the Nauheim 
method, and has used It with great success 

The pomt is that the treatment is not a specific 
one. It IS the adaptation of a great man> dif- 
ferent things to bring about a result As Dr 
Swan has said with regard to artenosclerosis, m 
the severe and dangerous cases, the carbonic aad 
gas IS better left out, and that m the natural baths 
of Nauheim there is not a great deal of carbomc 
acid gas There is more carbonic aad gas m one 
artificial bath given by some ph}siaans m Amer- 
ica than there is m a dozen baths given at Nau- 
heim, There the water is drawn into vats and 
stands for a long time, and ptients have the 
water to use a long time after it comes from the 
springs, and while the carbonic gas gathers on 
the body, while the patient is in the bath there 
are no bubbles there is no active effervescence 
just as in the artifiaal batli a> ordinanly pre- 
pared I tlimk conseiwatism in the use of 
carbonic aad baths is quite important The baths 
should be gi>cn by people who understand them 
I have man> theories as to the way this treat 
incnt acts I belie\e that in most cases of 
cardiovascular disease what the patient is suffer- 
ing from is a disturbance of the tonicitv of the 
muscular elements of the arculatoiy organs By 
toniat) wc mean the continuous partial contrac- 
Uon which exists in all health) muscles My 
ami for example, is fimi when I feel it This 
13 because there is partial contraction of that 
muscle If the muscle was paraUzed it would 
be flabby That toniah, and that involves 
the involuntary as well as the \oluntar\ muscles 
and what people are suffenng from in most cases 


of the cardiovascular disease is a disturbance of 
tomat) The tomcity of the heart muscle maj. 
be diminished, then wc have dilatatiou of the 
heart. It ma> be increased, as m cases of high 
blood pressure The same wa^ with the muscles 
Tlicy may be diminished as m low blood pres- 
sure, the) may be increased as m high blood, 
pressure In heart failure we get \ery often a. 
loss of tone in the heart, at the same time we get 
an overtone of the pcnpheral circulation. The 
wny pulse of a patient d) mg of peritonitis repre- 
sents an overtone of the penpheral circulation in 
the attempt compensated for the weak heart and 
the curious effect that we have all observed and 
known and have appreaated is the action of 
digitalis on a bad case of heart disease reducing 
blood pressure apparently You take a patient 
dj^ng of heart disease, with dilated heart, with 
high blood pressure rate and small contracted 
arteries )ou give that patient digitalis and re- 
store the tone of the heart muscle and the reflex 
contraction of the peripheral arculation will let- 
up and you will get lower blood pressure rate, 
and the patient will be a great deal better, while 
wc naturalK think digitalis has raised the blocxT 
pressure ^ that the effect of the Nauheim treat- 
ment properly given is to regulate the tone of 
tlie muscubr elements of the circulaton organs^ 
and that is the reason it is so valuable 
I tlimk Dr Swan is to be congratulated on the 
e.xtrcmely conservative view he takes of the sub- 
ject 

Dr H ScuoosMvKER Cbfton Spnngs, N Y 
It has been my privilege during the past four 
)cars to watch the progress of a good many cases, 
under tins treatment and 1 do not hesitate to com- 
mend It highl) But as 1 said upon this floor 
two years aro, the \auhcim method is not in- 
dicated m aU cases of heart disease We must 
select our cases, v\ c must understand what results 
to expect from the treatment and wc must wntch 
the progress of each case 
I like tJie terra Nauheim method, rather than 
Nauheim baths, because the scheme involv cs 
much more than the baths 

McKenzie, in his recent work on Diseases of 
the Heart, condemns the whole Nauheim scheme. 
He sa)s eiiually good results can be obtamed b\ 
the use of plain water providing the temperature 
and time of baths be properly regulated We 
who have made use of the Nauheim mcthcKl to 
any extent find it diffiailt to agree with '\rcKcnzic, 
but wc admit that we have not tned out the 
matter with control cases Aside from Nauheim 
the treatment lias been given extensively onl) m 
institutions like the one whicli Dr Swan repre- 
sents where cxpcnmcntalion for sacntific pur- 
poses IS quite out of the queation 

In preparing the bith manv plu«icians are 
prcscnbing the gas alone In m) opinion this is. 
not as clTcclive as the combined saline and gas 
bath The essential aline ingretlicnls of the 
Nauheim spnngs are sodium chloride and calcium 
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chloride These m proper proportion and in- 
creased in quantity from week to week, cause 
effective skm irntation 

I do not believe anything is gained by using 
water from spnngs which contain in addition to 
the salts mentioned other salts in small amounts 

In the production of the gas in the bath, the 
mechanical method which supphes a saturated 
bath IS to be preferred to the chemical method 
By this method the gas from a CO^ tank and 
water passes together under pressure through a 
mixing device resulting in a saturated solution of 
finely broken gas globules which readily adhere 
to the skin of the patient 

The contention that in taking this bath suffi- 
cient CO, may be inhaled to endanger tlie pa- 
tient’s health is without foundation 

Dr Swan spoke of the indefiniteness of de- 
termining the size of the heart by percussion It 
IS true that absolute accuracy is difficult by per- 
cussion, but It is still the most accurate method 
at the command of the general practitioner We 
must not give it up If we are in position to 
verify our findings by the X-ray, so much the 
better 


TAKING THE CURE AT CARLSBAD* 

By HARRY G WATSON, A.M , M D , 

NEW YORK CITY 

C ARLSBAD IS about a ten days journey 
from New York, You can take one of the 
fast palatial steamers of the North German 
Lljod and be in Berlin in seven days It is well 
for one who has not travelled before to the other 
shore to take a German boat to get acquainted 
with German customs and to pick up some of 
the familiar German expressions 

Arnving at Bremerhaven, with the aid of one 
of the stewards, you get your baggage passed 
by the Custom officials who are on the lookout 
for cigars, candy and whiskey, the three dainties 
of the American traveller You then get aboard 
of your first German tram with the help of a 
Gepack tragcr — a word and the man that will 
soon be familiar to you , he is the porter that 
looks after your baggage You might as well 
know in the beginning that your baggage is the 
bane of lour life in travelling abroad It has 
to be weighed and checked, and checked and 
weighed at every stop over, until you wish you 
could put it all into a five gram capsule and 
swallow it There is no baggage free in Ger- 
many except what you carry in your hands and 
your pockets 

Now you get your first impression of the first, 
second and third classes — a regular division of 
everj'thmg m Germany and other parts of 
Europe You enter the train from the side and 
walk down a narrow aisle and peep into each 

• Read before the Medical Society of the Sute of New Vork, 
at Albany, April i8 1911 


compartment to see if there are any seats vacant, 
you then glance at the numbers at the door corre- 
sponding to the seats and if these numbers are 
frei or free, you go m and sit down face to face 
Most of the trams you enter from the side and 
step directly into your compartment 
It IS well to stop over in Berlin, the beautiful, 
for a day of two Berlin is one of the cleanest 
cities of the world Being the biggest and 
busiest, and coming from New York, it is a 
relief to see a big city that is clean and beautiful 
If you are a physician and have the time, drop 
around to the Anglo-American Association on 
Fnedrickstrasse and you will find some American 
physicians who are studying in Berlin 

You take the Carlsbad express in the morning, 
passing through Dresden, another delightful 
place for a visit, and after a most interesting nde, 
admiring the curious houses, the beautiful fields 
of flowing grain, blue corn flowers and red 
poppies, the like of which you have never seen 
before, you come to the border of another coun- 
try, Austria 

Here, again, your baggage is looked through, 
and put back on the tram You will notice at 
once the lack of discipline, the country does not 
look so prosperous, the attendants are not so 
prim At last we arrive at Carlsbad, the greatest 
Kurort m the world Carlsbad is m Bohemia, a 
crownland of the Austrian Empire It lies about 
1,200 feet above the level of the sea, m a beauti- 
ful wooded valley of the river Tepl The aver- 
age temperature during the season for taking 
the cure is about 57 degrees F There are many 
hills surrounding Carlsbad, the air is pure and 
refreshing, and it is a delightful spot, restoring 
health to many thousands from many lands, for 
many years The cure is taken during the 
spring and summer months 

If you have not made your arrangements, it 
isibest to go to a hotel, there are many excellent 
ones m the so-called West epd, or if you wish to 
get nd of the jaimdice of your greenbacks, stop 
at Pupp’s, the Plaza of Carlsbad 

There are many rules and regulations which 
may become annoying, so it is wise to provide 
one’s self with a work on Carlsbad before arriv- 
ing there For instance, if you should stop at a 
boarding house, and not make any definite ar- 
rangements as to the length of your stay, you will 
be charged for the usual time for taking the cure 
whether you remain or go 

If you have not selected your physician, you 
will find a list of physicians, with their addresses 
and hours posted m every hotel The consulta- 
tion fees are about the same as here in New York 
for specialists, that is, five or ten dollars for first 
visit and examination, and less for the following 
visits There is only one surgeon m Carlsbad, 
just think of It' That may be one of the reasons 
there are so many cures in Carlsbad 

Taking the cure at Carlsbad consists of four 
principal things, drinking the water, taking the 
proper baths, dieting, and resting 
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The folbwinp disease* arc said to be cured or 
rebeved at Carlsbad 

Diseases of the stomach, diseases of the in- 
testines, diseases of the cavities of the mouth and 
pharynx, liver complaints, including- diseases of 
the gall bladder, diseases of tlie kidne>s disease* 
of the bladder diseases of the spleen, diseases of 
the prostate gland, diseases of tlie female sexual 
organs, diseases of metabolism, sucli as obesity 
gout, diabetes, o’cyluna complaints of tlie joints 
muscles and nenes, and skin diseases -V favor- 
ite soap over there is 4711, not related howe\er 
to 606 

Taking the cure at Carlsbad is contra indicated 
in tuberculosis, in valvular diseases of the heart 
atheroma and all ca'^cs of malignant growths 

Your physician wnl! give vou a slip of paper 
which will remind >ou of >our daily schedule at 
college — ever) hour 13 accounted for Tlie 
spring you shall dnnk from the number of 
glasses of water, tlie kind of bath to take and the 
length of tmie the diet you should live on the 
hours for resting and the time for exercise and 
sleep 

The. next moriung )OU will arise at 530, and 
the most cunous procession >ou have ever seen m 
your life ^gins There ma) be as man> as fif 
teen thousand persons forming in different lines 
at the different springs Tliere is no class dis- 
tinction here the pnnee and the pauper have the 
same chance Each one has his cup m hand or 
tied to a leather strap hangmg at his side waiting 
his turn at the spring and )ou march along hum 
ming die tune meet me at the fountain " 

The members of the orcliestra wear high silk 
hats and Pnnee Albert coats and it seems rather 
a curious sight as the) fiddle away )our sorrows 
with songs witliout words at this early morning 
hour 

You stand at die spring which looks hkc a 
gushmg ge)scr, waiting >oiir turn -V maiden 
fair, dressed in water proof garments with tlic^ 
aid of a dipper on a long wooden rod catches the 
hot spray as jt falls fills >our cup and on vou 
pass, sipping the salt water or taking it 
througha tube \ou walk around a while emptv- 
ing vour glass which takes at least twenl> mm 
utes and maybe repeat the dose Then off >011 go 
husthng and bustling to the baken sliop select 
your htde bag of rolls go to >our /avonte coffee 
house and eat vour breakfast which wall not be 
very much Vou tlien rest for an hour and go 
to your bath which may consist of an ordmar> 
hot saline bath or hot compress of fango or waltr 
or ma) be a carbonic bath 

The most popular spring at Carlsbad and the 
one to which it owes its existence is die famous 
<pru<lcl— and the one from wbicli we get our 
Carldmd spaniel water or salt* m tins countrv 
All that art and nature can do to make 
one taking the cure delightful lias been 
done Tlie spnidcl colonnade is a beauti- 
ful enclosed structure adorned with bloom- 
ing flowers and plants, made comfortable 


for the weary b) cntiang benches, made 
soothing/ to the merves by sweet strains ol 
music from the orchestra — and the curious pass- 
ing crowd* make one forget one s troubles. This 
wiU take up vour monimg, mcluding an hours 
repose Then )ou hasten to )our lunch and 
Oh, >ou lunch 1’ as the) sa) on the Bowery 
After lunch )ou take a stroll through the beauu- 
ful woods and ma)be take sonic more water at 
another spring At night >ou can go up to 
Pupp* hotel and look at other* dme and tliink 
>ou are in. New York sitting in Peacock row at 
the 'WaJdorf-Astona You see more beautiful 
women and more becoming costume* at dns 
walenng place than an) where else It is like 
a famil) rcuniou of the elite 

Down in the lower end of the city )ou could 
imagine )ou are* somewherg near Rivington 
street, New York, or m Poland 

There is raucl) of mterest at Carlsbad besides 
the springs, excellent theatres, horse racing at 
times and many other •sports So it is eas) 
enough to while aw a) the time You don't 
to pa> for the water you dnnk. The expenses 
are paid bv a tax on those who remain for a week 
or longer, from which physicians and their 
families arc exempt You can classifv )oursclf 
as first, second or third class, and if vou arc still 
too poor you can be exempt b) appl>ing to the 
mavor 

You liav e to oa) for the baths w Inch cost about 
a dollar each, and less if )ou take them in tlie 
afternoon "iour afternoon is taken up b) dnnk- 
uig the waters from some other spring and keep- 
ing )our e)e on the sign which reads Fur Hirrcn 

The tipping s)5tem m Austria is confusing and 
sometimes annoying Ever) Amcncan is ac- 
customed to giving tips and as a rule thev give 
too large tip* but m Austria and at Carlsbad it 
1$ the custom to Up four different persons every 
time )Ou cat at a hotel The amount >ou give 
is the same os when )ou give the usual lo per 
cent tip 

Taking the cun. at Carlsbad continues for 
from three to six weeks going through )Our 
dail) routine as above. 

Man) per^jns after taking the cure go to sonic 
quiet rccort and take a uaeft Kur an after cure 
and rest up There is no doubt that manv thou- 
sands of persons arc benefited and cured b) 
drinking the waters at Carlsbad b) In mg tlie 
simple life, and by communing more with nature 
Such IS taking the cure at Carlsbad 

Discurshn 

Dr. L. F Di^hop New York City I was \cr) 
glad to hear Dr M itson define the contra indica- 
tions for CarKbad J have liad a patient under 
ni) care this winter who \\as made much wor'^c 
because lie had not been advised, according lo 
Dr \Vat*on ^ paper and hid gone there for 
artcnosclcrosiv and high hlood pressure jfiomc 
limes patients arc carclcssK sent to Carlsliad bv 
Amcncan ph)sicjans bccau'-e tlic) have not taken 
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the trouble to study the different cures and to 
select the proper cure In arteriosclerosis and 
high blood pressure, patients threatened with 
these conditions, on account of intestinal putre- 
faction, should avoid the so-called drink cure 
They ought not to drink large quantities of alka- 
line mineral water, because it is acknowledged 
now that an alkaline reaction of the intestinal 
tract favors putrefaction, and a large quantity of 
water taken is bad for people with impaired 
circulation 

I would like to call attention to Dr Watson’s 
list of diseases in which Carlsbad is desirable, 
because that certainly has been borne out by ex- 
Ipenence. 


COMMON SENSE IN THE REARING OF 
CHILDREN * 

By C A FROST, MD, 

UTICA, N Y 

Then I get a bit down I turn to 
Sterne’s “Tristram Shandy” and follow 
his delicious wanderings The head- 
ing of one of his chapters is “Button-holes ” 
He says he always wanted to write something 
on “Button-holes” because no one else ever 
had So he heads his chapter “Button-holes” 
and proceeds to talk about everything else 
under the sun So when Dr Halstead asked 
the title of my paper I was tempted to say 
“Button-holes,” for, from what follows, you 
'■ will see I have, like Sterne, wandered far from 
II j subject 

It IS not an easy matter to persuade anyone 
to ride your hobby, nor to so ride your own 
that others will be interested in your prancing 
steed You can awaken plenty of cnticism of 
your foolish devotion to a hobby, but any real 
criticism of the horse itself is hard to arouse, 
for each man’s mount absorbs all his attention 
lest he be thrown into the ditch Nevertheless 
I am going to bring mine out again for inspec- 
tion, for he has his good points In the first 
■place he is young in comparison with most of 
the other hobbies displayed 

It has not been long that the child has been 
considered as an asset, not long since the child 
was a luxury or a burden But to-day the 
heath of a child is distinctly a loss to the com- 
munity This next century will be the child’s 
century as the past has been the woman’s 
It IS the children’s hour, there will be a pause 
in the day’s occupation between the dark and 
the daylight, and let us hope this sequence is 
right; the darkness passed and the daylight 
about to appear and not the night beginning to 
lower This new interest in the child is not 
altogether altruistic, it is fast becoming a prac- 
tical question The decreasing birth-rate, with 
the advance of civilization, is becoming a 

♦Read at the Annual Sleeting of the Fifth Dutnct Branch, 
at Syracuse, October 19, 1910 


menace We, in this country, can afford at 
present to laugh at Roosevelt’s race suicide 
and think with Malthus, but the time is surely 
coming when the situation that faces France 
and England and many other nations, will be 
the one we have to face, if some more potent 
barrier is not evolved to stem the enormous 
death-rate among the infants and the decreas- 
ing birth-rate To be sure the over optimistic 
say the decrease in death-rate is keeping the 
balance with the decreasing birth-rate, — that 
may be so now, but can it be maintained Few 
can believe that the same decrease in death-rate 
can be maintamed without untiring labor and 
vigilance on the part of the physician 

It is natural that agitation for the child’s 
interest should follow closely upon ,the agita- 
tion in regard to woman’s interests, for their 
moral and physical welfare are most intimately 
associated We have been so aroused over the 
rights of woman that we forget that not 
woman but the mother is the country’s most 
valued possession, and so it is for the best 
interest of the country that the function of 
motherhood be protected by every safeguard 
Motherhood does not stop at the birth of the 
child, nor even at the weaning period There 
has never been found a substitute for mother’s 
milk, a mother’s care, or a mother’s training 
It has been the curse of the past that the 
mother has turned over the feeding of her 
child to the cow and the care and training to 
the nurse, the kindergarten and the school 
Some one has wisely said, “The chief requisite 
for the successful practice of pediatrics is the 
education of the mother” It is impossible to 
do even fair work without the co-operation of 
the home A woman has the right to ruin her 
health in the factory or in competition with 
man if she expects to avoid motherhood, but 
conditions are absolutely wrong when women 
. are allowed to rum the welfare of the child by 
undermining their own health This is being 
recognized, and in many factory towns it is 
required of the mother that she take a certain 
amount of rest and special privileges are 
granted her As a mere economical question 
we know no mother can rightly bring up a 
child and do much else Would it not be the 
part of wisdom to strive for a state of society 
where the mother could be allowed to carry 
out her role as mother and spend as much time 
for the advancement of motherhood as we do 
on the pure milk question, schools, etc ? If the 
mother could have time given her to rear her 
own child, in the end I believe it would prove 
an economical move We might not have to 
inaugurate a tooth brush brigade in the school- 
room Some day women will realize that 
motherhood is as honorable a vocation as any 
that can be undertaken , and the state will 
realize the value of it to the extent of rightly 
recompensing it The great menace to the 
infant has been not a lack of desire but lack of 
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ability, on the mothers’ part, to nurse her child 
even for a short time Among the neathicr 
class It >is, perhaps, due to their more 
vigorous outdoor life There is no substitute 
foe mother s milk worthy the name. The large 
death-rate among infants is mainly due to 
artificial feeding Anything that has dnven 
the mother to nursing her child has always 
pro\ed a blessing to the infant in a decreased 
death rate Such times as the siege of Pans 
or during mdustnaJ strikes, where mothers 
arc forced to remain at home and so find time 
to nurse their infants, have always been fol- 
lowed by a lo\Ner infant death rate \et to 
some artificial feeding we are frequcntlj 
forced. Animal milk is the onl> substitute that 
can for a moment be considered Bitter ex- 
perience has brought me to this conclusion, 
that any so-callca infant food other than 
animal milk is not onlj a poor food, but almost 
no food, and acts as a vicious foreign sub 
stance that the infant stomachs cannot digest 
nor the intestines absorb any nutriment from 
Some of us are led astray bj panic when we 
see the infant slipping from our grasp, and 
reach out wildly and promiscuously for some 
well-advertised food — a thing we never would 
do with an adult — a food, that m our sober 
moments, we know to be unscientific Some of 
us are careless and feel we have not the time 
or the energy to work out a formula suited to 
the case, for unfortunately there is no senes 
of formulas tliat will be anything better than 
a general guide. Egg albumen, broths, and the 
patent meat foods are useless in times of health 
and worse than useless in sickness 
This has been so thoroughl) thrashed 
o\er that a warning on this subject 
seems unnecessary, yet seldom will a da> pass 
that we do not hear of some physician who has 
ordered just these unscientific things Tlius 
we are dnven to some form of milk I ha\e 
tned for the past five years to examine a speci- 
men from most of the healthy mothers among 
my patients who are nursing healthy, growing 
infants and have found a much higher fat per- 
centage than wc usually see recorded in the 
text books I do not mean average milk, for 
we do not want average milk, we want the 
best we can obtain I have seldom found this 
to be below 5 per cent and this specimen is 
taken from the middle nursing, on the 
fat increases toward the end though sliglitly 
below in the beginning I bchc\e were the 
truth known a still higher percentage would be 
found to be the product of the normal breast. 
Now much as we dislike the situation, most 
of the babies have to be fed on some artificial 
food and we must choose the best at our dis- 
posal Reall) the cow and the goat arc the 
only animals we can conveniently turn to 
Cows milk, as an average, contains 5,7 fat, 
3,5 protcid 4 9 sugar 75 mineral matter 
Goars milk, 4.3 fat, 37 protcid, 36 sugar, 8 


mineral matter There arc man} things to be 
said in favor of the goats milk but prcdjudice 
has rendered it hardly practical, so I only wnsh 
to discuss cow’s milk as a substitute Now 
when we have given the chemical anal} sis, the 
problem is not solved There are many other 
questions to be considered, this is but a begin- 
ning of physiological chemistr} m its beanng 
on infant food Mothers milk bnngs inj- 
munity for man} of the Infectious diseases, 
which power of immunizing of course, die cow's 
milk does not possess -Vlso tfic difference in 
the anatomy of the cows digestive apparatus, 
With Its four stomachs for the digestion of the 
heavy curd, and the human digestive apparatus 
must be considered The child, with one 
stomach and a verv small opening at the 
pylons cannot possibly digest tlie large mass of 
curd intended for the calf Tlie dinerencc m 
sugar percentage and that of the mineral 
matter seem to be more easily overcome 
The child at birth has unde\ eloped centers 
for heat and respiration and the nervous 
system has a poorly balanced equilibrium 
An extremelv large portion of heat is lost 
to the infants body irom its large cutaneous 
surface The surface of the infant's bod} being 
about three times that of the adult ever} indica- 
tion shows that a large amount of fat is re- 
quired for the growth of brain and increase 
of tissue This being so, why reduce the 
amount of cow’s milk fat below the normal 
woman s milk fat, unless this large amount of 
fat cannot be digested^ The fat of gravit} 
cream of the Holstein Avershire and Red-cow 
13 digestible Then let us see — we need as 
high or higher fat percentage and a lower and 
different protcid percentage According to Dr 
H C Sherman of Columbia top-cream top 
one-half ounce from each of four quart bottles 
of milk, sixteen hours after milking total 
proteid } iclds a flocculaut curd that casil} 
emulcifics. The upper ounces, or top gravity 
cream contain the proper amount of protcid. 
Centrifugal cream is nearl} protcid free and 
so should not be used. 

Now if wc can by sonic means manage to 
have the mother nurse the infant for the first 
few weeks the greatest danger is past and prop- 
erly modified milk can, with attention to de- 
tails, be given and wc can reduce the horrible 
and disgraceful mortalit} 

Since feeding higher fat i>erccntagcs I luve 
been amazed at the success. I had long thought, 
from m> examination of mother* milk, that 
some mistakes had been made m the dread of 
high fat and, at first with fear and trembling 
I fed mv babies along the general line advocated 
by Dr Winter in his excellent article read before 
the BrookI}n Pxdiatnc Soact} I have also 
discarded all rice water, meat broths cereal 
gruels eta in diarrhccal troubles, and have de- 
pended upon weak solution of condensed milk 
m small quantities at four hour intervals and, 
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though I have had some trials with anxious 
mothers, and hungry babies, I have never re- 
gretted my move This, of course, is only a 
temporary food and must not be continued 
Alas, all cows’ milk properly modified is not 
digestible for we must have clean milk, and this, 
IS the worst side of the question to conquer 
The problem of obtaining decent milk is harder 
than one imagines We, of the smaller towns, 
cannot expect certified milk for the cost of ob- 
taining it, for so small a market would make this 
price prohibitive Pastunzmg dirtj' milk is 
worse than useless It creates a false security 
Most of our dairy men upset their cows’ diges- 
tion by sudden changes in feed as the seasons 
change and cause infinite trouble with the poor 
babies who are dependent on them Most of 
our dairymen feed brewery grain The state of 
the stable and cows is no better, nor worse, 
than IS found apywhere, but a visit to the dairies 
demonstrates the futility of intricate formulas, 
when we examine tlie source of the milk supply 
In the dairies about Utica I could find but one 
dairy that was properly kept From this I have 
obtained most of the milk for my sick babies 
this summer The owner has very kindly tried 
to aid me in my effort to obtain clean, wholesome 
milk The majority of his customers preferred 
Jerseys and Guernseys, which milk I could not 
use The milk of these breeds is not digestible 
for most infants, so the dairyman has set aside 
the milk of a few Holsteins, marking it espe- 
cially for infant feeding As many of the sick 
children were outside of the regular milk route, 
he has either delivered it in his own private 
“auto,” or delivered it within a few blocks of 
the final destination and my patients have called 
for it This is not a paying investment for him, 
though he charges twelve cents a quart for this 
special milk If public sentiment could only be 
sufficienth arouspd to inaugurate some such milk 
supply as they have at Rochester, under that 
ardent worker, Dr Goeler, or a municipal depot, 
such as exists in European towns, the death- 
rate might be materially reduced In other 
words, I believe our cities to-day are directly 
responsible for a large proportion of the infant 
deaths This should not be a charity but should 
be a municipal undertaking A clean milk sup- 
should be just as much the duty of a mum- 
^ as a clean water supply I believe the 
me, if enough interest can be aroused, 
cipahty will undertake to produce, 
, especially intended for chil- 
it the reach of the people, 
the dZ^-^ '^'buld not be a constant 

right, A? Q ueficit should be a public 

about / proper milk is obtained, and a 

lower zT ^ '^ven, the duty of the physician 

altogether" ^ <iended, even with the normal 

tical quest^ ittle more time, ffo explain to 

the advanc^ ^ ^ that which, from familiarity, 
■ lace to us, lest she acquire 

at Sy“ cuU, OctZbc? Uon from the neighbors, and 
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the same false doctrines are passed along for 
another generation It does not take much time 
to explain to this mother, before the baby arrives, 
how the clothes should be made Personally I 
have a slip with a drawing of the proper clotli- 
mg, which I hand to the mother It takes but a 
few minutes to tell her what the necessary en- 
vironments of the child are Tell her why tlie 
various infant foods are not proper for infant 
feeding Explain in a general way that any 
sore throat, any persistent pain in the abdomen, 
or ears, needs the attention of a physician, tell 
her about the ventilating of a room with a win- 
dow board I know we are apt to think the 
Ignorant mother pays no attention, but she will, 
oftener than we imagine, and if every physician 
will spend twenty minutes explaining the few 
commonplace things that really mean so much, 
she will eventually absorb something Tell her 
how much and when to give water, when to 
bathe the child, and how to clothe him, see that 
a proper nursing apparatus is obtained and how 
to care for it, explain why a urine-soaked diaper 
should not be dned in the same room where the 
baby sleeps and again applied before washing 
This may seem superfluous, but twice within this 
month in intelligent families, I have had it ex- 
plained to me that a nurse, in one case, and a 
physician in the other, said it took the strength of 
a child to put on clean diapers Give the 
mothers some idea when and how to take the 
baby out of doors, and how to give the baby an 
airing in the house on stormy days, give definite 
hours for sleeping, bathing, and, if possible, write 
out or have printed slips for a general guide m 
the eating, after weaning them , tell the mother 
never to hesitate to ask any questions and she 
will not run to a misinformed neighbor, or rela- 
tive I know this is commonplace and seems 
trivial, but that is the pitiful part of the situation 
Most of our babies die from the neglect of trivi- 
alities, and so we go on m the same old way, 
afraid to belittle our dignity by explaining the 
little things that will surely help reduce the 
death-rate 

Pardon me for bringing nothing new, nothing 
glonouslv scientific, but simply urging every 
one to lower himself from his cloudy “Olym- 
pus” and use good common sense in trying to 
educate the young mother 


RECORDING BLOOD PRESSURE IN 
GENERAL NARCOSIS OBSERVA- 
TIONS ON GRAMS OF AGENT TO 
KILOS BODY WEIGHT 

By WM C WOOLSEY, M D , 

BROOKL\ N, NEW YORK. 

R ecording blood pressure dunng nar- 
cosis and surgical procedure would have 
for Its object (a) the early detection of 
warning evidence that the circulatory mechan- 
ism wms suffering depression from the surgical 
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niuma, or (b) that the dc^ge of the narcotic 
agent was greater tlian consistent with safety 
x> the patient 

From the standpoint of the anesthetic the dc- 
^ce and time of occurrence of any depression m 
the arculatory mechanism would be not only 
dependent upon the dosage of the anesthetic 
igent, but cspeaally so upon the general pathol- 
ogy of the patient at the time of the anestlicsia, 
in terms of renal function, cardiac function, 
^raso-motor cffiaency anemia, toxemias, etc 
If throughout pne hundred narcoses for vaned 
surgical procedure and surgical conditions the 
blo^ pressure ranged thus and so no reliable 
conclusions could be deduced for use on a sub- 
sequent hundred cases whose general pathok)^ 
and individual resistance must be as entirely dif- 
ferent as their faces are different 
Given two cases of carcinoma of tlie breast 
for one or one and a half hour operation and any 
regular hypothetical dose of the narcotic agent 
for cadi, could the action of the blood pressure 
m the one case be any criterion to modification of 
the anesthetic dosage m the other? 

Could obsen-ations on a hundred cases of car- 
cinoma of the breast removal, indudc all com- 
binations of concomitant pathological conditions, 
whic}i would to make up the aurgico-nar- 
cotic behavior m one hundred other cases'* In 
other words, could any applicable condusion be 
drawn as to the action of blood pressure in the 
indi\idual before one for anestlietization from 
Its particular action in one hundred previous in- 
dividuals of remote and varied pathological and 
physiological make-up? 

It may well be perceived that every patient is 
a law unto itself as far as the effect of tlie anes 
thetic upon the circulatory mechanism is con- 
cerned, inasmuch as his particular organic make- 
up IS different from every other and that what 
may be minimum dosage for one m particular 
might be maximum or toxic for another 

So much for the value of obseiwations on blood 
pressure as far as any influence it mig^t liave 
on controlling dosage of the narcotic agent is 
concerned 

The criteria which the anesthetist has at his 
command at present, if properly observed and 
interpreted, conveys to nim knowledge which 
allows him to administer uittitinuiii aosa^e to 
each and every patient according to the reaction 
of that particular patient to the narcotic agent 
and surgical procedure, and even thougli earlj 
determination of depressed circulation were 
found bv lowered blood pressure, at most, earlier 
institution of stimulative measures would be ac- 
complished, for, as a matter of experience when 
one has decided upon a certain surmcal object 
neither suspension nor modification of the neces- 
sary procedure would be adopted because the 
blood pressure had fallen and again as a mat- 
ter of experience an> degree of depressed df- 
culation whicii is senous enough to actuallj mod- 
ify necessary surgical procedure can casH) be 


detected b> the anesthetist, reported to the sur- 
geon and combated therapeutically 

Wjtli these facts m view ohseiwations on even 
a long senes of cases could establish, no regular 
laws as to dosage of anesthetic agent employed, 
nor could it matenally add to the administrative 
skill of the anesthetist m providing him with 
specially valuable advanced information leading 
to prevention of dire results from either anes- 
thetic or surgical trauma 

Minor degrees of change m blood pressure 
w'ould be due to sucli a complexitj of conditions 
and major degrees easily defected by any Jntel- 
hgent observer of terminal arteiy and capillary 

Grams of Narcotic Acevt to Kilo of Body 
Weight 

Narcotic agents administered b> means of re- 
spired air vary in the degree and rapidity of their 
absorption according to the condition (o) of the 
respiratory passages, pulmonary absorption sur- 
face and manner of breatlung, and (h) the detail 
of the meclianical device wherewith the respira- 
toiw air IS impregnated with the narcotic vapor 
Given a hypothetical weight of patient m lolos 
and a similar given dosage of narcotic agent m 
grams and the degree of effect produced would 
vary enormouslv and irregularly, dependent upon 
the above conditions 

Given a regular dose of narcotic agent and 
varied conditions of administration with vaned 
actual absorption resultant therefrom, and the 
relation between that given dosage in grams to 
kilos of body weight can have no regular ratio 
On the one hand the child with pharynx full 
of adenoids, low kilo weight, requires high gram 
dosage to force sufficient actual absorption of 
narcotic agent throu^ obstructed air passages 
to produce the desired narcosis, and on the other 
even high kilo weight with lowered vitahty from 
severe illness requires only low gram dosage on 
mask with free respiratory absorj^tion, to accom- 
plish equally efficient analgesia and uncon- 

SCIOUSDCSS 

Economy of ether vapor and the partial as- 
phyxia of any closed method of administration, 
diminishes the amount of ether actually used 
but not a pnon the amount actually absorbed, 
and conversely open gauze mechanisms of ad- 
ministration increase the amount of ether used 
and wasted m the surrounding air but by no 
means the amount absorbed 

So that serial observation on even one hun- 
dred cases of narcosis, with one form of mcdian- 
ism for Its admmistration can bring out no cer- 
tainly constant jatio between body weight in 
kilos and grams of ether or cliloroform used 
Furthermore with varying stales of physio- 
logical perfection and pathological imi>crfcction, 
the which bear no special relation to body weight 
and do play important a part m the bodies 
reaction to narcotic agents we have greater rea- 
son for disturbance m anv possible regular ratio 
between dosage and body weight. 
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TWO CASES OF HEROIN 
HABITUATION 

By HARLOW BROOKS and H R MIXELL, 

NEW YORK CITY 

I N a somewhat cursory examination of the 
current literature we have been as yet 
unable to find any cases of heroin habitua- 
tion reported and there seems to be a general 
impression among the profession that this drug 
may be prescribed with relative immunity m 
this regard 

The whole question of drug habit is so im- 
portant not only to the public at large but 
particularly to the medical profession that we 
therefore believe the following cases are 
worthy of publication Both entered our ser- 
vice at the City Hospital at practically tlie same 
time Since we have been creditably informed 
that the habit is by no means infrequent espe- 
cially on the extreme east and west sides of 
the city Druggists in these localities tell us 
that they believe that the prevalence of the 
habit is steadily growing, especially since 
there is now a greater difficulty in obtaining 
without prescription preparations containing 
the more active opium compounds From the 
statements of our two patients there is a cer- 
tain sense of stimulation and well being in- 
duced by heroin which surpasses in its delight 
that experienced from morphine and they 
assert that the habit is quite common among 
their associates Apparently, judging from 
these two instances only, the immediate habit 
IS broken with much less suffering and greater 
ease than morphinism or cocainism and the 
pathological and physiological effects are much 
less serious than m the more frequent habits 

Case I — il S, female, age, 32, residence. New 
York state Admitted, April 25, 1911 Discharged, 
May 15, 19H Cured. 

Family History — Father died of Bright’s disease. 
Mother In mg and well Brother died of diphtheria. 
Grandmother on both sides had cancer Mother has 
chronic rheumatism No tuberculosis m family 
Personal History — Born in United States of Amer- 
ica. Ocupation, housewife 

Diseases of Childhood — Measles, scarlet fever and 
rheumatism several times 
Surgical — Curretage after a miscarriage 
Menstrual — Onset at ii years Normal except for 
amenorrhcea, for three jears while takmg morphme 
Obstetrical — One child, two miscarnages (three and 
a half, and four and a half months) 

Venereal Denied — Husband also negative in this 
respect 

Morphine — Began morphme habit about ten years 
ago to relieve rheumatic pains, took fifty quarter gram 
tablets a daj' for four years She then stopped for 
about three vears, then was given glyco-heroin for a 
cough and soon became addicted to that drug Took 
about 6 ozs per day Has been taking this drug 
steadily for about two and a half years 
Present Illness — On admission the patient’s only 
complaint was great nervousness and depression No 
pains an3'vvhere Feels very weak and has a craving 
appeUte Bowels are fairly regular but have a tendency 
to be constipated Was unable to sleep dunng past two 
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weeks No fever, cough, or vomiting Food stays well 
on stomach She desires to be cured of her habit, 
which she finds expensive and troublesome 
Physical Evaininalion — Patient is a poorly nounshed 
woman of about 30 years Has a good color Skm 
and mucous membranes in good condition Not actuallj 
ill or m pain but has a nervous, anxious, apprehensive 
look. 

Eyes — Pupils equal, mid-contraction and react to 
light and accommodation No strabismus, or njstag- 
mus Conjunctivae clear 

Ears — No discharge, tophi or mastoid tenderness. 
Mouth — Tongue coated Teeth false, phaiynr 

normal 

Neck — No abnormally palpable glands or pulsations 
Thorax. — Lungs normal throughout 
Heart — Loud, prolonged systolic murmur at ape.x, 
transmitted to left axilla and to base Pulmonaiy 2d 
sharply accentuated, aortic 2d slightly No enlarge 
ment of heart, action good, no thrills 

Pulses equal, regular, good tension, some artenal 
thickening 

Abdomen, very soft and lax with many striae Liver 
felt at costal margin Spleen not felt no masses 
ascites, tenderness or rigidity 
Extremities — Normal contour Skin clear Knee 
jerks exaggerated on both sides No ankle clonus, 
Babinski or Koernig reflex. No cedema of ankles No 
spasticities, Romberg or ataxias present Abdominal re- 
flexes normal No nerve tenderness Response to 
heat cold and pain normal throughout No disturb- 
ance of cerebration Patient answers questions norm- 
ally Is not suggish nor excitable, mentally though 
somewhat melancholy 

Temperature on admission 99,2 degrees This was 
the highest ever reached and it remained thereafter nor- 
mal throughout Weight no pounds Blood pressure, 
140 mm 

Urine — Cloudy, amber, acid, specific gravity, 1022, 
no albumen, no sugar 

Microscopical — 'Heavy sediment of amorphous urates 
No casts, epitheha or red or white blood cells 
Treatment — April 25, 1911 On admission, calomel, 
gr III, sod bicarb gr X, codeine, gr ss, BID, fol- 
lowed m A M by mag sulph 5 ss Milk diet April 
27th, regular diet ward tonic 51 1 1 d A C 
May 2, 1911 — Patient complained of feeling de- 
pressed and nervous and of severe headache which dis 
appeared by May 3d with no medication 
ilay 7, 1911 — Severe griping pain in abdomen Pa 
tient less nervous Castor oil J ss given and paui 
cleared up 

May 8, 1911 — Codeine was discontinued with no re- 
action Patient now feels well Appetite good No 
nervousness, and pains have all disappeared. 

May IS, 1911 — Discharged apparently cured Weight 
120 pounds 

Case II — H H , male, single, age 26 years, admitted, 
April 28, 1911 

Chief Complaint — Heroinism 

Family History — Mother living Father died of can- 
cer and tjphoid No tubercular, rheumatic or neuro- 
logical family traits . 

Previous History — U S A , occupation, clerk. 

Doesn’t dnnk or smoke , 

Medical — Typhoid eight years ago, venereal deinea 
except for gonorrhoea nine years ago 
Surgpeal — Negative. 

Diseases of childhood, negative 

Present Illness — Began takmg heroin five years ago 
for a constant cough He began with small doses 
gradually increasing until he was taking 10 to 15 grams 
a day His only sjnnptoms, except extreme nervous- 
ness were pains in back and shins, hot and cold sweats, 
no appetite and extreme constipation, often going a 
week without a movement No cough or expectora- 
tion Has lost 10 to 15 pounds weight in last five years 
and feels much weaker No nausea, no vomiting 
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Physical Ejiaminathn — ^Wdl dcvclowd and nour- 
Iibed male of about ad Not actually ill but very 
nervou*. 

Skin clear no general glandular enlargement 
Ercs, equal and react to light and accommodation. 
OcoJar movements normal 
Tongue, slightlj coated, no deviation or tremor 
Ears, — Hearing normal no mastoid tenderness 
Nose, clear 

Upper extremities, musculature good. Reflexes ac 
tive and equal 

Spine, straight, flexible no tender pomts. 

Heart — Apex m fifth space 3Va inch L of M S- 
llnc. Heart not enlarged. Sounds of nood, muscular 
quality no murmurs regular and good force 

Pulse, equal regular moderate tension vessels soft 
Lungs, normal 

Abdomen — No ngidit^ no masses or ascites 
Liver and spleen not palpable 

Lourr Halrrimly — ilusculature good K. J present 
and slightly increased. No clonus no Romberg, do 
Babinski. Sensations of heat cold and pain normal 
throughout body No ataxias spasUdtirs cerebration 
apparently not impaired. 

Blood prtfc^ure on admission, left arm lao, nght arm, 
iia Wdght 134 pounds 

Teaiperaturc — Highest 99— degrees lowest, 984 
degrees 

rreu/mcii/-— Atropine gr i 100 q 4 h coddoc, gr 
as, q 4 h., whiskey 3 is q 4 h Calomel, gr HI sod 
bicarb., gr \ with mag sulph 3t >n A M 
This treatment was continued up to Ma> ad, when 
the whiskey and atropme was disconunued. Up to that 
time the patient had been >er> restless and was unable 
to sleep at night Coddoe, gr ss q 4 h was contioned 
up to one day before discharge with a gradual improve 
ment in his nervous coaditiom 
hlay 4, 1911 — He complamed of pains m legs from 
knees down along thins and m calves of legs. Had a 
marked non intentional tremor coarse tremor of bands 
and fingers. Complains of sleeplessness. 

May 9, 1911 — Herpes Zoster uev eloped in right Inter 
costal region with stinging pnuis both posteriorly and 
anteriorly Hii general condition improving nervous 
ness almost gone. 

May 6 1911— 'Herpes Zoster almost all gone 
Tremor gone. Sleeps well General condition good. 
Appetite good Bowels now not constipated Craving 
for the drug has now disappeared. Waght 140 pounds 
a gain of 6 pounds. 

Maj 23d — Patient discharged apparently well 


SECRET DIVISION OF FEES * 

By R. T MORRIS, MJD., 

NEW AOKK cm 

W E should all be thankful tliat Dr Bret- 
taucT has brought fonvard this subject 
in such a decisive waj at the present 
tunc Some \er> excellent men deprecate the 
discussion of this topic of secret division of fees 
because of their fear diat the whole profession 
will be brought under suspicion Tliey arc 
wrong Bright sunlight and fresh breezes arc 
alwa}3 punning agents 

Should we be careful about awakening a 
slumbering public’ If the public is our prey 
and we arc vampires — ves' for our sustenance 

t>i«cuMion on an addm* by Brciuucr D fiven 
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depends on continued slumber of the victim. 
Are wc ^ardians of the public's welfare — 
then awaken the public quickly What, ho! 
watchman! 

The secret division of fees is a menace which 
belongs to a coming penod of degeneration, 
when moral relaxation 13 already in evidence. 
The menace to the state is the menace of 
Jugurtha bnbing the Roman generals before 
Rome actually began to fall An awakened 
public will begin to use that discriminating in- 
telligence toward selection of physicians wnich 
we have always desired and have held to be 
really essential for developing efficiency The 
public will then endow our institutions, close 
the infenor medical schools, and stop that 
overcrowding which allows the law of survival 
of the fittest to save the selfish individual 
rather than the ideal pubhc servant An 
awakened public will see just how dearly It 
is beginning to pa> tlie penalty for its past 
carelessness 

I would speak particularly to the > oung men, 
to those who find the beginning of practice 
slow, and who fear thej ma) not succeed 
unless through competing immoralh The^ 
hear vanons rumors to the effect that certain 
men are successful because they are unpro- 
fessional and the )oung men do not know per- 
haps that success in any profession or under- 
taking calls out precisclj the same comment 
with or vvitJiout basis m fact They may keep 
in mind the inspiring object lesson of the 
Mavos. A young man ma> surround himself 
with clean colleagues, whose dignity of inten- 
tion IS such that the circle consists of men all 
helpful to each other and to the public, or he 
may surround himself witli men of negative 
imagination whose influence is destructive 
rather than constructive Whatever the posi- 
tion of a young man be, it is gained tlirough 
inherited tcndeucies and from his teachers, 
and he rapidlv becomes one of a circle of men 
of bis own type Lcs ouloux dUni espece 
s (usemblent 

Two or three years ago a joung man whom 
I had knowm favorably as an assistant at the 
Vanderbilt Clmic, at that time in the depart- 
ment of gastro-enterology, came into m> office 
one daj and said that he was not making an^ 
headway m his practice He said he knew it 
was unprofessional but understood such things 
were done, and would like to give me 25 per 
cent of the fees for cases of gastro-iiitcstinal 
trouble that I would refer to him I asked 
him to be seated, to talk things over a bit He 
was not very familiar with the fact tliat a great 
many of the troubles in his chosen field of 
practice were due to fibroid degeneration of 
the appendix loose kidnc> e^c slram gall 
stones, and other sources of peripheral irrita 
tion He did not note if patients m Ins field 
of practice ever carried stigmata of defective 
development, such as gun stock scapube high- 
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arched palates, ear-lobes running into the neck, 
and other common signs, and he did not give 
these signs any relative value as bearing upon 
the factors of neurosis m problems in his field, 
m brief, he didl not understand his business 
That Avas the reason for his failure, that was the 
reason why he was willing to commit profes- 
sional prostitution, for precisely the same reason 
that women become prostitutes — through poverty 
and lack of an economic degree of proper in- 
formation, leaving out all aesthetic questions 
What he wanted to do, I suppose, was to 
inflict upon my patients the weary conventional 
round of test meals and diets which exhaust 
everybody connected with the case He 
wanted to give me 25 per cent of what the 
poor devils have to pay in addition to their 
physical misery Were I open to insult from 
anybody, this would be about as close a call 
as I have ever had m any field of activity Had 
this young man really comprehended the 
nature of his chosen field of practice he would 
have had little difficulty m soon getting his 
hands full of — professional work I was about 
to say “business”, thank Heaven the word 
“business” did not slip my lips 

We cannot allow any deviation m our 
methods from those adopted by and acceptable 
to the representative men in the profession 
Some twenty years ago in the western part 
of the state I had occasion to do some work 
with a physician who liked to get together all 
of the bills connected with a case, and have 
them presented as a lump sum They included 
local hospital expenses, his own visits, my 
work, the charge of the anesthetist, and every- 
thing connected with the case It was his way 
of doing things, with the full compliance of 
his patient It did not occur to me at that 
time that such a method gave opportunity for 
abuse, but shortly afterward another physician 
m the town asked me if I would care for one of 
his cases in the same way, and I heard sub- 
sequently that he had sent a separate bill in 
addition for his own services Another case 
which he referred to me was referred with the 
expectation that I ivould send him a part m 
the proceeds Noting the trend of such 
arrangement, I have refused ever since to take 
part m any such plan, and there have not been 
more than three or four occasions in the past 
twenty years when it was desirable for any 
reason to make one charge cover all expendi- 


tures , 

One case belonging partly to this group 
occurred recently A young man sent a case 
for operation, and proposed that I give him a 
nart of the fee as he Avas giving up all interest 
m the case I explained to him that it was a 
commercial conception of the situation, that 
he Avas not planning to get proper credit for 
his OAvn interest in the case, and for his oAvn 
cnhseouent management of it, that it Avould 
Te v'^ Ich more to h.s credit .f tve tvere to 
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do the Avork in this case together, the case 
being one of a sort in Avhich this Avas possible 
His bill would be included in mine, but my 
bill Avould be itemized Avith a statement of the 
proportion for his services, and he Avould then 
not surrender his interest in the case, but 
Avould maintain a position Avhich Avould be 
appreciated by the patient, who Avould have 
higher regard for him than otherwise He 
finally consented to the plan, and it Avorked out 
as I had predicted, but Avas close to the 
danger line 

Some years ago I kneiv of an eminent sur- 
geon giving a disproportionate “assistance fee” 
to a family physician He was a generous 
man, and this was a thoughtless act on his 
part I am sure, as he was not the sort of man 
to leave a bad taste in th^ mouth of anybody 

As a matter of fact, in my OAvn practice 
there have been so few proposals for rebating 
in the course of tAventy-five years that I Avould 
hardly believe the custom to exist m New 
York excepting for reports to which one is 
bound to give some sort of credence 

Some years ago a doctor came on from 
Indiana AVith a patient for operation, stated 
that I could charge $1,000 for the work, and 
he would like $250 for his time and trouble 
I told him there Avould be no objection at all 
so long as the patient understood it in that 
way, and he said that he could not alloAV the 
patient to understand it in that way because 
“the patient was a friend of his ” Further 
comment on the subject of friends is unneces- 
sary It was impossible to make any arrange- 
ment by Avhich I could do the Avork 

Every surgeon of established position has 
cases coming to him from all over the country, 
the patients often accompanied by their 
physicians, diagnosis all made, patients ready 
to pay liberally for the AVork, and yet it is 
found that many of the cases are not cases for 
operation at all, or they are cases in which 
operation would solve only a part of the 
problem The patients often must be sent to 
other authorities, and the responsible surgeon 
foregoes his own fee entirely in order that the 
patient may be placed in proper hands. Sur- 
geons Avho try to be responsible may not 
operate upon more than half of the patients 
sent to them, and Avho are ready for operation 
if the surgeon so decides What are the 
chances of such patients at the hands of 
rebate rs? 

One experience in another part of the ques- 
tion came not long ago A physician whom I 
had known in former years, interested m 
obstetrics, moved to my part of the city, and I 
sent him the first obstetric case m Avhich my 
advice Avas asked in reference to an attendant. 
After the patient was delivered, Avhat Avas my 
surprise one day to recen^e a check from the 
doctor for $50 The check Avas promptly 
returned Avith the statement that skilled ser- 
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Mcc^ were worth all or more than was com- 
mon!} paid, without leaving any margin for 
other people He has had no more obstetric 
cases referred by me, and whenever I pass him 
in the street it is with feelings of discomfort 
at mv disappointment in him 

From time to time I heard that a certain 
member of the New York Surgical S<^ciet) had 
been guilt} of rebating but I did not seriously 
consider any such report which might be made 
carelessly It ^^a3 nu impression that no man 
^ilu of rebating could gam admission to the 
ourgical Socict} m the first place, and in the 
second place the influence and spirit of that 
association \\ould be quite opposed to the 
deiclopment of aii} such trait Two weeks 
ago however, while at Ossining a plusician 
of that town informed me that he had sent a 
case for operation to this surgeon who had 
charged $i ooo for the work and had sent 
him a check for $300 The Ossining doctor 
promptly returned the check, although he 
reall) needed anv nice little sum of this sort 
Think of the temptation to honorable men in 
every part of the country offered by sucli an 
act Tile surgeon in question uas a man who 
had done brilliant and original work m his 
profession, but the poor fellow from over 
work no doubt, was said to haie acquired the 
morphine habit and it was this presumably 
which had made him lose caste and to become 
careless m the moral side of his professional 
work along the well known lines of morphine 
influence. 

AYhen the optometry bills came up before 
\^nous legislatures man> members of the pro- 
fession wondered at the success of opticians 
opposed to oculists but the facts leaked out 
Au} ocuhst who lias accepted a commission 
for spectacles is emasculated, and so many 
ha\c suffered this accident that in our time 
of need at the state capitols there were not 
enough oculists with horns to protect the pub- 
lic themselves, or the medical profession 
Opticians were able to quietly show legislators 
that they were simply m “competitive trade” 
with oculists and the legislators looked at 
the matter in that wav I know a man who 
has '2 pocketful of checks paid by opticians to 
oculists for commissions and endorsed by 
oculists or by secretaries of clinics When the 
time came for attack upon an cnemv, instead 
of roars of courage, and rending the enemy 
with vigorous horns, tlicy could onl} butt the 
enemy with soft heads, uttenng feeble squeaks 

Our calhng is so high that \cry IittJc devia- 
tion from the perpendicular destroys the center 
of gravity and creates a tangential thrust at 
the base, 

Wc have known for some time that rebat- 
ing occurs in some parts of Europe, and not 
long ago while at a hotel in a forci^ city I 
informed the physician with whom I happened 
to be in con\crsation tliat it w'as m\ intention 


to proceed to the town of a certain surgeon in 
order to sec his work In a perfecti} matter 
of fact way he replied '^On, yes, he does 
quite remarkable work, and onl} last week 
sent to me pa}ment for a case which I had 
referred to him ” On further conversation m} 
plans to visit this surgeon were changed, as I 
could have no heart in his science after that 
On further conversation the physician told me 
It was quite customary for him to recci\c pa}- 
iiient also for cases which he referred to differ- 
ent sanitariums I must confess to having 
had the feeling of the Pharisee, and was thank- 
ful to know that in our good countr} hotel 
physicians arc still honorable men, and our 
sanitariums at least those with whiclj I am 
familiar, are interested m the welfare of the 
patient onl}, pa}ing no commissions to ph}Si 
Lians who rclcr piatients. 

The moment that secret dKision of fees 
enters, the whole pnnciple of our relations 
toward tlie people clianges as quickl} as the 
vane on the church spire goes from west to 
cast on the changing winds of a falling barom- 
eter People are no longer objects of our sci- 
entific and heart felt solicitude, but tlic} 
become our prey, and the trusted family doctor 
becomes a tumble bug wallowing in the car- 
rion He is DO longer the man who in the 
interest of his patient makes us surgeons 
charge too small fees, but he uses the confi- 
dence of the people for the purpose of cutting 
out for himself as large a piece as possible. 

In the circles of nobility m the medical 
profession I have always had a good deal of 
complaint to make against the family physi- 
cian 

When an operation worth $2$fioo was done 
he would make me charge $2 500 instead If 
the operation wus one m which $2,500 would 
have been a perfectly fair charge he would 
persuade me to charge $500 

It IS eas^ to see how one might press a but- 
ton and nng up a different sort of character 
m the doctor who guards the interest of his 
patient as a good law}cr protects his client in 
every point 

Wc must al\/a}^ keep in mind the clynmologv 
of the title 'doctor” rinding the people Ignor- 
ant shall we teach them’ — or finding the 
people Ignorant shall we prev upon them’ 

TTic secret divibion of fees belongs to a 
beginning era of decadence, when the clnmca 
are nnging for the closing exercises of families, 
and when the most beautiful apartments in the 
aties are built for the double roses of culture 
which arc no longer able to propagate their 
kind, but tliank God the ideals of our profuj 
Sion are ideals of intellect, ideals of character, 
ideals of utility and of goodness Wc shall 
always have teachers at the head of the pro- 
fession who represent such ideals, and there 
will always be a sufficient number of these to 
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inspire our young men There will always be 
William McClures in abundance as well 
Perhaps this is a moment of great oppor- 
tunity for our New York Academy of Medi- 
cine We may be a little envious of Erie 
County for having made the first definite move 
in the way of setting standards and eliminat- 
ing defects , but if at this opportune moment 
a representative body like the New York 
Academy of Medicine would arrange a plan for 
allowing men to register theif opinions on the 
subject of secret division of fees, the ones who 
failed to register properly would make an easy 
classification, and m this way we could make 
the Empire City of the Empire State openly 
committed to sentiments which will influence 
the entire nation ” 

MUTUAL HELPFULNESS IN THE CON- 
SERVATION OF PUBLIC HEALTH * 

By WILLIAM A HOWE, M D , 

PHELPS, N Y 

M indful as I am of your time lunita- 
tions, especially this afternoon, I shall 
not detain you with mtroductory words, 
but pass promptly to my subject, deal with it 
briefly and invite for it your liberal considera- 
tion 

Though as a department we are enjoying a 
most pleasant relationship with the medical pro- 
fession of the state, which we deeply appreciate, 
we are nevertheless conscious of the fact, that 
such relationship should be more practical, more 
mutually co-operative or reciprocal, more helpful 
one to the other and hence more conducive to 
our ideals of giving to the people of the state 
the most efficient service possible in matters 
pertaining to the conservation of their health 
As a department we want to get nearer to you 
as practitioners and have you get nearer to us 
We want you to feel that the department belongs 
equally as much to you, and is equally as much 
at your service, as to the health officer, who is the 
legal medium of distribution of supplies fur- 
nished to you and to the people, by the depart- 
ment We are anxious to have you familiarize 
yourselves with the methods and resources of our 
department, particularly such of them as should 
be at your command You should fully under- 
stand what we can do for you and your people, 
and how to set about to have it done You 
should learn the conditions under which we fur- 
nish diphtheria and tetanus antitoxin, and culture 
tubes for diphtheria, Widal or ophthalmia 
neonatorum outfits, circulars of instructions on 
all communicable diseases, illustrated lectures 
or lecturers on popular health topics, medical 
officers or expert diagnosticians, sanitar}"^ engi- 
neers, etc , etc 

It IS with these thoughts m mind, and with 

* Read before the Medical Society of the State of New York, 
at ,tVlbanj, Apnl 19> 19” 


this desire, that I am prompted to appear before 
you to-day to briefly outline a few of the things 
which Commissioner Porter is desmous of 
domg for the practitioners of this state, and m 
turn to urge your cordial reciprocation by doing 
certain things for the department over which 
it IS lus honor to preside As might well be 
expected there are certain finanaal and physical 
limitations to our resources So far, however, 
as funds at our disposal and our worlang forces 
will permit, the department will welcome every 
opportunity to serve you, and through you the 
people of the state, in all matters pertaining to 
sanitation Let me tell you of a few of the ways 
m which the department can be of assistance to 
you and to your families 

1 Laboratory Diagnoses — The State Hy- 
gienic Laboratory through the medium of the 
local health officer is always at your service for 
diagnostic purposes and should be so utilized by 
you far more frequently than has been your cus- 
tom in the past There is probably no branch of 
the department m which we can render you such 
practical assistance as at the Laboratory We 
can often settle for you a questionable diagnosis 
in diphtheria, tuberculosis, typhoid fever or cere- 
brospinal meningitis We can tell you whether 
your suspect be a typhoid carrier or your mu- 
nicipal water supply is in a polluted condition 
We can gpve to your local health officer such 
practical instruction in modern sanitation as will 
enable him to serve his people in a far more 
intelligent and efficient manner In short, at the 
laboratory we can do much for you and for your 
people, and we court the privilege of doing it 

2 Distribution of Diphtheria Antitoim — In- 
asmuch as the fundamental principle underlying 
the policy of the department, is the conservation 
of public health, its commissioner is anxious that 
diphtheria antitoxin shall be liberally distributed 
and generously administered both as a therapeu- 
tic and prophylactic measure While those who 
can well afford it are expected to purchase the 
remedy elsewhere, no case of diphtheria should 
be permitted to go unprotected for want of this 
remedy par excellence The Commissioner has 
repeatedly ruled that a man earning only moder- 
ate wages, with a family to maintain should not 
be expected to paj $25 or even more for suf- 
ficient antitoxin with which to save the life of 


his child, and protect the other members of his 
household Our 1,400 or more health officers 
throughout the state have been thus instructed 
and on request should gladly furnish this remedy 
to you for such purposes Let me urge you to 
use the state antitoxin Use it early, use it free- 
lyg and use it rightly and diphtheria will soon be 
stripped of much of its remainmg mortality 
3 Tetanus Antitovin — That which has been 
said regurding the distribution and administra- 
tion of diphtheria antito ^ equally as 
tetanus antitoxin Y'l , ol 


usefulness for this st s a 


several instances have "ted 

1 I 
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the past year in w hich a favorable outcome fol- 
low^ Its administration even after the invasion 
of tetanic symptoms We are also anxious that 
von should employ this remedy in ever) case m 
^hich tetanus infection might have arisen In 
every doubtful case give the patient its benefit 
The remed) should always be at your service 
through the health officer, and all \se ask is to 
have it so liberally administered as will spare 
the lives of those who are each )ear succumbing 
to Its needless fatality 

4* Ophthalmia Neonatorum — For nearl) two 
}ears tnc department has been supplying to the 
medical profession and midwives tJiroughout the 
state, ophthalmia neonatorum outfits to be used 
m all cases of childbirth These outfits consist 
of a small vial of a i per cent solution of nitrate 
of silver together with a sterilized dropper 
This effort to suppress ophthalmia neonatorum 
throughout tJie state, with its oft resulting bbnd- 
ness, has been so generously supported by the 
profession that to-day it ^vo^ld appear that in 
practically all cases of chddbirth cither tlie silver 
solution or some other prophylactic is being 
emplojed Tlieae supphes, like all offiers fur- 
nished by the department should be obtainable 
by you at any and all times from the local health 
officer 

5 - Monthh Bulletin — Most of you have no 
doubt seen and read the BiilUtm which is issued 
each month bv the State Department of Health 
So far as funds for that purpose would permit, 
Commissioner Porter has endeavored to send 
this offiaal organ of the department to such ph)- 
sicians of the state as liave expressed a desire 
to receive it Were he able to do so, I am sure 
the Commissioner would be more than pleased 
to place regularl), a copy of this publication in 
the hands of every physician of the state, with 
a view of keeping them full) informed as to our 
activities, and further increasmg their mterest m 
our efforts along the lines of preventive medianc 

6 Medical Officers, E^ peri Diagnosticians and 
Sanitary Engineers — The department is m con- 
stant readiness to despatch to aiw community of 
the state one of its medical officers or expert 
diagnosticians, or sanitary engineers to study the 
origin of an\ localized outbreak of any com- 
municable disease or to render expert service in 
dctermimng the true character of a disease under 
disputed diagnosis These trained sanitarians 
can also render invaluable assistance to your 
municipality in other matters pertaining to public 
health \^icn m trouble or in doubt over local 
health matters let me urge you to consult your 
health officer If he cannot relieve tlic situation 
alone, let lum ask the department to come to bis 
and your assistance with one of its medical of- 
ficers Its expert diagnostician or i^s sanitary 
engineer Do not forget that whatever resources 
are at our command arc alwavs at your service. 
You should know this and should feel at Uberty 
to avail yourselves of them not only for your 


personal advancement, but for the welfare of 
those whom you serve 

Now that I have' told you a few conditions 
under which the State Department of Health 
can and would like to assist you, m> story would 
be incomplete did it not mention certain matters 
m whicli vve urge you to reaprocate. 

First — Iraprov c every opportunity to thor- 
oughly familianze yourselves with such of the 
resources of the department as might be useful 
to you and to your people, and having done so 
utilize these privileges Many valuable and 
precious lives arc no doubt sacnficed m this state 
every year because the practitioner is either un- 
familiar with his accessibility to these privileges, 
or because he refuses to avail himself of them 
This should not be so, nor would it, except to a 
minor extent, were the medical profession of the 
state and the State Department of Health co- 
operating more closely and more extensively in 
a spint of mutual helpfulness. 

Second — Faithfully support your local health 
authonties, particularly the health officer It is 
easily within your power to make the local health 
4jfficcr one of the b«t, by assisting hum, or one of 
the most unsuccessful m the state, by embarrass- 
ing his administration. While he is the chosen 
medium by which the department reaches the 
people It should be clearly understood, by every 
pliysiaan m the stale, that the services of the 
department are equally as much at Ins service 
and at the service of bis clientage, as at the ser- 
vicc of the health officer You should regard 
the health officer as mucli at your service and at 
the service of your people, as you do any other 
public officer At the same time you should con- 
sider It equally as much your moral duty, as well 
as a pnvilegc, to do such as you can to con- 
tribute to a successful administration of the 
duties inadcnt to his office His relation to you 
m all communicable diseases should be that of 
the sanitary consultant or assistant, and your re- 
lation to him should be one of mutual helpful- 
ness in all matters pertaining to the management 
of transmissible diseases There is no reason 
why your interests sliould be divergent, neither 
IS there any reason why you should not assist 
each other and far better conserve the health of 
the people cntrustii^ themselves to your care 
As m the past the ^atc Department of Health 
will continue to exert its influence to cultivate 
and maintain such mutual relations betweeu its 
health officers, and the physiaans of the state, 
as will prove conducive to the most efficient ser- 
vice possible in all matters pertaining to public 
hcaltii 

Fourth- — Do such as you can to induct your 
btst atiztiis and your leading physicians to be- 
come identified with the local Iloard of Health, 
and by their activities to contribute to its success- 
ful administration. 

Fifth — Exert your influence and that of ^our 
friends to improve the general sanitary conditxin 
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of the community m which you live Promptly 
notify the health officer of the prevalence of any 
unsanitary condition which may come under your 
observation, and whenever possible advise and 
'assist him, as to the most effective means to 
employ to remedy the same 

Sixth — By all means report promptly every 
birth, death and communicable disease which 
may occur m your practice This failure on the 
part of the practicing physician, to report such 
cases, occasions one of the most serious embar- 
rassments with which we meet at the department 
This, on your part, I am satisfied is more a mat- 
ter of habit than intention, in which case if you 
will only cultivate the better habit of making 
prompt and complete reports, you will materially 
lessen our troubles, and greatly contribute to 
the efficiency of the work of the department 

Seventh — When a communicable disease has 
occurred in your practice, and you have reported 
the same to the health officer, unite with him in 
such sanltar^ management of the case as will 
insure to the public the greatest possible pro- 
tection from further* contagion or infection 

Eighth — Communicate with the department 
regarding any obscure case which may come 
under your observation You may be sure we 
will be interested in it, and if we cannot assist 
you ourselves, we may be able to refer you to 
some one who can Feel privileged to offer sug- 
gestions to the department, not only relative to 
local health matters, but such as may pertain to 
general sanitation 

A'mth — When in Albany call at the depart- 
ment, or at the State Hygienic Laboratory to get 
acquamted with us and the products of our 
laboratory You will always find a welcome at 
either place, and so far as it may be possible we 
will serve you for the one great purpose for 
which the department is maintained, the con- 
sen^ation of the health of the people of the state 
Do not be reluctant to ask questions, as they 
are the greatest possible means of imparting and 
receiving knowledge Do not think that you 
are malang us trouble, but that it is our desire 
to save you trouble 

In closing, my friends, let me appeal to you, 
the physicians of this state, to join hands with 
the State Department of Health in an evangeliza- 
tion of the health of our people Let me urge 
you to unite your potential influences to the en- 
deavors of the department, to accomplish that 
which Osier so graphically portrays- in his “Mian's 
Redemption of Man ’’ Let us m our united 
strength raise a standard of sanitary living so 
lofty, yet so simple, that even the humble sub- 
ject in following its precepts may find health 
and happiness Let us in our combined energies 
insure to the people of this state one of the most 
efficient health services in the world, but let us 
appreciate that a realization of such idealistic 
conditions, can be made possible only b}-^ an en- 
thusiastic co-operation between the practitioners 


and the health authorities of the state Let us 
remember that the greatest and most fruitful 
reciprocity of mankind, is that which has for its 
sublime purpose the conservation of human life 
We, as a department, pledge to you and to the 
people our untinng devotion to obtain this pur- 
pose But to accomplish it, we must have the 
solid medical profession with us Will you 
come? 


GANGRENOUS APPENDICITIS SECOND- 
ARY TO PUERPERAL SEPTICAEMIA 

By CHARLES C ZACHARIE, MD, 
WHITE PLAINS, N Y 

I T IS not the purport of this paper to reiterate 
on the well-known subject of appendicitis 
and Its treatment, but merely to state the 
facts of this one particular case which extended 
over a period of nearly two months with com- 
plete recovery aided by serum treatment 

Mrs B , a young woman of 19, gave birth to 
a child on April 21, 1911, this being her second 
child born in two years and labor very difficult 
m both instances, on account of a justo minor 
pelvis Both children were males and are m 
perfect health The case which I am about to 
describe was a breech presentation with forceps 
debvery on after coming’ head, both arms were 
extended above head, child was delivered in the 
usual way, weighing nine pounds, with slight 
laceration in left vaginal wall which was imme- 
diately repaired She did fairly well until the 
fourth day of her delivery, as temperature chart 
will show, when temperature started to rise, fol- 
lowed with chills and rapid pulse, foul odor from 
vagina Stitches were removed from laceration 
and vaginal douche of lysol given Temperature 
subsided to normal but shot up on following day, 
rising and falling, as chart will show, unmflu- 
enced by treatment of any kind There were no 
signs of any general or localized peritonitis and 
no pam or tenderness anywhere Blood culture 
negative and blood count normal Again, after 
many days of high temperature with morning 
falls, on the morning of the 6th of May the tem- 
perature reached normal, just fifteen days from 
birth of child Patient seemed fairly well until 
May 1 2th when she complained of pain in right 
side region of right ovary, no distension or 
rigidity Vaginal examination showed some 
slight tenderness m region of right tube and 
ovary and palpation on abdomen over that re- 
gion showed pain and tenderness on pressure, 
unable to feel any tumor On the evening of the 
13th of June patient had violent chills and tem- 
perature reached 105, a small mass developed 
m right side region of uterus Ice bag was ap- 
plied and on the morning of the 14th, tempera- 
ture being 105 and pain and tenderness quite 
severe, I had patient removed to the White 
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Plains Hospital, and it was decided to do an 
exploratory operation, the abdomen being opened 
in the median hne I found the uterus and its 
appendages m perfectly normal state Tlie ap- 
pendix being next in hne was found in a gan- 
grenous condition just about to rupture I re- 
moved same and put m a small cigarette dram 
down to stump of appendix and closed wound 
in the usual way Dram was removed on third 
day and temperature subsided to 99 on the fifth 
day following operation Stitches were removed 
on the seventh day wound healing by prime 
union on the 20th of May six days following 
the operation Temperature rose to 106 with 
chilly fechngs and rapid pulse abdomen was 
absolutely flat and no vomiting or other signs 
of pentomtis, either local or general Blood 
count 9,500 and blood culture negative no mala- 
rial plasmodiuhi, as chart will stow Hypoder 
mic injections of quinia were given, also 
streptococcus serum, sixty million units being 
given of the scrum without effect At noon on 
May 26th temperature again rose to tod Ex 
amination of alxlomen was negative On exam- 
ination of vagina a mass nas felt m left latral 
wall which was thought to contain some localized 
focus of pus, although it was not tender to touch 
nor did it cause pain A second operation was 
decided upon as blood count showed 23000 
blood culture negative. An opening was made 
m left latra! wall of vagina about three inches 
long and a small tumor, about size of a lemon 
was removed , no pus or broken down tissue 
was found I had tlie pathologist examine the 
tumor and it was found to contain unstnped 
muscle fiber and diagnosis was mjoma a most 
strange location for such a growth The wound 
was packed in tlie ordmary way, packing being 
removed on the fifth day and was allowed to 
heal by granulation which it did in a short tune 
The temperature still remained high and at 
noon, on the 27th of May, it reached 1065^ A 
leucocyte extract was procured at the College 
of Pliysiaans and Surgeons New York city, 
througli the kindness of Dr J G Dwyer, and 
was admimstered to her m 10 cc doses hypo- 
dermically in lumbar region of back and thick 
part of buttock The blood count was vvbc. 
23,000 before first injection After tliree injec- 
tions blood count was again taken and showed 
wbc, 11,300, a decrease of 11,700 in vv be. Six 
injections of to c c. leucocyte extract were given 
temperature falling by Ijsis and again reached 
normal the 5th of June, where it remained Pa- 
tient left the hospital five weeks from day of 
first operahon in jierfcct health 
This case, in my opinion is most interesting 
on account of excessive high temperatures and 
final recovery, and proves conclusively that the 
leucocyte extract used reduced the blood count 
and caused the temperature to fall to its normal 
level 


iHcBical 4>ociet|) of tfje ,3tati; of 
iJeto Sorft 

MEETING OF THE COUNCIL. 

\ re^lar metung of the Council of the Medical So- 
acty of the State of New York ^va^ held at 17 West 
J 3 d Street FnUay, May 19 1911 Dr Wendell C 
Phillips, President in the ciuir Dr Wuncr R. 
Townsend Secretary 

The meeting was caiJed to order at 6 P M 
Present Drs Wendell C Phillips R. P Bush, 
William F CampbeU, A A. GUIelte, W S. Gleason, 
Alciandcr Lambert, T H McKee, G C MadiU, Wesley 
T Mulligan Willum T Nelhs, L. H. Neuman Frank 
OsertOD Wisner R* Toirnscnd, J Van Cott and 
Sherman Voorhees. 

A letter was presented from Dr Walter W van 
Ptyma, First Vice President, regretting his inability to 
be present 

The minutes of the last meeting ^ere read and ap^ 
proved as read. 

The report of the Committee to Consider the Ques* 
uoa of Incrcairag Interest m the SodeW, which was 
referred to the Council by the House of Delegates, was 
then presented by the Secretary On motion duly 
seconded and earned the rcadmg of the report was 
dispensed with. 

Moved by Dr Voorhees seconded by Dr McKee and 
earned that 1,000 copies of the last portion of the 
report be pnnted. 

The Treasurer reported that the bank balance was 

$10,11797 

Moved by Dr GiUette,^ seconded by Dr Neuman and 
earned that the followmg resolution of the Medical 
Society of the County of £ne which was passed by 
the House of Delegates of the Medical Society of the 
State of New York and by it referred to the Council, 
be referred to the Committee on Legislation for report 
at the next meeting 

WnzuAS, In the larger cities in the State of New 
York nearly half of the births are attended by mid- 
wires many of whom are wholly untrained tor the 
responsible work which tbe> assume be it 
Resohfd That the MedicaJ Society of the County of 
£ne favor the adoption of an educational standard 
similar m character to that which is now provided for 
trained nur^ei and that it recommends that the stale 
medical society lake such action as may lead to the 
establishment of a standard the requirement of ade- 
quate examinations with universal regiitraiion of all 
midunvet practicing In this State 
Five members were nominated for the Committee on 
Publication and on motion of Dr McKee, duiy 
seconded and unaDiroousI> earned one vote was cast 
and the foIIov.ing were declared dul> elected 
Drs. H A- Fairbaim S. D. Getty Mexander Lam- 
bert, S. W S Toms and Wisner R, Townsend. 

Dr Nellis. Chairman of the Committee on Arrange- 
ments, presented the following names for election as 
members of hii Committee, and upon motion, duly sec- 
onded and carried they were declared duly dected 
Drs A- W Booth Erastus Combg S G Gant A, 

G Root H L. K. Shaw and E, A Vander Veer 
Dr Neuman Chiirman of the Committee on Scien 
ttiSc Work, presented the following names for election 
as members of his Committee and upon motion duly 
seconded and carried, Uict were declared duly elected 
Dn, H L. Eisner and T J Hams, 

Dr Bush Chairman of the Committee on Legislation 
presented the followmg names lor election as members 
of his Committee and upon motion dulv seconded and 
carndJ they were declared dolv elected 
Drs. Lewis K- \clT and Charles R. Barber 
Moved, seconded and earned that a Committee cm 
Priac Essays be appointed to consist of three members 
The President appointed Drs Albert Vander Veer, 

J F W WTiubeck and E. D Fisher 
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of the community in which you live Promptly 
notify the health officer of the prevalence of any 
unsanitary condition which may come under your 
observation, and whenever possible advise and 
'assist him, as to the most effective means to 
employ to remedy the same 

Siith — ^By all means report promptly every 
birth, death and communicable disease which 
may occur in vour practice This failure on the 
part of the practicing physician, to report such 
cases, occasions one of the most serious embar- 
rassments with which we meet at the department 
This, on your part, I am satisfied is more a mat- 
ter of habit than intention, in which case if you 
will only cultivate the better habit of making 
prompt and complete reports, you will materially 
lessen our troubles, and greatly contribute to 
the efficiency of the work of the department 

Seventh — When a communicable disease has 
occurred in your practice, and you have reported 
the same to the health officer, unite with him m 
such sanitary management of the case as will 
insure to the public the greatest possible pro- 
tection from further. contagion or infection 

Eighth — Communicate with the department 
regarding any obscure case which may come 
under your observation You may be sure we 
will be interested in it, and if we cannot assist 
you ourselves, we may be able to refer you to 
some one who can Feel privileged to offer sug- 
gestions to the department, not only relative to 
local health matters, but such as may pertain to 
general sanitation 

Ninth — When in Albany call at the depart- 
ment, or at the State Hygienic Laboratory to get 
acquamted with us and the products of our 
laboratory You will always find a welcome at 
either place, and so far as it may be possible we 
will serve you for the one great purpose for 
which the department is maintained, the con- 
servation of the health of the people of the state 
Do not be reluctant to ask questions, as they 
are the greatest possible means of imparting and 
receiving knowledge Do not think that you 
are making us trouble, but that it is our desire 
to save you trouble 

In closing, my friends, let me appeal to you, 
the physicians of this state, to join hands with 
the State Department of Health in an evangeliza- 
tion of the health of our people Let me urge 
you to unite your potential influences to the en- 
deavors of the department, to accomplish that 
which Osier so graphically portrays- in his “Mian’s 
Redemption of iMan ” Let us in our united 
strength raise a standard of sanitary living so 
lofty, yet so simple, that even the humble sub- 
ject in following its precepts may find health 
and happiness Let us in our combined energies 
insure to the people of this state one of the most 
efficient health services in the world, but let us 
appreciate that a realization of such idealistic 
conditions, can be made possible only by an en- 
thusiastic co-operation between the practitioners 
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and the health authorities of the state Let us 
remember that the greatest and most fruitful 
reciprocity of mankind, is that which has for its 
sublime purpose the conservation of human life 
We, as a department, pledge to you and to the 
people our untiring devotion to obtam this pur- 
pose But to accomplish it, we must have the 
solid medical profession with us Will jou 
come? 


GANGRENOUS APPENDICITIS SECOND- 
ARY TO PUERPERAL SEPTICAEMIA. 

By CHARLES C ZACHARIE, MD, 
WHITE PLAINS. N Y 

I T IS not the purport of this paper to reiterate 
on the well-known subject of appendicitis 
and its treatment, but merely to state the 
facts of this one particular case which extended 
over a period of nearly two months with com- 
plete recovery aided by serum treatment 

Mrs B , a young woman of 19, gave birth to 
a child on April 21, 1911, this being her second 
child born in two years and labor very difficult 
in both instances, on account of a justo minor 
pelvis Both children were males and are m 
perfect health The case which I am about to 
descnbe was a breech presentation with forceps 
delivery on after coming head, both arms were 
extended above head, child was delivered in the 
usual way, weighing nine pounds, with slight 
laceration in left vaginal wall which was imme- 
diately repaired She did fairly well until the 
fourth day of her deh-very, as temperature chart 
will show, when temperature started to rise, fol- 
lowed with chills and rapid pulse, foul odor from 
vagina Stitches were removed from laceration 
and vaginal douche of lysol given Temperature 
subsided to normal but shot up on following day, 
rising and falling, as chart will show, uninflu- 
enced by treatment of any kind There were no 
signs of any general or localized peritonitis and 
no pam or tenderness anywhere Blood culture 
negative and blood count normal Again, after 
many days of high temperature with morning 
falls, on the morning of the 6th of May the tem- 
perature reached normal, just fifteen days from 
birth of child Patient seemed fairly well until 
May i2th when she complained of pain in right 
side region of right ovary, no distension or 
rigidity Vaginal examination showed some 
slight tenderness in region of right tube and 
ovary and palpation on abdomen over that re- 
gion showed pam and tenderness on pressure, 
unable to feel any tumor On the evening of the 
13th of June patient had violent chills and tem- 
perature reached 105, a small mass developed 
in nght side region of uterus Ice bag was ap- 
plied and on the morning of the 14th, tempera- 
ture being 105 and pain and tenderness qud^ 
severe, I had patient removed to the Whiff 
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We found that a number of the large corporaUons of 
this cil) ha\c fostered a movement of their employees 
to form associations which are supported by regular 
weekly assessments primarily for tbcir own benefit 
aud sccoodanlj for the benefit of their cmplo>ces 
The employee is the actual supporter of this aisocia 
tion while the employer receives the greater part of the 
benefit Bj this arrangement tlie emplojtr andergoci 
no mcoQvemence. The associacnn supports itself It 
hires a physiaan not onlv to uire tor its members when 
mjured while at work but al o arranges to have the 
physiaan care for any of them for any physical dls- 
tnrbance which may arise dunng the time of the con 
^ tract In some cases they have lured the physician at a 
regubr monthly salary to care not only for themselves^ 
but for their families as well Tliey have had no diffi 
cuJty In securing the se^v^ccs of a physiaan to engage 
in this admirable lofty, and sublime work. Of course, 
the corporation sets to it that one friendly to its in 
terests secures the position It is absolutely necessary 
for the corporation to secure the services of an "Honor 
able man" to perform the duties of thi3 high office. He 
must work for the interest of the corporation and 
against the mtercsts of the employees. Whenever there 
IS on injurv to any of the employees the actual su^ 
porters of llie physician he must have the welfare of the 
corporation at heart, and do his best to prevent hti« 
Uon. \Vhat a fine clock wheel arrangement this is I— 
the corporation works its employees the employees 
work the doctor the doctor works the corporation and 
thev all work one another 

We found that practically the entire Italian male 
population of Buffalo is entitled to medical services 
under cheap contract, and that the doctors lioldmg these 
contracts, in some cases, are canng for the families at 
cut rates and a few are pvmg medicine free of charge. 
Tbis system has grown from bad to worse. As the Scid 
of competition increases the younger physicians who 
are from year to year graduating from medicine ore 
taking un ihe work more cheaply than their prcdeccs 
sots. What IS the result of tins mad competition? The 
physician has thrown off the dignity of his profession 
and has stooped down to the acceptance of a mere 
pittance as compensation for his professional services. 
Of course, the number of patieoti he must call upon 
u great and he cannot therefore render to each mdi 
^^dual the medical attenhon rv\uired for he most “Be 
up and doing as be must utilize every minute to the 
b«t of bif personal advantage. Under such a tysteni 
there is no incentive to do good work The people do 
not rcabxc their danger and i>oniethrng must be done 
to educate them to tbe fact that far from nmlng any 
salutary advantage, they are committing uie CTcatcit 
folly The doctors of Italian origin who arc holding 
these contracts rcalue their mistake and have given 
the Committee to understand that they would only 
too willing to give up their contracts were it not for the 
fact that they fear that some of the \mencan doctors 
would only too readily take up the work which they 
should abandon. Such is ihcir plight, and if th«c 
men make the sacrifice of tJieir penurious positions this 
Society must do all in its power to prevent the ntgnrd 
and avanaous medicaster from taking their place. 
Among the Polish population the same system Is in 
vogue, but we are not prepared to state tlie extent of 
it in this report . 

Another phase of this work w'as brought to our 
attention. We learned tlut a large number of the de{»rt 
ment stores and other business places have assoaatloDs 
which contract with thi. physician m the same manner 
Indeed this syslem has become so widespread that even 
a number of the labor organizations have adopted it as 
“a good thing In the same manner and at the s^mc 
pnee they hire the same kind of a doctor, undoubtedly 
unconsooui of the fact that they are catering to a scab. 

A certain institution which advertises itself as a hos 
pita! engages m wholesale contracts for an infirutesimal 
amount, to care for Its poher holders who may be in 
divldoalt or families for any illness of any nature vihal 
soever TTils Institution has a dispensary where colored 


solutions under alphabetical labels are dispensed by an 
undergraduate. We have learned of still another 
method of securmg "The almighty dollar ' Wc learned 
that a certam Doctor Richardson whoever he may be, 
and twenty other misleading physicians of the United 
States have prepared a very grandiose and elaborate 
work which they are handmg out at the rale of ten 
dollars per copy, aud charging two dollars extra which 
entitles the holder* of the certificate to free consultation 
for a period of two years There is a co-operative plan 
of procedure between the local represenuuve agent of 
this erudite organization and a certain Icadmg drug 
store which cnabl^ them to most thoroughly complete 
the ebam of their depredations. While this very idea 
smacks of the rankest quackery yet, it is no worse than 
some of the other cheap contracts held by supposedly 
regular men The only difference between them is 
that one i* direct while the other is an indirect mode of 
procedure. 

Another form of contract considered by your Com 
mittee is one which shall tax the efforts of that Com 
mittee to obtain cvntlence. It vras mentioned that some 
physicians arc m the habit of contracting with their 
patient* pnor to tbeir illnesses for sum* varying from 
ten to one hundred dollars annually If such practice 
is in vogue it must be most heartily condemned This 
gambling game deserves the severest criticum. The 
physiaan who practices it is unscrupulous and mer 
cenary It Is an imposition upon soaety and like all 
other incthical contract* must be stigmatued with the 
utmost opprobrium. 

\Vc found that each railroad entering Buffalo has its 
surgeon under annual contract to care tor its employees 
»r any one except a trespasser who may happen to be 
mjur^ We do not know the salary paid to these 
curgeons but we understand that it is comparatively 
maJJ for the services required The aet/on of the 
Committee in attacking the contract sy»tcm must not be 
misunderstood. Wc do not care whetJier the physician 
1 overpaid or underpaid. We are attacking it because 
ilic principle underlying all it all is Inethieal unjust, 
and m every ea*e in/unous to the profession m gen 
tral The surgeon who holds a railroad contract hold* 
It wiUi the proviso that he co operate with the railroad 
and work agamit the mteresls of the poor unfortunate 
who happens to come under his charge This is, of 
course a good thing for the railroad, a mo. thing for 
the surgeon since it net* bun a yearly salary but a very 
bad ihinff for the public. We found that, undoubtedly 
Ihi* particular form of contract is the grandparent of 
ihc rest. In justice to our icnvc of fairness we could 
not possibly take any action against the small offenderfl 
without attacking Uieie polUhod violator* of the etJUcal 
laws who arc seemingly responsible for all the other*. 

We believe that the above cover* concisely the whole 
of Uie contrart system. The causes of these e.xistmg 
evils were offered by the Committee and are at follows 

First — Lack of knowledge of the ethics of medidoe. 

Second — Profeiiional jealousy 

Third — Indifference of the older practitioner*. 

Fourth — The example set by some of the older prac 
utiooer* 

r tfrii — Overcrowding of the profession 

The tolerance of this state of affairs by all 
medical soaeties. 

Seventh — The commercialism of the age. The pro- 
fessional struggle not only for the "Almighty dollar” 
but also for the mitc(y) cent 

Hip/itA— The chief and absolute cause of all however 
we found to be the complete disorganuatlon of the 
medical body TbU last cause, which is the absolute and 
the cause a ynon U the one to which we must give 
our aiteation namely the disorganization of the medtcai 
body 

Thl* eyil has been growing insidiously In all lU vari- 
ous forms for some time and has been passed unnoticed 
by the powers which should liavc throttled it m its 
Infancy It may be that the older members of the pro- 
fession have been iwollen witli picado pride, deeming 
such consideration beneath their dignitj or It may be 
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taught Dr Willard’s book contributes a distinct addi- 
tion to our knowledge on this subject 
He treats of a very wide range of subjects, he in- 
cludes an extensive treatise on orthopsdic surgery and 
also gives a routine consideration of the other surgical 
conditions which are found in the various regions of 
the body In a book of 800 pages, it is of course im- 
possible to consider minutely the pathology and method 
of occurrence of so many subjects, and the author does 
not attempt it He, however, gives a general survey 
of his subjects and particularly pays attention to the 
method of treatment 

Dr Willard’s wide experience especially fitted him to 
write a book of this kind His writmg on surgpcal and 
orthopaedic subjects were voluminous, and much teach- 
ing and writing and treatmg of patients give hun a 
breadth of view which makes his book a most valuable 
one The surgical principles which he enunciated are 
sound according to the present condition of surgical 
knowledge, and he has shown much poise and careful 
judgment m the selection of the procedures which he 
has commended He is ever mindful of the capaaties of 
growmg children and strenuously advocates the environ- 
ment which will best aid in their proper growth and 
development He continually warns against the ill 
effects of delay in diagnosis and procrastinabon in treat- 
ment, believing that many unnecessary cripples are thus 
produced , particularly has he found that the wrong 
diagnosis of rheumatism has led to the unchecked and 
unnecessary progress of tuberculous joint disease 
The tendency of the book is orthopiedic rather than 
surgical for mstance he devotes 43 pages to tubercu- 
lous hip disease and only pages to tuberculous 
peritonitis, onlj five lines of which are given to the 
svmptoms He gives 3P2 pages to “Sacro-iliac sprain” 
giving pictures of the adult cases who are most likely 
to be affected and only gives 6 pages to the consideration 
of Empjema, w'hich is so important in children and m 
these SIX pages makes no mention of the progressmg 
pneumonia which so often thwarts the surgeon, nor of 
the elements which should guide the surgeon in deciding 
on a course of procedure when the healing does not 
promptl> occur C N D 

Physiology axd Pathology of the Urine, with 
Methods for its Examinabon By J Dixon Mann, 
M D , F R.C P , physiaan to the Salford Royal Hos- 
pital, Professor of Forensic Medicine in the Uni- 
v'ersitj of Manchester With illustrations Second 
edition revised and enlarged London Charles 
Gnffin & Co, limited Exetor Strand Street 1908 

This IS a volume of 333 pages, including a good index 
The arrangement of subject matter is logical and attrac- 
tiv e. While the treatment is conspicuous for clarity and 
terseness Most pomts have been avoided, and nothing 
seems to have been stated as a fact that does not stand 
the test of proof 

The work is replete with clearlj demonstrated for- 
mulas and methods for general and special reactions 
which are welded into a concise and useful form for 
both the laboratory worker and general practitioner 
Dr Mann is to be congratulated upon having produced 
a book which is novel in construction, convenient for 
use and 1 valuable addition to the special literature 
of medicine Every physician should have it who 
desires to keep abreast of modern thought in medicine 

J M V C 

Ix’Ternational Clinics, a quarterly of illustrated clm- 
ictI lectures and especially prepared original articles 
on Treatment, Medicine, Surgery Neurology, Pediat- 


rics, Obstetrics, Gynecology, Orthopedics. Pathol- 
ogy, Dermatology, Ophthalmology, Otology, Rhmol- 
ogy. Laryngology, Hygiene, and other topics of inter- 
est to students and practitioners By leading members 
of the medical profession throughout the world. 
Edited by Heary W Cvttell, AM, MD, Phila- 
delphia, USA With the collaboration of Wm. 
Osier, MD, Oxford, John H Musser, ilD, Phila- 
delphia, A MePhedran, MD, Toronto, Frank 
Bilhngs, MD, Chicago, Chas H Mayo, MD, 
Rochester , Thos H Rotch, M D , Boston , John G 
Clark, MD, Philadelphia, Janies J Walsh, MD, 
New York, J W Ballantyne, AID, Edinburgh, 
John Harold, AID, London, ^chard Kretz, All), 
Vienna With regular correspondents in Alontreal, 
London, Pans, Berlin, Vienna, Leipsic, Brussels and 
Carlsbad Volume 11 Twenty-first Senes Phila 
delphia and London J B Lippincott Company 
1911 

This volume contains sections devoted to raedicuie, 
surgery, obstetrics, gynecology, neurology, laryngology, 
ophthalmology and pathologv Among the subjects 
given chapters in the section on medicine, are constipa- 
tion, the cultivation of medicinal plants, intestinal dis- 
ease, mobility of the heart, tnchiniasis, mtestinal anU- 
septics, appendicitis, public health and preventive medi 
cine 

The section on surgery has chapters on a number of 
timely topics The intraienous admmistration. of sal 
varsan is well described An interesting collection of 
anomalies is presented in a chapter on ciinous obstetnc 
happenings 

Neoplasms of the larynx and refraction for the gen 
eral practitioner are well discussed An admirable 
chapter on the medico-legal significance of wounds 
closes the volume \ T 


NOTICE 

The Rockefeller Institute for Medical Re- 
search, of New York City, announces that it will 
devote its resources ver}”- largely during the pres- 
ent season to the study of anterior poliomyelitis 
(infantile paralysis) and to the treatment of 
acute cases of this disease m its hospital Phy- 
sicians and health officers desiring to co-operate 
in this investigation may do so by sending infor- 
mation concerning the occurrence and prevalence 
of the disease, or by referring acute cases to the 
hospital of the Rockefeller Institute Dr Flex- 
ner renews his request of last year that whenever 
possible a portion of the spinal cord and of the 
naso-pharyngeal mucosa derived from fatal cases 
of the disease be sent to him Specimens should 
be preserved in glycerin qnd sent by mail to 
Simon Flexner, M D , 66th Street and Avenue 
A , New York City 


DEATHS 

Patrick J Byrne, New’ York City, died August 3, iQ” 
Sewell AfATHEWSOv, Af D , Brooklyn, died July 9 , 
SiDKEt AIitchell, Saranac, died July 13, 1911 
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EDITORIAL DEPARTMENT 


THE GENTLE ART OF HECKLING 
PUBLIC SERVANTS 

B ull baitmg and worrying the badger 
used to be popular amusements lo 
Meme England Then came the Pun- 
tan revolution and the bulls and badgers enjoyed 
a respite The steeple hatted reformers, how- 
ever, were not to be denied their bit of sport 
To be sure they didn t call it sport, for anyUimg 
that smacked of gaiety or frohesomeness was 
alien to their spint and their ideas of a senous 
and religious life 

Nevertlieless tli^ horned the Malignants and 
the Quakers m Mgland with zest, and even 
though they called It b> another name enjojed 
the game with great relish 

When wc took over Cuba temporanly for the 
good of the Cubans and the Philippmcs from 
similar altruistic niotnes we sternly repressed 
their playful ways with bulls and game chickens 
Of the humanity of our methods of transporting 
live stock across the plains and carrying chicken# 
to market the less said the better, if v\e would 
refrain from blushing Still we are outwardly 
and properly virtuous in the matter of bull rings 
and coA pits and only suffer hve stock to be 
tortured when it hurts our pocket nerve to be 
humane E\en in the matter of prize fights we 
cxcrasc our inherited Puritan virtues and only 
allow them on the *1>, when there i5 a great 
deal of money to be made bv 'onicbod> and we 
gaze at the contest through our half opened 
fingers with pleasantly showed amusement 
We are hypocritically and mtermittcntlv hu- 
mane to our live stock but frankly and openly 
brutal to our fellow men who arc doing their 
best to serve us Wc are like our Puritan fore- 
fathers and protect fur fin and feather, but hunt 
our brothers to tlie death- Three notable ex- 
amples of this detestable habit have occurred 
lalel> of which as a people wc ought to be 
heartily and sincerely ashamed When the pack 
in full erv succeeded in bringing down the chief 
forester they slew a stag of ten He waa 


dismissed, subjected to capital punisliment, 
nailed to the bam door like any corn stealing 
corbie crow and the unco guid and precisians 
rejoiced at the downfall of a public servant 
whose chief enme was his earnestness and zeal 
m preserving the pubbe domains for public use, 
but he was overzealous and indiscreet and for 
this sm his skm adorns the barn door He 
was only a tnfiing saentist and not much of a 
politician any how A few months later came 
tlie deasion which put heart into the vendors 
of quack medicine and the receivers of blood 
money and now tbe pack are m full cr> agam 
after the chief chemist. Homble to relate, he 
has paid a distinguished scientist at a per diem 
nte m excess of nme dollars a day for doing 
important and difficult work and for this ments 
condign punishment ’ No matter if there was 
precedent for the procedure, nail his skm to the 
bam door quickly to keep company with the 
curbie crow It matters not that he lias done 
more than any man of his generation to protect 
ihc common people from poisonous compoimds 
and rotten fo^ products Show him no mercy 
Quick with the l^fe the nails and the hammer 

Shall our own Empire State lag in the rear 
when there is so much good hunting abroad^ 
Pensh the thought, and so the pack arc in 
full cry at the heels of the chief sanitary 
officer of the port of New York, whose sins 
arc many and must be m\estjgatcd. Hia 
chief offense to be sure consists in the fact 
that he draws a salary and earns it Somebody 
else wants it, tliercforc, nail his skm to the bam 
door 

The medical profession of the state arc a 
umt In testifying to his extraordinary efficiency 
There really doesn t seem to be any way to get 
nd of him decently “Let's get up an investi- 
gation wc can't help finding something" so 
barks the pack. In politics it Is good practice 
to make a mountain of a mole hill A gentleman 
15 straightway appointed as commissioner who 
forthwith proceeds to demonstrate his ignorance 
of the first pnnciplcs of sanitation and utter 
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unfitness for his task by raising a shocked out- 
cry at certain details of quarantine To be sure 
prominent members of the medical profession 
agreed with the sanitary officer, but he 
thought he had a hot scent and promptly lifted 
up his voice to bay his game We had the 
Asiatic plague on our threshold The situation 
was difficult, even critical Italy was pouring 
her surplus population into this country from 
infected ports We had every reason to 
uphold the hands of our sanitary officer who 
had for years demonstrated his efficiency 
to the men who know, the doctors of the 
State of New York However, a few 
politicians know better or rather don’t care 
anything about the merits of the case nor 
the people’s health They want the job and the 
cash So a faithful and competent public serv- 
ant is heckled and harried at a time when he 
is straining every nerve in the discharge of a 
difficult and dangerous duty It is of the utmost 
importance that his hands should be upheld at 
such a time It is not an issue of local import, 
it IS of national importance Let cholera once 
gam a foothold in the city of New York and it 
will be almost impossible to prevent its spread- 
ing to other parts of this country Let that 
once happen and no one can predict the loss 
of life, loss of money, loss of public confidence 
All these considerations seem of little moment 
to the politicians Somebody needs the job, “Let 
us put in a new and untried man ’’ 

And there is but one hand between the 
knife, the skin and the barn door It is to laugh 
It IS to weep It IS to be ashamed 


THE DISTRICT BRANCHES 

T he annual meeting of the State Society 
always has a crowded program Even when 
the annual session was extended over two 
days and a half there was still a plethora of 
papers Therefore writers of valuable and 
instructive articles ought to be willing to con- 
tribute to the meetings of the District 
Branches which are often as well attended as 
any single session of the State Society It 
often happens that men can travel the usually 
short distance to the District Branch meeting 
who are unable to take a longer journey 
which often compels an absence from home of 
several days at a busy season of the year All 
papers read at District Branches are pub- 
lished m the Journal and thus eventually 
reach the same readers as those read at the 
annual meeting All the District Branch 
meetings are held in September and October 
This means that there will be eight scientific 
sessions held in various parts of the state this 
fall to which all members of the various 
societies will be welcome The importance 
and value of these meetings has hitherto been 
underestimated 


While primarily designed to afford mem- 
bers of contiguous county societies an 
opportunity to become better acquainted and 
to give them an opportunity to keep informed 
of the latest scientific developments, the 
District Branch 'organizations are of great 
importance to all members of the State 
Society, as the District Branch Presidents or 
Councilors form the Coupcil of the State 
Society, which with the State elective officers 
has charge of the finances of the Society 
The Councilors also act as a Board of Censors 
and report to the House of Delegates on mat- 
ters referred to" them The Councilors are 
elected by the members of the District 
Branches 

All expenses of a Branch meeting are paid 
by the State Society so that m reality it is a 
state affair, and as the local profession 
always provides some form of entertainment, 
such as an auto nde to some historical or 
beautiful spot, a luncheon at a country club, or 
a visit to some local institution, the meetings 
are well worth attending apart from the 
scientific session, which is always of the best 
Here local talent from the country district 
meets the specialist or consultant from the 
city, and the papers and discussions arouse 
keen interest and enjoyment All the papers 
are printed in the Journal, which is always 
pleased to report what is done by New York 
state men 

An effort is made m each Branch to meet in 
a different city each year and to arrange the 
place of meeting so that it is accessible to all 
by the railroad To do this, so that all can 
leave home, attend a meeting and return the 
same day, is not always possible, but in the 
locations selected for this year it can be done 
The attendance at these meetings should be 
large, and now that the use of the motor car 
IS so general many a trip might be planned 
that would include attendance at the annual 
meeting of the District Branch The local 
profession will welcome everyone and all the 
meeting places are well supplied with com- 
fortable hotels The autumn is the ideal time 
for a tour Be sure to allow sufficient time to 
travel leisurely and thus thoroughly enjoy 
Nature at its best For preliminary programs 
see page 449 The places and time of meeting 
are as follows 

First — October 12th, at Yonkers 
Second — October 26th, at Brooklyn 
Third — October 3d, at Kingston 
Fourth — October loth, at Ogdensburg 
Fifth — October 5th, at Utica 
Sixth — October 17th, at Elmira 
Seventh — October 19th, at Rochester 
Eighth — September 26th and 27th at Dun- 
kirk W R. T 

For preliminary programs see page 449 
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REMARKS ON THE TREATMENT OF 
INTESTINAL TUBERCULOSIS* 

By SAMUEL GOODWIN GANT, MJD, LLJJ, 
NEW YORK CIT\ 

B owel tuberculosis 13 incited bj bacilli 
which reach the intestine through being 
inhaled , with the food , m swallowed 
sputum from an infected lung or by way of the 
anu3 from scratchu^ or unclean toilet paper 
Consequently this auction may be primary or 
secondary and be the result of infection from 
either boinnc or human tubercle baalli, but the 
disease is secondary in the vast majonty of 
instances 

Below are given the different vaneties of 
tuberculosis and their rclati\e frequency 

^ Per cent 

(a) Entcnc or Superficial Ulceratwc 

t>pe 53 9 

(b) Entcro-pcntoncal or Deep Ulara- 
Uve type 26 9 

(c) Hyperplastic or Tumor-^nmng type 9 6 

fd) Eibrchsclerotic (Percent not given ) 

Peritoneal type 7 7 

(f; Glandular type i i 

The writer would have preferred to discuss 
the many mteresting features connected with 
the symptomatology and diagnosis of mtestmal 
tuberculosis, but the allotted time forbids and he 
will pass on to a consideration of the treatment 
Treatment — The treatment of bowel tubercu- 
losis is generally unsatisfactory because it often 
fails and when successful considerable ingenuity 
and patience are required to effect a cure, and 
there is alwa>s a possibility that recurrence may 
take place Routme measures are impracticable 
because of the varying types and virulence of the 
infection, the fact that it is pnmary m one in- 
stance secondary m another and further 
because it is often necessary to suspend the regu- 
lar for a symptomatic treatment directed against 
a particular manifestation which has assumed 
sudden and pronounced importance 
Measures to improve the general health arc of 
pnrae importance and should be put mto prac- 
tice at the earliest moment These consist prin- 
cipally in removing the patient from disa^ccable 
and unhjgienic surroundings and placing him 
where he has cheerful companions plenty of sun 
shine, fresh air, moderate exercise, diversion and 
where he can obtain an abundance of fresh milk 
eggs and other suitable nutrient foods. It is also 
important to clothe the patient propcrl), have 
liim a\oid exposure and to prescribe tonics or 
tissue builders such as Russell’s emulsion of 
mixed fats and vegetable products olive oil, 
eggnog and cod h\er oil preparations ^Vhcn 
the patient is anemic and nervous iron, str>chnia 

Rnd befor* ih* Mctlk^l Soaely of Uie Suu of New York. 

• I Vlbuy April ip. ipir 


and arsemc may be employed to advanu^e, alone 
or in combmation with codem, guaiacol or 
creosote, when the patient has an imtable cougE 

Medical agents are at times indicated in the 
symptomatic treatment of mtestmal tuberculosis 
to relieve diarrhea, pam hemorrhage putrefac- 
tion and other manifestations of the disease, but 
should be employed with discretion, because they 
frequently destroy the appetite, interfere witn 
digestion, induce intestmM catarrh and some- 
times cause obstruction by the formation of 
enteroliths, particularly when bismuth or salol 
arc used continuously in large amounts 

For controlhng diarrhea opium is the remedy 
par excellence, because it dimimshes the evacua- 
tions relieves cramps and encourages sleep The 
various preparations arc serviceable, but pow- 
dered opium m from one-half to one gram doses, 
alone or combined with bcUadonna when there 
13 enterospasm affords the greatest relief, but 
It IS curative only m so far as it gives the bowel 
rest and the lesions an opportumty to heal 

Numerous antiseptic and anti-putrefactivc 
remedies have been presenbed m the treatment 
of tubercular diarrhea, but experience has dem- 
onstrated that they are ineffecbve for tlie reason 
that It IS impossible to administer them m 
amounts sufficient to produce a bactchadal 
effect owmg to their toxic and irritative qualities 
The most reliable and generally used drugs of 
this class are calomel bismuth, submtrate, sail 
cvlate and carbonate, salol, betanaphthol, tanna 
form and m suitable cases dilute h>drochloric 
and sulphuric acids 

Styptic medicines may be prescribed but are 
rarely effective except when employed in com- 
bination with opium The most reliable and 
least harmful of the astnngcnt remedies are lead 
acetate gallic aad; tannalbm ichthoform sub- 
gallate of bisimitli and silver nitrate but the 
latter should be cautiously employed to avoid 
argyria. 

Kochs tuberculin and different sera have been 
employed in the treatment of mtestmal tubercu- 
losis but the writer has never observed any im- 
provement from them 

IrngaUng Treatment — Bowel flushing is bene- 
ficial m all cases of intestinal tubcrcmosis but 
gives better results in some than oUicr forms 
bemg more effective in the entcnc or supirhcial 
ulcerative than m cither the entero-pcnloneal, 
hyperplastic, glandular or peritoneal varieties 

In the entero peritoiual or deep ulcKratiii. 
variety irrigation accomplishes less since all the 
tumes may be diseased but is benefiaal because 
it dears the bowel of irntatmg feces discharges 
and toxins attenuates and dislodges tubercle 
baalli, mmmiiies the danger of mixed infection 
increases local resistance and favors healing of 
the excoriated mucosa Further than this the 
method is useless because it docs not reach foa 
in the muscular and peritoneal coats 

T\\a hyperplastic {Ueo-ctcal) or tumor forming 
type of the disease is improved bv cnicro-clysis 
m *0 far as the accompanying simple or specific 
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catarrh is concerned, and later, when the neo- 
plasm degenerates and large crater-like ulcers 
are formed, to prevent toxemia and mixed mfec- 
tion and to arrest hemorrhage, and irrigation has 
about the same held of usefulness m the Hbro- 
scleroUc, glandular and peritoneal varieties of 
intestinal tuberculosis 

There are no specific irngants, consequently 
those effective in other forms of entero-cohtis 
may be employed here Flushing with water is 
beneficial, but when the irrigant has soothmg, 
antiseptic, styptic or healing qualities, better 
results are obtained, but their chief usefulness 
IS due more to their mechanical effect in ridding 
the bowel of toxm, acnd discharges, putrefymg 
food remnants and foul feces than to their 
medianal qualities Injected cold (55° fo 75“ 
F ) solutions are disagreeable and often cause 
cramps, while warm or hot (100° to 115° F ) 
soothe the gut, dimimsh soreness, reheve entero- 
spasm and are more effective because longer re- 
tained 

When there is exhausting diarrhea, copious 
bleeding and quantities of mucus and pus, the 
wnter flushes the bowel every other day with 
silver nitrate, thirty grains to the quart, followed 
in a short time by a saline irrigation, to neutralize 
and remove any excess of silver, until frequency 
of the evacuations has been materially reduced 
and bleeding arrested, from which time the bowel 
IS washed out daily with boric acid, 3 per cent , 
ichthyol, I to 2 per cent , balsam of Peru, i per 
cent , permanganate of potash, i per cent, or 
protargol or argyrol, 5 per cent 

Olive oil, neutralol and liquid paraffin, in table- 
spoonful doses at night are often beneficial, but 
better results are obtained when they are com- 
bined with bismuth, aristol, salol or iodoform and 
are deposited warm high up in the colon in 
amounts varying from four to ten ounces, 
because they allay muscular spasm, protect the 
gut from irntation and favor healing of raw 
surfaces 

Irrigations often fail because the technic of 
their administration is not understood and the 
tube is permitted to curl up in the rectum or 
sigmoid flexure Patients may be permitted to 
sit m the toilet or remain upon their back or side 
when taking an enema to evacuate feces, but 
irrigations designed for the cure of ulcers 
should be administered by the physician or a 
trained attendant The simplest, quickest and 
most effective methods of filling the colon with 
fluid or oil, IS to place the patient in the exag- 
gerated knee-chest or inverted posture, introduce 
the sigmoidoscope and pour solution through it 
into the bowel, or pass full length a colon tube 
attached to a funnel and let it flow in gradually 
and then escape through the lowered tube or 
remain to be evacuated by the patient 

Topical Applications — Tubercular ulcers of 
the sigmoid, rectum and penanal regions can be 
more satisfactorily treated than when higher up 
because topical applications can be made When 


the ulcers are m the bowel, the treatments are 
made through the proctoscope by means of a 
cotton applicator dipped in a 20 per cent 
solution of ichthyol and glycerine, balsam of 
Peru, argyrol, protargol, or a weaker solution 
of silver mtrate, when the lesions respond, but 
when they are sluggish or covered with flabby 
granulations, these remedies should be used very 
much stronger Chemical caustics like mtnc 
and glacial acetic acids should never be employed 
because they frequently extend to and destroy 
healthy tissue Consequently when radical 
treatment is indicated, the electric or Paquelm 
cautery should be substituted for them Pen- 
anal tuberculosis requires frequent cleansing and 
about the same topical applications, but when 
stimulation and cauterization aggravate the 
lesions or fail to improve the patient's condition, 
the lesions should be treated at least twice daily 
with a 10 per cent solution of methylene blue or 
be covered with an emulsion of olive oil, Oi, bis- 
muth 311 , and orthoform 3 i, to allay pain and 
encourage healing 

Colonic irngation and topical applicabons 
frequently fail because the fluid does rot reach 
all the diseased gut In these and in urgent 
cases, an artificial opening should be made high 
up so that through and through irngation may 
be practiced, or the diseased gut should be re- 
sected or excluded from the fecal current 

Surgical Treatment — Surgery is practiced in 
the treatment of intestinal tuberculosis more 
often than it was a few years ago and with 
better results These operative measures have 
for their object (a) providing a means of 
through and through bowel irrigation, (b) 
putting the affected gut at rest, and (c) removal 
of the disease The following are the procedures 
employed for these purposes 

1 Enterostomy and Colostomy 

2 Appendicostomy 

3 Cecostomy 

4. Gant’s cecostomy with an arrangement for 
irrigating the large and small intestine 

5 Exclusion 

6 Resection and Amputation 

Enterostomy and colostomy are at present 
rarely resorted to because of the disgust which 
accompanies evacuation of the bowel through an 
abdommal opening, frequent irritation of the 
skin by the feces and discharge, occasional pro- 
lapse of the gut and finally because a prolonged 
and serious operation is required for closure of 
the artificial anus 

Appendicostomy has proven extremely valu- 
able in the treatment of tubercular and other 
ulcerations of the large bowel smce it makes 
thorough irrigation of the entire colon and rec- 
tum feasible This procedure is often imprac- 
ticable because the appendix is too short, stnc- 
tured, otherwise diseased, the outlet closes subse- 
quently, the appendix slips back mto the ab- 
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domen or sloughs off through compression or im- 
pairment to Its circulation during operation and 
because it is of no use in small bowel tubercu- 
losis The tcchmc of appendicostomy by the 
writer’s method is very simple and irrigation 
can be started immediately TTie appendix is 
reached and brought outside in the usui way, its 
tip IS exased, the stump is hgated around the 
irri^tor with catgut, and it is held in position 
while the abdominal layers are closed When 
the operation has been completed the intesbne 
is flushed and the irngator is closed %vith the 
attached stopper 

Cecostomy is indicated when the disease is 
ranfined to the large bowel, but is preferable to 
the operation just desenbed because it is always 
effective and does not have its disadvantages. 

In this procedure the anterior surface of the 
cecum is exposed, three purse-string sutures are 
introduced the bowel is incised inside the suture 
Ime Then the catheter is introduced and the 
stitches are tied infolding the gut, which forms 
a valve around it to prevent subsequent leakage 
The operation is then completed by introducing 
cecal suspensary sutures approximating the 
wound and closing the catheter with a cravat 
clamp after it has been attached to the skin by 
adhesive strips 

Gant’s Cecostomy iwth an arrangement for 
irngatmg separately or sxmuHaneously the small 
ana large bowel is the most satisfactory method 
of obtaining through and through irrigabon 
because it enables the attendant to treat tubercu- 
losis and other diseases with equal readiness 
when they arc located in the large or small in- 
testine or both and to measure and have the 
solution retained as long as desired 

The operation has been performed many 
times, there has been no mortality nor unplcas 
ant sequcltE and the opening has always dosed 
spontaneously or after stimulating applicabons 
or cauterixabon 

Employing the irngator the procedure is very 
simple, requires but fifteen minutes and the 
bowel can be flushed at once or later Following 
exposure of the cecum, introducbon of the 
antenor cecal purse string sbtehes and masing 
of the gut as an ordmary cecostomy the wntcr’s 
entcro-colomc irngator is pushed across the 
cecum through the ileo-cccal valve and into 
the small intestine The mverbng or arcu 
lar valve-forming sutures are then bed the sus- 
pension stitches are introduced and the wound 
IS closed about the irngator by the layer method 

The instrument is made of rubber and mctil 
but the former costs less and is more com- 
fortable because of its phabihty The irngator 
has two loner tubes ancl an inflabng attachment 
which rests just beyond the ileo-cecal valve when 
m poiibon The connecting rubber tubmgs arc 
opened and closed b\ cravat damps and the metal 
irrigator is retained m position by straps 


which pass from the attached rings around the 
body, while the rubber mstruiqent Is prevented 
from slipping out by an encircling adhesive stnp 
fastened to me skin. 

When the small mtcsbne is to be deansed, the 
uniting apparatus is connected with the bard 
rubber projeebon at the end of the irriMtor and 
the inflabng bag is distended with air if the solu- 
tion is to be retained in the small bowel, but when 
the colon is to be flushed, conneebon is made 
with the extension piece at the side and where 
both the small and large mtestmc are simultane- 
ously washed out, both hard rubber conneebons 
arc joined with the fluid container tubes 

The advantages of the wnteFs procedure arc 
obvious, smee it enables one to treat lesions m 
all parts of the small and large intestme 

The same solubons are indicated m “through” 
and “through” irrigation as have been recom- 
mended for flushing the bowel by way of the 
anus, but m both the position of the pabent 
should be changed from time to time to make 
sure that the fluid reaches all sides of the 
diseased bowel 

Intestinal Exclusion, bamng removal of the 
infected bowel, is the most satisfactory way of 
surgically trcabijg tuberculosis, because it di- 
verts fecal matter and discharges from the 
affected se^ent, thereby reraovine the mam 
source of irntabon and giving the bowel a 
chance to rest and heal writer has had 

occasion m a number of instances to verify the 
usefulness of this procedure m tubercular and 
other bowel affeebons * 

A segment of the intestine may be excluded by 
fa) lateral anastomosis (b) unilateral exclusion, 
where the bowel is divided and closed above the 
disease and the proximal end joined to the gut 
below it and (c) bilateral exclusion, where the 
gut 15 severed and closed on both sides of the 
affected part and the upper extremity of tlie m- 
tc^bne 15 anastomosed with the sigmoid, rectum 
or other part of the healthy bowel below the m- 
fected foa Exclusion is always benefiaal, 
frequently effects a cure, avoids the disgusbng 
features of colostomy, the dangers and complica- 
bons of resection, and may be employed to ad- 
vantage m all varieties of tuberculosis 

Resection and Amputation — In aggrav'ated 
cases of tuberculosis where the patient^ condi- 
bon admits complete removal of the infected 
bowel by entercctomy, cccectomy, eolcctomy, sig- 
moidectomy or proctectomy according to loca- 
bon of the disease affords the greatest oppor- 
tunity for temporary rehef or a permanent cure. 
In some instances mulbple resection is indicated 
and It is necessary to remove small or large 
amounts of mtestine but even so, these pabents 
withstand the operation as well as where resec- 
tion is done for other affections When the 
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patient is extremely debilitated, it is occasionally 
advantageous to short circuit the intestine and 
give the sufferer an opportunity to recuperate 
prior to excision 

In a few urgent cases following extirpation, 
the writer employed the Murphy b^utton, but m 
most instances the through and through suture 
method was used both in lateral and end to 
end anastomosis 

In tubercular subjects, irrespective of where 
the pripcipal foci are situated, the mucosa of the 
entire bowel is usually involved m a simple 
catarrhal or specific inflammation, and on ac- 
count of this it IS the writer’s custom to join 
the proximal end of the divided gut to the 
lowermost feasible pomt of the intestine, particu- 
larly in tuberculosis of the lower ileum and colon 

Resections are possible to within an inch of 
the pelvic floor, but when the rectum is infected, 
resection and anastomosis frequently prove un- 
satisfactory Because of this, mobdization of 
the abdominal segment and amputation of the 
diseased bowel followed by suture of the prox- 
imal end to the skin, is, m the writer’s opinion, 
preferable When from one to three inches of 
the lower rectum is involved', the gut can usually 
be freed, brought down, amputated and anchored 
with or without opening thd peritoneum by 
means of perineal excision, but when the disease 
is located higher up, some surgeons do a Kraske, 
but this operation is dangerous because of the 
shock, and leaves many disagreeable sequelae 
The writer prefers abdomtno-permeal extirpation 
when the upper rectum and lower sigmoid flex- 
ure are involved and approximation of the 
proximal end to the anal region, with preserva- 
tion of the sphincter muscle, performed in two 
stages The abdomen is opened, the bowel 
mobilized by division of the mesentery, superior 
hemorrhoidal artery and peritoneum, after which 
it IS pushed into the rectum when the pelvic 
peritoneum and abdonunal wound are closed 
The patient is then placed upon the left side and 
the lower rectum freed trough a posterior 
median incision, following splitting of the 
sphincter which is turned aside, after which the 
operation is completed by bnngmg the bowel 
down, amputating, suturmg it to ffie skin and 
closing the wound following approximation of 
the sphincter ends 

Resection of the small intestine is much easier 
than that of the cecum, colon and rectum because 
the latter are closely bound down by their mes- 
enteric attachment and extensive adhesions which 
characterize the disease in these segments of 
the bowel 

Excision of the cecum and extremities of the 
ascending colon and ileum for neoplastic (ileo- 
cecal) tuberculosis is not dangerous, but it is a 
tedious operation owing to the size of the tumor 
and the firm agglutination of its fibrous capsule 
to the abdominal wall, appendix, loops of m- 
testme or pelvic organs 


In anal and perianal tuberculosis, extirpation 
of the disease is frequently to be discountenanced 
because it opens up the lymph spaces and through 
them the infection may extend rapidly, locally or 
generally and terminate the life of the patient 
The writer first attempts to heal these lesions by 
the topical applications referred to above, and 
when they fail, the diseased area is burned with 
an electric of Paquelin cautery to destroy the foci 
and close adjacent lymph spaces When stimu- 
lating and cauterizing remedies intensify the 
process the ulcers should be painted with oil and 
bismuth or methylene blue, lo per cent 

The prognosis following resection and ampu- 
tation in hyperplastic tuberculosis is very flatter- 
ing and good results have followed these pro- 
cedures m the enteric and entero-peritoneal types 
of the disease But less is to be expected in the 
latter because the intestine is very much more 
extensively involved than in the neoplastic 
variety which ordinarily attacks but a single part 
of the gut and is less often accompanied by seri- 
ous lung complications 

Some physicians decry surgery in bowel tuber- 
culosis, but the condition of the patient as re- 
gards his strength to withstand it, should de- 
termine if an operation is best, and not the fact 
that he has a tubercular infection 

Nearly all subjects afflicted with intestinal 
tuberculosis have latent or active foci in the lung, 
which may become aggravated and cause the 
patient’s death when ether is administered, and 
because of this the writer substitutes ethyl 
chloride or gas in the shorter and chloroform in 
the longer operations where general anesthesia 
IS employed In a few mstances he has succeeded 
m almost painlessly performing appendicostomy, 
cecostomy, and short circuiting for the relief of 
tubercular and other lesions of the mtestme by 
infiltration anesthesia, employing a pcr cent 
eucam solution or sterile water 

In conclusion, the writer would state that his 
results m this class of cases has been very much 
better since he began to regard and treat these 
patients on the basis of a dual infection by insti- 
tuting hygienic and other supportive measures 
for the lung involvement and directly treatmg 
the bowel lesions by internal medication, irriga- 
tion, topical applications and operation when 
necessary 

Discussion 

Dr James P Tuttle, New York City In 
regard to this paper, it is too important to pass 
over without a word being said, because tubercu- 
losis of the bowel, especially the lower bowel has 
proved to be a very much more frequent condi- 
tion in recent years than we had supposed 
Certain conditions which we have attributed 
heretofore to dysentery and syphilis, have proved 
m many cases to be tuberculosis Many of the 
old syphilitic strictures of the rectum and bowel 
have turned out to be rectal and perirectal tuber- 



VoL 11, No 0 
U^tetDE>«r lull 


G.-i\T—IWTESTIiW-lL TOBERCULOSIS 


405 


culosls, and by treating them upon the line of 
tuberculosis we have got much better results than 
upon the line pf sypbihs All the wnter of the 
paper says with regard to radical operations, 
extirpation of portions of the mtcstines tor tuber- 
cular ulcers, 1 can heartily approve of I have 
not had the temerity to do the radical operation 
of taking out the entire colon, as has been done 
by Mr Lane I have practiced for a number of 
years the same pnnaple as our orthopedists 
practice m tubercular joints, that is, puttmg the 
parts afiected by tuberculosis at rest, and have 
otten some excellent results by establishmg arti- 
cial am on the nght side near the cecum, and 
thus throwing the whole colon out of commission 
while we carr> on local treatment I have 
nothing to say with regard to the methods of 
Gant 5 local treatment, -as those vary m almost 
all cases If there is any reason for imgating 
the colon from above downward to keep from 
carrying mfectious material up into the colon, 
the same reason exists if you want to im^pte the 
small intestine, it being much better to imgate 
from above downward and not from below up- 
ward, and we can make an enterostomy to guard 
against leakage the same as we can cecostomy or 
appendicostomy The trouble with the latter 
operation in these tubercular cases is that a large 
percentage of cases of tuberculosis of the colon, 
especially in the cecum, involves the appendix 
itself, and the organ is not fit for an opening 
I want to relate an interesting case of this kmd 
because we have not as much tuberculosis of the 
small intestine as is generally supposed Last fall 
a woman came to me who had ocen treated for 
amebic dysentery for about two years I found 
her suffering from tubercular ulceration of the 
rectum and sigmoid as high up as I could reach, 
I opened the abdomen to do a cecostomy, and 
found tile appendix and cecum practically in- 
volved with tuberculous material, while the 
ileum did not have a sign of tuberculosis There 
was no use m trying to do a cecostomy it was 
a case of short-circuiting the /ccal current I 
brought the ileum down and shd it into the 
rectum, and after tlic operation that woman’s 
stools were reduced from twenty five a day to 
tivo or three a day She had tuberculosis of the 
lungs Her temperature went down after the 
operation, but about three months afterwards she 
developed active tuberculosis of the lungs and 
died In this case I got an autops} and here is 
the strange part uhile this ilcnm did not have 
a particle of tuberculosis when I brought it down 
and implanted it into the rectum at the time 
three months before the tuberculosis had spread 
up into the ileum over the point of insertion into 
the rectum for about six inches showing above 
the ileocecal is a protection against tlic ascension 
of tubercular processes, and I think we will find 
that the use of cecostomy, or better a nght sided 
artificial anus operation, followed b) the local 


treatment of tuberculosis of the' colon, will be 
probably as much as We will eVer do surgically 
for tuberculosis of the coloma the future, 

Db. Mabtin Ti^jker, 'Ithaca There are two 
pomts in regard to the technic of operating on 
these cases to which I desire to refer In the 
first place, I was led to do an appendicostomy m 
a case a few months ago where I used the 
ordinary rubber catheter m place of a silver 
probe as advised by Dr Gant, with satisfaction 
Iw wtvgatiVig the ccilcrti \o be good 

evidence to oclicvc that it is entirely feasible to 
use the colon or rectal tube My Vray man 
called my attention to this In domg X ray work 
m opening the large intestine, he found that by 
putting the patient m the knee chest position, if 
you use the ordinary short nozzle, the bismuth 
emulsion which you use will work its way over 
the ileocecal valve without tlic use of the colon 
tube. You can fill the large intestine without 
that, which is rather disagreeable to many 
patients 

Dr. Gant (closing) In regard to the doctor’s 
suggestion concermng enterostomy, while I have 
performed a number of enterostonues, I must 
confess that to get satisfactory control over the 
opening is verj different It is bad enough 
to have a colostomy, where solid feces come two 
or three times a day^ but I do not know of a 
more disagreeable thing than the dripping out 
of feces through the ordinary entcrosiom> 
opening, imtation of the skin and fat necrosis 
which ensues The only advantage is that 
no danger is attached to the operation 

Dr Tuttle spoke of the ileocecal valve as a 
protection Tlicre is no doubt that in 85 per 
cent of the cases the tuberculosis is located at 
the ileocecal region and involves both the ascend- 
ing colon and cecum 

As to the differential diagnosis between tuber- 
culosis and amebic djscntcry, it is essential to 
get as good a history of the case as possible. 
Nearl) all these cases arc secondary to tubercu- 
losis oi the lungs The general appearance oi 
tuberculosis m a patient witli amebic dysentery 
IS different While )Ou ma> not be able to find 
tubercle bacilli in the stools, you will usually find 
amebx so that there is not much difficulty 
III differentiating between tuberculosis and 
amebic dysentery 

As rcgpirds what Dr Tinker said about the 
use of the ordinary rubber catheter m appendi- 
costomy I have used it many times, as well as 
irngation with the patient in the knee-chest 
posture for manj years I simply put the patient 
III the knee-chest posture and use a proctoscope 
but It 15 essential to have the proctoscope long 
enough to get beyond the recto-sigmoidal junc- 
ture and pour in the solution, or you can make 
use of Hanes’ method of compIctcI> inverting 
Uie patient and fflling the colon with fluid 
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DEVELOPMENTAL DEFECTS OF THE 
ABDOMINAL VISCERA AND THEIR 
SURGICAL SIGNIFICANCE * 

By WILLIAM FRANCIS CAMPBELL, M D 

I N the systematic exammation of the viscera 
of some five hundred abdomens post-mortem, 
and the confirmatory evidence of the X-ray 
and clinical experience, the author is convmced 
that many conditions hitherto regarded as ac- 
quired are really congemtal and that the abdom- 
inal viscera present a group of chronic patho- 
logical phenomena which are rationally explamed 
by regardmg them as developmental defects 
The abdomen is a center of developmental 
defects for the reason that here developmental 
matunty means not only growth, but migration 
Here many of the viscera must shift their posi- 
tion before normal development is attamed, and 
it IS this process of shifting or migration of the 
viscera to their ultimate destmation that offers 
the possibilities of many visceral defects 
As these defects are more carefully studied, 
and the pathological phenomena properly cor- 
related, many conditions hitherto regarded as 
acquired will be properly classified under con- 
genital defects 

Not only is faulty migration a factor in this 
group of defects, but there is also a postural fact 
which plays an important role 
In the process of evolving a biped from a 
quadruped, it is evident that me movable viscera 
must undergo definite alterations adapted to the 
new mechanical relationships 

Martin has recently reviewed these well known 
facts in comparative anatomy He shows that in 
the lower ammals all the viscera have loose attach- 
ments or mesenteries, and fall forward supported 
by the belly-wall acting like a hammock In 
the erect posture of man, however, the ham- 
mock-like function of the belly-wall must be 
replaced by some substitute to me^t the new 
mechanical conditions 

What change has the erect posture imposed? 
Note first — ^That “the hver, spleen, duodenum, 
kidneys, ascending and descending colon no 
longer have long mesenteries which allow them 
to fall for\vard to find their ultimate support in 
the belly-wall, but in the erect position these 
mesentenes have either been shortened or elim- 
inated by direct fusion of the larger viscera with 
the posterior abdommal wall ” 

Note secondly — ^That the function of the ab- 
dommal wall IS no longer that of a hammock, 
but that of a corset 

The viscera in the erect posture are no longer 
to be suspended in an abdommal hammock, they 
are now to be maintained at their proper levels 
by an abdommal corset, and the interlacing mus- 
cular planes of the abdommal wall when properly 
developed form a corset-like support, admirably 
adapted to its purpose 

• Read before the Medical Society of the State of New York, 
at Albanj, April 19, 1911 


To note this corset-hke support of the ab- 
dominal muscles it is only necessary to observe 
the abdomen of the athlete, and note that there 
IS no protuberance below the umbihcus It is a 
truncated cone, the wide inlet at the diaphragm, 
the narrow outlet at the pelvis 
Compare this normal abdomen with the “pot- 
belly” of enteroptosis In proportion as the 
abdomen protrudes below the umbilicus, the cone 
IS reversed, and the viscera being no longer sup- 
ported at their proper levels by the corset-Iike 
action of the abdomen, prolapse into the lower 
belly, and hence there is a reversion to the 
former hammock-like action of the abdomen 
In other words, the abdominal muscles when 
properly developed are nature’s perfect corset, 
and perfect support, givmg symmetry to the con- 
tainer and satisfactory support to the contents 
The appreciahon of this fact is baste in the 
treatment of the “habitus enteroptoticus," for 
entero^totics are born, not made 
Their abdommal viscera revert to the lower 
type, viscera with loose attachments and long 
mesenteries — and like contents, like container — 
the abdommal wall relaxes with the "pot belly” 
— the hammock-like belly of the quadruped 
Hence the vital need in these cases is to sup- 
port the relaxed viscera at their proper levds 
by building up a belly wall of solid muscular sup- 
port and thus beneficially influence the contents 
by changing the character of the contamer 
The full appreciation of this fact will relegate 
the use of abdommal belts and supports to the 
subsidiary position to which they belong, and the 
development by proper gymnastics of the ab-, 
dommal' muscles to perform their corset-like 
funebon will loom large in the treatment of 
enteroptosis 

The prevalent pot-belly which is only a re- 
version to the lower type, has been cultivated, 
not cured by abdommal supports 

Note again the position of the pelvis m rela- 
bon to the abdommal viscera This bony basin 
might at first glance be deemed a proper support 
to the viscera with elongated mesenteries 

As a ma,tter of fact, for this purpose the pelvis 
was never mtended, and m the erect posture the 
viscera are worn not m the pelvis, but m front 
of the pelvis Abdommal viscera permanently 
m the pelvis seriously interfere with its func- 
tion 

Note that the function of the pelvis is a storage 
cavity — storage for the urine — m the bladder, 
storage for the feces — m the sigmoid, storage 
for the fetus — m the womb 
How IS this storage funebon of the pelvis 
preserved from undue pressure of abdominal 
viscera when the erect posture was assumed ? 

By the fact that the pelvis is the one visceral 
cavity that did not change to any extent its axis 
when the erect posture was ^ally assumed 
As the biped evoluted front the quadruped the 
pnncipal change was m the perpendicular posi- 
tion of the spinal column above the sacrum, the 
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sacrum maintained nearly its original horizontal 
position* 

And so it comes to pass that the pelvis ap- 
proaches a right angle to the spinal column, and 
30 It happens that the weight of the viscera falls 
on the muscular walls of the lower abdomen, and 
when the abdominal walls exercise their corset- 
like function, they squeeze the abdominal viscera 
awa\ from the pelvis and in the direction of the 
diaphragm 

Let me now call your attention to some de- 
velopmental defects in the abdomen due either to 
arrest of development or reversion to a lower 
type 

It will be readil) observed that these defects 
give rise cither to intestinal or renal stasis, and 
that the mild but constant fecalsemia or uraemia 
produce a chronic toxaemia which constantly de- 
pletes the vital income, and is responsible, In a 
large measure, for the vital insolvency which is 
expressed by the term neurasthenia. 

i present for > our consideration the 
so-called prolapsed transverse colon familiar to 
all observers of the abdominal viscera-— for a long 
time thought to be an acquired condition due to 
a constnction of the waist, and a pressing down- 
ward of the abdominal viscera by tight htting 
corsets 

If this theory be true, then children and men 
should be exempt from this form of transverse 
colon 



Fig. I — V Shaped Trani\er*e Colon. 

The modern facts arc that it is observed as 
frequently in children as in adults alike in males 
as in females though not m so gp'cat a pre^r- 
tlon Hence the futility of explain ng this 
phenomenon as a sequence of the corset habit 


As a matter of fact this so-called prolapsed 
trans\erse colon is really not a true prolapsus at 
all, it 13 an elongated transverse colon, and its. 
shape conforms to its length* It is too long to bq 
squeezed into a straight course occupying the 



Fia II— U Shaped Transverse Colon. 

upper abdomen Its extra length causes it to 
a'^Mimc the form of a festoon, sometimes a V- 
shape, other times a U-shape, The shape Invari- 
abl> depending upon the length Figs I and II 
Two facts we know about this elongated trans- 
verse cobn First, this is the type of transverse 
colon found m the lower pnmates — the monkeys 
Second, whenever there is an undue develop- 
ment of the length of the large intestme the 
slack" so to speak, is provided for m two places, 
either there is an extra Jong transverse colon 
or an extra long sigmoid 
This extra long transverse colon is found m 
25 per cent of all women and about 10 per 
cent of men. It is a deielopmcntal defect 
frequently assoaated with gastroplosis, nephrop- 
tosis and allied disorders 
This developmental defect produces not only a 
longer and less direct route for the fecal current, 
but the hepatic and splcmc flexures arc sharply 
kinked by the weight of the loaded transverse 
colon, and Is thus a cause of chronic intestinal 
stasis and the vicious arcle of which neuras 
thenm IS the result 

WHthm \ery recent times Arbuthnot Lane has 
called attention to the occasional presence of a 
distinct ligament which is atUched to the ilcum 
opposite Its mesenteric border, and to the under 
surface of its mesentery within a few indies of 
the ileocecal junction This ligament contracts 
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Fig III— “Lane Kmk.” 


and deforms the ileum, producing a kmk or ob- 
'struction of this portion of the intestine Fig 
;iii 

In surgical lore this condition is now known 
as “Lane Kmk,” and it produces definite symp- 
toms of chronic obstruction, causing dilatation 
of the small intestine sometmies as far as the 
pylorus 

Now, what IS the pathology of “Lane Kink^” 
It IS surely a developmental defect, for it will 
be recalled that normally there are three peri- 
toneal folds which pass between the terminal 
ileum and the cecum and appendix Two of these 
folds are vascular, pass anteriorly and posterior- 
ly between the ileocecal junction and carry blood 
vessels to supply the cecum (Huntington ) 

A third non-vasciilar peritoneal fold passes 
from the ileum opposite its attached mesenteric 
border down to the cecum In some of the an- 
thropoid apes this fold is carried for a consider- 
able distance along the ileum 

It IS this intermediate non-vascular ileocecal 
fold of peritoneum undergoing abnormal changes 
and acquiring new attachments that is responsi- 
ble for the developmental defect now known as 
“Lane Kmk ” 

This pentoneal fold which represents that por- 
tion of the peritoneal covering of the small in- 
testine which IS lifted off by the pnmary cecal 
pouch protruding from the empryonic intestine 
IS normally a developmental relic, but as “Lane 
Kmk” it assumes a pathological role and becomes 
a developmental defect 

This defect is evidently acquired m the evolu- 
tionary changes of intestinal migration with the 
evident intent of anchoring the ileum more firmly 
in position at its ileocecal junction 


We have found m our investigations that 
“Lane Kmk” occurs in 6 per cent of cases That 
it IS a factor m chronic intestinal stasis is evi- 
dent, and therefore must contribute its share 
toward the toxaemia of neurasthenia 
It frequently simulates chronic appendicitis, 
and not a few cases operated upon for chronic ap- 
pendicitis where normal appendices have been 
removed, are really cases of “Lane Kink,” cur- 
able only by masmg the ligamentous bands 
which obstruct the intestine at this point 

We have already stated that whenever there is 
an undue development m the length of the large 
intestine the “slack” is provided for in two places, 
either there is an extra long transverse colon, or 
an extra long sigmoid — in other words, the 
movable portions of the large intestine are the 
variable portions 

I call your attention for a moment to the extra 
long sigmoid or mfantile sigmoid as a factor m 
chronic intestinal stasis The reason for calling 
It “mfantile sigmoid” will be seen later 

It will be recalled that the sigmoid flexure of 
the colon or sigmoid loop normally forms an 
omega-shaped loop, about 17 inches long, the 
extremities of which are fixed and. are only three 
to four inches apart Owing to the length of its 
mesocolon, the sigmoid is very mobile, and for 
the most part occupies the pelvis 
Recall the fact that at birth tlie sigmoid forms 
nearly one-half of the large intestine and lies 
m the abdomen, and that the future growth gf 
the large intestine is at the expense of the sigmoid 
flexure When, therefore, owing to defective 
development, the mfantile type of sigmoid per- 
sists, we get an enormous sigmoid lying m the 
abdomen and extending in one of our cases as 
far as the splenic flexure Fig 



Fig IV — Infantile Sigmoid. 


C -iMPBELL— DEFECTS OF ‘IBDOMIS-iL FISCER.-1 


409 


Vtn »i, No 0 
fleptetnbw 1011 



Fia V — Double Looped Sigmoid 


Sometimes the si^oid consists of two suc- 
cessive loops Fig V 

These infantiJe types of sigmoid are bj no 
means rare, and since pursuing our investiga- 
tions we have found them m 4 per cent of cases 
It IS evident that thc^ contnbutc a mechanical 
factor m the production of chronic intestinal 
stasis, and its consequent loxaiinia in the produc- 
tion of neurasthenia 

Movable or prolapsed kiduiy has been tlie sub- 
ject of controversy for man^ years It is a curi- 
ous fact that this controvers) centers about the 
technical methods of ueatment which arc diffi- 
cult to clearly define or correlate, and the ideal 
operation for mo\ablc kidney is jet to be made 
known Such prolonged differences of opinion 
always predicate an unsettled etiology and path- 
ology 

Such absurd propositions as lliat the loss of 
fat causes the kidney to prolapse or that fatten- 
ing tile patient w ill the kidne\ in position 
again is evidence that the profession has gone 
far afield in comprehending the mechanism of 
movable or displaced kidne> 

Tlic oft quoted dictum of Glenard that cn 
tcroptosis may exist without nephroptosis, but 
not nephroptosis ivithoiit entcroptosis has been 
used as law and gospel as if ha\ing divine sanc- 
Uon The only flaw in tins time honored state- 
ment 13 the fact that it isn t true ron\ per cent 
of our movable kidneys were not accompanied by 
an\ thing that approached entcroptosis 

Our investigations of movable kidney are by 
no means complete but sufficient evidence is at 
hand to warrant an hypothesis. 


Let us call your attention to the fact that mov- 
able kidney is found not only m women but m 
men and duldrcn as well The theory of light 
corsets docs no^ therefore, explain all the facts. 
Not only this, but movable kidney runs m certain 
families, 

Agam these movable kidneys all have abnor- 
mally long pedicles We can conceive that such 
a long pedicle might be acquired after many years 
of tension caused by the constant drag oi a dis- 
placed kidney, but this abnormally long pedicle 
IS found in the movable kidney of cluUlren It is 
therefore, probable that the long pedicle is 
characteristic of moveable kidney 

What is the rational explanation of this long 
pedicle? It IS probably congenital and we 
further venture the hypothesis that movable or 
displaced kidney is a developmental defect That 
the majority of movable kidneys have never been 
anchored m a normal position They are the 
result of arrested migration 

We eliminate from this discussion tlic acf^uired 
movable kidney of serious acadent or strain, as 
thev form but a minor proportion of these cases 
Wc arc discussing tlie subject in a broad general 
way 

Docs the deveJopnientaJ history of the kid- 
ney harmonite with this hypothesis^ It will be 
recalled that the kidney is one of the viscera tliat 
migtates from the pelvis to its penuanent posi- 
tion 

Tlius, m defective migration it may occupv any 
position from the pelvis to the renal tossa. 

Why should this defective migration be so 
frequently evidenced by right-sided movable 
kidney ? 

The right side is complicated by an opposing 
developmental force not present on the left <ide- 
Tor It will be recalled that while the right kidney 
18 migrating upward tlie cecum is migrating 
downward to its permanent position in the right 
ihac fossa It is probable Uiat this developmental 
phenomena may rationally explain the frequency 
of right movable kidney as a developmental de- 
fect 

Given then the fact that many sufferers arc 
anatomicalW deficient, what can be done to 
rectify^ tlicse defects? 

It 15 pretty certain that the frail dun, wcaklv 
girl who remains so during much of licr child 
hood, becomes later the neurasthenic woman 
Round shoulders, hollow backs, small cheats 
lengthened and thin abdominal niuades pro- 
tub^nt abdomens, thc<e arc the factor-* which 
increase devclopmenial defects and bnng about 
mechanical disturbance which in time kads to 
mechanical and bactcnal cliangcs and liiially to 
chronic disease of other organs 

The treatment of these cases should therefore 
begin m childhood 

Ftrsl — The child should bi. taught propk r pos- 
turi. and tins is the fir-^t middle and last requisite 
in all conditions of abdominal ptosis 

Round shoulder* hollow backs '^mall cheats 
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and protuberant abdomens are corrected neither 
by braces or belts, but by proper posture 

The relation of posture to human efficiency is 
not sufficiently appreciated, as is well illustrated 
m the faulty posture observed in the majority of 
men and women 

The relaxed posture with the forward head, 
round shoulders, hollow chest, protuberant ab- 
domen, the \iscera crowded down in front of the 
pelvis IS the popular posture The chronically 
bad posture increases enteroptosis and exag- 
gerates developmental defects 

The simple act of contracting the abdominal 
muscles so that the abdominal viscera are held 
above, not in front of the pelvis at once illus- 
trates the influence of poise upon the support of 
the viscera 

Proper posture is therefore the first essential in 
the treatment of these cases 

Next, development of the relaxed and thin 
abdominal muscles by proper gymnastic exer- 
cises, so that the abdominal wall may perform 
its corset-like function and maintain the viscera at 
their proper levels 

Goldthwait shows that the lower border of the 
stomach can be raised from 4 to 6 cm when 
the body is brought from the relaxed to the 
military position 

During the hours of rest the foot of the bed 
should be elevated so that the viscera may 
gravitate toward the diaphragm, and the length- 
ened and relaxed mesenteries recover from the 
strain to which they have been exposed by the 
abnormal intra-abdominal pressure 

Movable kidney needs no operative interfer- 
ence unless there is obstruction of the ureter and 
overdistension of the pelvis, due either to kink- 
ing of the ureter or ‘ bow-stringing” the ureter 
by an aberrant renal artery 

Gastroptosis is not an indication for operation 
unless the motility of the stomach is embarrassed 
“Lane Kink” should be relieved by operation, 
and no operation for chronic appendicitis is com- 
plete without examining the last six inches of the 
ileum and relieving the kink, if present 

Perhaps in time American surgeons may fol- 
low the teachings of Lane and remove the de- 
fective portions of the colon ivhich cause mal- 
nutrition and autointoxication — but the pro- 
cedure IS not yet popular 


THE PRECANCEROUS STAGE* 

By PARKER SYMS, MD, 

NEW \ORK CITY 

N O more serious problem than the question 
of cancer presents itself both to the medi- 
-.al man and to the layman So far it 
has baffled our investigations as to its actual 
entit\ and as to its actual causes We do not 
yet know w hether it is due to a micro-organism 

• Read before the itedical Societ> of the State of New York, 
at Alban) April ig, 19” 


or not Though it is steadily on the increase, 
we have not yet been able to determine the rea- 
sons for this fact Of course the more modem 
methods of recording and studying vital statis- 
tics are ^living us an ever clearer means of recog- 
nizing the importance of this disease as a factor 
m determining the causes of death in our com- 
munities 

In England it is estimated that m individuals 
over 35 years of age, one woman out of every 
eight and one man out of every eleven dies of 
cancer This is a greater death rate for that 
period of life than is that of tuberculosis 
‘ Though we have met with many failures in 
our attempts to elucidate knowledge of cancer, 
our efforts have been far from futile — we have 
accomplished much Improved methods of 
surgical teclmique have greatly lessened the 
mortality of this dread disease In cancer of 
the breast, the modern method of operating has 
brought about a great change Fifteen years 
ago permanent cure of cancer of the breast was 
effected in only a desultory wmy, m only a few 
isolated cases, while to-day we are able to cure 
at least 50 per cent of breast cancels, and in 
selected series of cases we may expect to cure 
as high as 80 per cent of these cases This is 
owing to a better knowledge of this particular 
form of the disease, to its earlier recognition, 
and also to the very much improved methods of 
operation 

But there is one thing that our studies and 
reflections have taught us, and that is "hat in a 
very large proportion of cancers, as we see 
them, there has been a purely and distinctly pre- 
cancerous stage I mean by this that we can 
recognize certain lesions, certain benign growths, 
and certain abnormal conditions, as the pre- 
cursors of cancer To my mind this is one of 
the most hopeful phases of our knowledge of 
cancer For if we can fully and systematical!} 
recognize certain states as being the forerun- 
ners or the predisposing causes of cancers, we 
are in a position to greatly lessen the occurrence 
of this dread disease In other words, we are 
forew'arned and forearmed, and if we apply 
the knowledge at our command we can combat 
this disease by prevention In the large propor- 
tion of cases we do not have to wait for its 
actual occurrence, but w'e have all the advantage 
of prophylaxis as contrasted with the disad- 
vantages of attempted cure 

A careful analysis of our cases of cancer with 
a careful retrospection will teach us more and 
more systematically just what abnormal condi- 
tions and lesions are frequently followed by can- 
cer and in this way we really arrive at the most 
practical knowdedge of the etiology' of cancer 

From a knowledge of the cause of a disease, 
to a knowledge of its proper treatment, is a 
comparatively easy step And if w'e properly 
apply the les'sons we have learned w'e shall be 
able to prevent, and that is far better than to 
cure, a large proportion of cancers 
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111 a brief paper of this sort it will not be 
possible to fully co\er this important subject 
It must suffice if we can emphasize the fact that 
ue do know something \try practical concern- 
ing the eljolog) of cancer, tliat we do know tha t 
certam lesions and conditions are the precursors 
of cancer tliat there is a prccancerous stage, 
that m moat cases of cancer we can look back 
to a time when there ivas a definite non>can- 
ccrous penod, and tliat the earl) and proper re- 
ino\'al of cancer precursors constitutes the pre 
\ention of cancer m the prccancerous stage. 

Prominent among the precursors of cancer 
arc benign tumors, chrome ulceration clironic 
inflammation and scars, and prolonged irnta- 
tion 

It has long been a recognized fact that the 
majorit) of benign tumors may sooner or later 
be invaded by cancer or may undergo cancerous 
degeneration This is notabl> true of most of 
tlie \anoiis forms of tumors of the breast 

Bciugn Tiiiiwts of Breast — Nearly every 
\anety of beniOT tumor may be found m the 
female breast The fibro-adenomata arc by far 
the most frequent and therefore the most im 
portant in tins connection These benign tumors 
ma> exist as innocent growths for )ears, and 
certain of them may continue indefinitely as 
such but in the life histon of an> one of the*c 
carcinomatous infiltration ina) take place, and 
then we shall be dealing with a carcinoma pure 
and simple 

The lesson to be learned from this ts, that 
e\ery benign tumor of the breast should be re- 
moved before it has au opportunity to become 
caranomatous In other words, it sliould be 
removed as soon as it is recognized The tunc 
has passed when the doctor m his ignorance 
may advise hi» patient that a tumor of the breast 
is of no significance unless it sliows active signs 
of malignant) If we recognize tlie benign 
growth as a potential cancer wc know at once 
how to deal witli it and that is to deal wnth it at 
once In this way we are not only able to in 
sure a patient of defimte and permanent cure 
but also we ma) bring this about b) means of a 
small operation invoking little shock and the 
least possible mutilation 

P\gmc)itid Moles — Keen Bloodgood and of 
course man) others ha\e showm how more 
tlian prone these growths arc to become can- 
cerous One of the most instructue lessons 
can be learned by a careful review of Blood 
goods work in this connection He made an 
elaborate studv of 65 casts of malignant pig- 
mented molc^ operated upon In eser) case tfic 
diagnosis was confirmed b\ microscopic exannn 
atioii Up to the time ot his report there was 
not a dcfimttl) curcil cast among them He calls 
attention to tht fact that m c>cr) one of his 
casts the tumor hail cxi'-ted as a benign growth 
for inan\ )ears Ixiforc it became cancerous 
Think what this means I It means that 65 *• 


(the total of a senes) became incurable cancers 
and that each and ever) one of tliesc sad cases 
could have been prevented had operation been 
performed at the ideal time — that is to sav, 
dunng tile prccancerous stage In the >ame 
report he cites 76 cases of bemgn pigmented 
moles which were removed in the prccancerous 
stage, and he states that there have been no 
local recurrences and no deaths from intcnial 
metastases 

Hugh Young of Baltimore, has made an ex- 
tensive study of this subject m connection with 
h)'pertroph) of the prostate. Of course semie 
hypertrophy of the prostate is purel) an inflam- 
mator) process, or the result of one. \oung 
has demonstrated an immense proportion of car- 
emoma among his cases of enlarged prostate 
And thK fact shows how tins chronic mflam- 
niatory condition may be the precursor or pre- 
canccrous stage of the cancer In his address 
before the Section on Surgery of the American 
Medical Association last )car Charles i\Ia)o 
called attention to this fact and cited it as one 
of the reasons for removing an abnormally en- 
larged prostate gland 

TVday we have very accurate knowledge of 
the lesions of the stomach as compared with 
what wc knew a few )ear3 ago Wc have the 
records of vast numbers of cases where the dis- 
ease has been actuall) seen and demonstrated b> 
skilled and able pathologists A few >ear3 ago 
wc liad to depend on theories and sunnises, 
baseil on imagination unaided by sight and 
demonstration 

While It would be impossible to estimate what 
proportion of cases of ulcer of the stomach re- 
sults m cancer it has been possible to estimate 
what proportion of cases of cancer of the stom- 
ach were preceded gastric ulcers, cither 
healed or unhealed. In the immense clinic of 
the Mayos it has been shown that between 60 
and 70 per cent of cancers of the stomach have 
developed in the site of a pre-existing gastnc 
ulcer or m the cicatrix of an uker wnich lias 
been healed In other words it is evident that 
we must consider gastnc ulcer is a precanccr- 
our stage of more than two-thirds of the ga<5lnc 
cancers 

The lesson that wc must learn from this is 
twofolil — that gastnc ulcer must be cured, 
second tliat when wc operate for gastric ulcer 
we must remove tht ulccr-bcanng area. If 
these statistics and these statements taken from 
the ^^a>o rccordi. are accepted, certainly gastro 
enterostomy is not the logical and rational pro- 
cedure It ma) cure the ulcer but it docs not 
rcnwvc the cicalnx of the healed ulcwration m 
oUicr words it docs not remove what lias been 
pointed out as a conspicuous forerunner of can- 
cer Now a word as to tlic ncccssitv of cunng 
gastnc ulcers I feel that the da) lias conic 
when wu should insist on cure of all curalj’" 
gastnc ulcers and allied diseases Tlie da\ 

' when we should consider cho 
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tion as a man’s normal estate And when we 
consider the fact that chronic gastric ulcer has 
been the predecessor of two-thirds of the stom- 
ach cancers, we undertake a fearful responsi- 
bility in these cases unless we insist upon doing 
the best that can be done 

Gall-Stones — A few weeks ago a patient was 
referred to me for operation on account of an 
obstructive jaundice It was evident to me that 
the patient probably had a carcinoma and it 
was with that understanding that I did an ex- 
ploratory laparotomy 

My reasons for this diagnosis were continu- 
ous jaundice, progressive emaciation, absence of 
febrile disturbance, absence of signs of inflam- 
mation, the patient also had vomitin|f and gas- 
tric disturbances, indicating obstruction to the 
pyloric outlet 

On opening the abdomen, it was found that 
she had a carcmoma, involving the greater omen- 
tum, the transverse colon, the lower end of the 
stomach, and, in fact, all the organs of the right 
upper quadrant 

This patient gave a clear, distinct and classic 
history of gall-stone disease, lasting o\er a penod 
of eight years, and from her history it was evi- 
dent that the carcinoma was of comparatively 
recent origin 

The above case is only one of innumerable in- 
stances which can be ated It clearly depicts a 
case of cancer which had a very distinct pre- 
cancerous stage, and I have no doubt that an 
operation curing her of gall-stones and 
cholecystitis years ago, would have prevented 
the development of cancer m her case 

Cancer originating in the bile ducts is doubt- 
less an instance of cancer caused by chronic irri- 
tation In the vast majority of cases of cancer 
of the gall-bladder, of the biliary ducts, and of 
the liver, there can be found a historv of many 
years of typical symptoms of cholihthiasis 

It may be assumed that no case of gall-stone 
disease recovers spontaneously Of course, a 
large proportion of gall-stones may exist for 
years without producing violent or active symp- 
toms The fact, however, that cancer results 
from long irritation of gall-stones should 
demand an operation m every case, unless the 
patient’s condition is such as to outweigh the 
reasons for operating 

Of course there are many other reasons why 
gall-stones should not be left unoperated Gall- 
stones are never a source of benefit to the pa- 
tient, they are always a source of harm It is 
not necessary to discuss this pomt more fully, 
the one fact for our present purpose is suffi- 
cient, — gall-stones are frequently precursors or 
forerunners of biliary cancer, and that one reason 
alone should suffice to prompt us to operate and 
cure all cases of gall-stones 

Of course, such arguments as have been set 
forth above might be extended without limita- 
tion I have not even touched upon the causes 
which lead up to uterine cancers, where we have 


conspicuously chronic ulceration, chronic inflam- 
mation and tumors as instances of the precancer- 
ous stage I have not touched upon the various 
examples of cancer produced by irritants and 
chronic irritation We are all familiar with the 
chimney sw'eep cancer, clay pipe cancer, Kangri 
cancer of Thibet, cancer produced by too 
frequent exposure to the X-ray, cancers of 
the skin produced by undue exposure to the 
sun’s rays, epitheliomata, developing on the 
site of such harmless swelling as sebaceous 
cysts because they are subject to trauma and 
irritation 

If what I have written may help to impress 
this important fact on the minds of the profes- 
sion, and if It may be the means of enlightening 
laymen, this paper will have served a good pur- 
pose It is certainly our duty to fortify ourselves 
with all the knowledge we can obtain of this 
matter, and more than that, w^e must do what 
we can to enlighten the public The w'ar on 
tuberculosis has but recently begun, and yet we 
have made wonderful progress in checking that 
dread disease This has been largely due to the 
fact that we have taken the public into our con- 
fidence and have started a campaign of educa- 
tion and co-operative work We must do the 
same thing in regard to cancer, which is as dread 
a foe to the human race, as is tuberculosis It 
is necessary that we use our best efforts m com- 
bating this great enemy, and it is our duty to 
teach the public all the practical lessons we can 
impart 

If we can impress upon ourselves, and upon 
our patients the fact that there are many con- 
ditions which predispose to cancer, and if we 
can clearly recognize these conditions, and if we 
can systematically cure or remove them, we can 
go a long way m the march to victory, for we 
will be able to remove the cause , in other words, 
we shall be able to apply preventive measures, 
and if we can prevent half the cancers which 
would otherwise occur, we cannot only blot out 
untold suffering, but we can prevent over 20,000 
deaths a year in our own country alone 

Discussion 

Dr Jajies P Tuttle, New York City The 
paper that has been read is one of the most 
important that has been presented for some time 
The fact is, that while we have all known for 
many years certain benign tumors were prone to 
malignant transformation, there are other pre- 
cursors of cancerous growths that we have not 
been so familiar with, and to which we 
have not paid enough attention In tact, 
I am rather sorry Dr Syms did not add 
more emphasis to the question of cica- 
trical tissue as a precursor of carcinoma 
If any of us have done many cancerous opera- 
tions and have had recurrences m the breast or 
bowel, in which I am more particularly inter- 
ested, will go back and look over the subject 
more, rve will find that over 90 per cent of 
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the recurrences begin in the ocar \ou find it 
al\\a)s beginning along tlie margin of the scar 
This 13 true of even, case of recurrence of car- 
cinoma in the rectum , I do not mean 
metastatic recurrences m the liver In 
some cases in i\hich we ha\e taken out 
carcinoma there have been long histones 
of intense constipation before the cancer 
sjmptoms blood) mucus etc ha\e appeared 
These symptoms have followed conditions of 
d)senter> and ulceration. WTien the tumor has 
been taken out there has been a caixmomatous 
surface on the inside of the tumor, wnth a broad 
deposit of acatncial tissue around tlie caranoma, 
and I have in two cases recentl) had this broad 
acatnaal tissue exammed and tound it has no 
carcinomatous characteristics at all, but is purely 
cicatncal tissue, whereas the inner surface has 
degenerated into caranoma or has undergone 
cannnoniatous change These cases start m the 
internal structure of tlie bowel and mahgnant 
transformation takes place secondanl) In other 
words, a patient does not suffer from carcinoma 
of the rectum or bowel for tlirce or four years 
and remain comparative!) liealthv without ca- 
chexia at the end of that tune. It comes from 
acatricial tissue and then vou get malignant 
degeneration 

TValiace, ot Lendoo has recencl) published a 
paper upon extensive operations for fis 
tula in which there are immense fibrous 

or cicatncal deposits, and gives a record 
of tvvent)-five cases in winch carcinoma 

has developed m these deposits What 

is the lesson r Wliere there is without doubt a 
cicatnaal deposit following operation for cara- 
noma in tlie breast, m the rectum or fistula, or 
am condition of that kind it is our dutv to 

remove these big cicatnces, get them out of the 
wa) and bring health) tissues together, and I 
believe by so wing man) of our carcinomatous 
cases will be obviated 

Dr. Sviis (dosing) I have real!) nothing to 
add I simply meant this paper to be suggestive 
and I think I ma) say that if it ts suggesUve at 
all, It IS suggestive of one of the most important 
questions which presents itself to us What Dr 
Tuttle has said is certainly true and it only 
earned out the point I wnsh to make, and that is 
we should as far as possible remove from the 
patient every known precursor of cancer 
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I T has become a trite saving that physiaans 
arc more concerned with the prevenboo of 
disease at the present time than they are 
with its cure To make an accurate diagnosis 
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and to avail one s self of all the methods of com- 
bating morbidity, while frequently of extreme 
difficulty, 15 , nevertheless, in one sense not as 
great a work as to ascertam accurately the 
agcnacs that produce disease and to take such 
measures as will termmate or at least limit their 
activity 

Above the entrance to the surmcal aniphi 
theater of St Come, Pans is the following m- 
scription ‘Ad caedes hoinmum pnsca avipht- 
thcatra patebant, nt discant longum vt^ert nostra 
patent” That is, The amphitheaters of old 
were open for the slaughter of men, ours that 
the) ma> leam to prolong life ' Not onl) to 
prolong life does tlie ph)siaan of to-da) enter 
the arena, not only to give successful battle to 
disease, but to indicate undermining agenaes, to 
teach the avoidance or removal of the causes of 
disease and even to suggest measures tliat ma) 
baffie hercdit) Proph)Iaxis is the motto of 
the day 

As a result of stud) of the causes of typhoid 
fever and appl)mg preventive measures, the 
mortalit) of that dread disease has been reduced 
to 15 per 100000 of population, the lowest )et 
recorded m this state The death rate of diph- 
theria has been decreased through the use of pre- 
ventive measures to 21.2 per 100,000 population 
AntitoMns oi several vanet/es have been de- 
veloped which are used as prophylactics m sta)- 
ing the advance of many diseases The develop- 
ment of anti bodies and the mcrease of opsomns 
form our chief reliance m combatmg the results 
of infection m the case of many germ dise^cs 
But it is needless to suggest to physiaans an 
extended consideration 0? the topic that is con- 
stant!) uppermost m their minds 

In the campaign that has begun against the 
spread of insanity the same prinaple of pro- 
pn>Iaxis IS to be applied. • 

It was Daniel Webster who said * We have no 
means of judging of the future but by the past” 
What IS our past record? What is our present 
necd^ Wliat do we reasonably expect tnat the 
future has in store for us? 

Our statistics teach us that m 1890 the popu- 
lation of this state was 6,171,586, while the num- 
ber of the known msane reached 16/ME In 1910 
the Census Bureau reported that the population 
of this slate had reached 911^,279 persons, 
while the number of the known insane had in- 
creased to 32,685 That IS, while the popubtion 
of the state increased 476 per cent the number 
of the known msane increased 103.9 
These figures do not indicate, m all probabilit) 
as large an mcrease in the production of msanit) 
as appear^ probable upon first examination We 
have reason to believe that the increase m m- 
samty is but slight although tlie increased bur- 
den tliat the state has to bear is enormous for 
one in ever) 379 persons m the statt is m^anu 

Last vear the state received 7 160 new cases 
of msanit) and the total net increase reached 
1,119 During the six months that have elapsed 
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Since the present fiscal year began the increment 
has been greater than during the same penod 
last year, and our net total will reach above 
1,200 additions In the case of insanity as m 
the case of typhoid fever, diphtheria, tuberculo- 
sis or other diseases the logical and economical 
agency to employ is prevention, though in the 
case of insanity it is much more difficult of ap- 
plication than m the case of the diseases named 
There are, however, many ways m which the 
legions of organized physicians throughout the 
state, formmg a noble body of devoted and self- 
sacrificing men and women, can be marshalled 
to give battle to the agenaes that determine the 
incidence of mental disorder The close fa- 
miliarity with many individuals, the possession 
of the confidence of parents and teachers, the 
opportunities for the sowing of good seed here 
and there m families and in communities, com- 
bine to equip the physician for the most effective 
activity in this movement 

In the beginning we must inquire what are the 
avoidable causes of insanity The answer is, 
First, next to heredity the principal cause of in- 
sanity IS the use of alcohol, not necessarily in 
excess, but most frequently m so-called “mod- 
eration ” There are many susceptible individ- 
uals with inherited nervous tendencies or ac- 
quired nervous conditions who are easily un- 
dermined by a small amount of alcohol and m 
whose cases, while not the only operative cause, 
alcohol forms the determmmg cause that results 
in insanity It is claimed by many dieticians 
that alcohol has a food value Possibly it has 
in a few cases, but in all cases it has a distinctly 
toxic effect A large amount of alcohol causes 
grave toxicity , a small amount of alcohol causes 
a smaller amount of toxicity Of the 32,000 
people in the state hospitals for the insane, 268 
pbr cent owe their insanity to alcohol That is, 
in all the cases forming this percentage, alcohol 
has been the determining factor, although not 
necessarily the only factor in the causation In a 
series of 961 cases of insanity occurring m the 
iManhattan State Hospital, of which the entire 
causation was known, 55 per cent of the men 
and 22 per cent of the women owed their in- 
sanity to the use of alcohol This is probably a 
fair type of conditions found m metropolitan dis- 
tricts 

Demme, of Switzerland, reports the following 
results after an exhaustive study of two groups 
of tamilies, one alcoholic and the other non- 
alcoholic In the ten alcoholic families there 
were 57 children bom, of whom 25 died early, 
many' suffering from nervous diseases and only 
175 per cent were nomial In the ten non- 
alcoholic famihes, there were 61 children, of 
whom four suffered from nervous diseases and 
Si 9 per cent were normal 

It was recently reported that Prof Karl 
Pearson has stated that upon examining the chil- 
dren in the homes of alcoholic parents very few 
mental defectives were found, and that their 


condition compared very favorably with that of 
the children found in the homes of non-alcoholic 
parents If this statement has been correcdy 
reported, the solution is easy The mentally de- 
fective children of alcoholic parents are not to 
be found m their homes, but are in the institu- 
tions provided for idiots, imbeciles, epileptics and 
insane One might as well say that there is com- 
paratively no insanity in this state because, in 
the examination of the homes of the American 
people, few or no cases of insanity are tound 
Obviously, the place m which to seek the insane 
progeny m any family is not in the home but 
in the state hospitals and licensed houses for the 
insane 

The second avoidable cause of insanity is 
syphilis This cause operates to produce insanity 
in from 10 per cent to 20 per cent of our cases, 
including, of course, almost every one of the 
numerous cases of general paresis, 85 per cent 
of which are known to have been occasioned by 
syphilis Bulkley, of New York, in 20,000 der- 
matological cases, found syphilis in over 12 per 
cent In a series of 300,000 cases compiled by 
members of the American Dermatological Asso- 
ciation syphilis was found as a causative factor 
in about 115 per cent of the cases Physi- 
cians alone can teach the laity of the preva- 
lence and danger of this dread disease, with 
its protean manifestations and dire results 

Third — The use of such drugs as chloral, mor- 
phine and other derivatives of opium, cocaine, 
and possibly headache-nostrums is another cause 
of insanity 

Fourth — Excessive fatigue, stress and strain, 
combine to form another cause, especially in the 
deviates and the generally unfit This cause oper- 
ates principally among the illy housed, badly fed, 
improperly educated and unfortunately placed 
people whose general environment has proved 
to be destructive of what httle resistive power 
they may have had when starting upon the battle 
of life 

We have been regaled recently by a newspaper 
account of certain statements said to have been 
made by an English physician of prominence, to 
the effect that prophylaxis is valueless He is 
quoted as having spoken as follows in a recent 
lecture “I have noticed from the circulars of 
the Health Society the phrase ‘Prevention is 
better than cure ’ I would like to stamp that out 
We should wait until we are infected and then 
take steps to kill the microbes ” This is equiva- 
lent to saying we should not attempt to kill the 
typhoid fly, but wait until he has infected our 
food and drink and we have fallen victims to 
typhoid fever, and then we should take steps to 
kill the microbes within us It is equivalent to 
saying. Let ns not prevent the spread of con- 
tagion from adjacent cases of smallpox, but wait 
until we show symptoms of the disease and then 
treat it in our own persons In fact, whoever 
he may be who considers prophylaxis as valueless, 
he IS like our old friend, the ostrich with his 
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head in the &and, iceing no evil, hearing the 
approach of no adN ersarj taking no precautions, 
but isaiting until he is attacked and then pro- 
ceeding to fl> from the zone of danger Such 
an attitude of mmd can scarcely be called philo- 
sophical and would be onl^ amusing if it were 
not dangerous 

To return once more to the consideration of 
alcohol, alcoholic habits were recorded in 45 7 
per cent of the male and 157 per cent, of tlic 
female first admissions into our state hospitals 
or m ja per cent of tlie total first admissions 
last )car A.side from the alcohohe ps>}chosc 5 
alcohol was espeaallj prominent as an etiological 
factor or as a habit among cases of drug psy- 
choses, traumatic psychoses, unclassified psj- 
choses, psyclioses with brain tumor, general 
paresis and psychoses existing contemporane- 
ousl> with other brain or nerve disorders This 
would suggest that th^ influence of alcohol as a 
cause of insanity is increasing rapidly It is 
well known that the children of alcohohe parents 
arc found to possess every de^ee of mental de- 
ficiency varying from a moderate amount of 
mental mstabihty up to complete idiocj It is 
stated that alcohol exists as a cause in from 30 to 
40 per cent of epileptic cases So that an> suc- 
cessful attempt to hmit the use of alcohol will 
result in benefit to tlie race that cannot well be 
computed 

The question naturall) arises, what are exactly 
the practical suggestions for the activity of phy 
sicians in making use of their opportunity to 
assist in the campaim for the prevention of in- 
sanity? Most of the ph) sicians present have 
been keeiii\ interested in cases of mental dis- 
order as a large number have acted as examiners 
in lunacy to arrange for the commitment of pa 
ticnts to state hospitals for the insane It is 
unfortunatclj not an uncommon occurrence for 
physicians to consider that a patient who has 
once been committed to a state hospital is there 
by consigned to oblivion and to abandon all 
thought of and interest in his case It is em 
phatically desired b> the state hospital physi 
cians tliat ever) faniih physician and ever) ex 
amincr in lunacy shall maintain Uie liveliest in- 
terest in the referred to Family ph> sicians 
and the examiners arc urged to attend tlie staff 
meetings at which their patients arc presented 
for the discussion of a -nummary of their history 
and present condition and a rc examination to 
elicit further facts in the presence of the entire 
hospital staff in consultation Staff meetings 
are held from two to four times a week and 
each new pitient is presented at such a 
meeting at least twice during the carl\ 
part of his sojourn in the hospital and again 
before being discharge<l with or without oirolc 
It IS urged that ever) physician who has referred 
or committed an insane patient shall semi his 
name and adilrcss together with the name of the 
patient to the state hospital wherein the patient 
IS living in order that he may be notified of the 


time of tlie occurrence ot the staff meetings At 
the staff meetings special attention is given to the 
early development of mental disorder and to the 
practicability of earU management, showing how 
possible it IS to prc\eiit unneecssarv coniphca- 
tions and save the patient from dniting, in 
many instances, into a deeper psvcho'-i" 

On certain occasions attempts have been made 
to secure the presence at a meeting at a state 
hospital of a considerable number of ph\ sicians 
from the district mimediately surrounding the 
hospital in order that a report of the ca^es from 
that district might be made, with a fairlv full 
account of some of the more instructive ca'^cs 
and a discussion of the local undermining con- 
ditions which invite insanity as well a*, the 
methods of care pending commitment and the 
matter of after-care of the discharged patient 
I think 1 hear some one sa) that the bu^?) prac- 
titioner has little time to attend staff meetings 
or such conferences as have been aiiggest^ 
The response can only be aifirmattve hut tlie 
hospital IS eager to insist upon the advantage 
to the famil) for keeping the faniilv ph)sician 
m cloic touch with tlie insane patient and for 
such service the fanulv should pav a niodcratc 
fee, covenng, at least, the expense of the tnp 
necessary to attend the staff conferences Phy- 
sicians arc urged to send patients to the hospital 
as voluntary patients before ihe> have progressed 
so far as to admit of their being committed 
At two of our hospitals an out-patient depart- 
ment has been organized where faimlv ph> icians 
can receive advice and suggestion from the staff 
physicians without fee, retaining the care of ihcir 
own patients, and a large number of patients 
who have sought no other medical advice can be 
helped and m man) cases urged to enter tlie hos- 
pital as voluntar) admissions If plusiaans 
desire and value such out patient departments 
the) will be organized m connection with almost 
every one of our state hospitals for the insane. 

Tile coKiperabon of ph)siaan«? is eapeaally 
desired in our efforts to inaugurate p'^vchopathic 
wards or pavilions maintained as a part of gen- 
eral medical liospitals where bordcrlaml casc^ 
arc received for care pending commitment or 
otJicr disposition where initial temporarv treat- 
ment ma) be given and where decent hospital 
accommodation wall be substituted for the jail 
and the lock-up It is a matter of common 
notonetv that many insane per^Dns are put under 
arrest are treated as criminals and thrown 
into jail along with criminals -.impl\ becau e no 
adequate provision lias been made b\ either aty 
or countv authorities for Uieir care pcuding com- 
mitment The damage done to carlv m aue ca-^cs 
bv such treatment is evident and ilie fact tliat 
many initiate delusions of conspirac) and perse- 
aition IS not surpnsing If ph)siciani. acted 
earncvtl) upon this matter the) could oimpel the 
immediate adoption of proper mca-^uro and 
lumiane and decent treatment of all alleged in- 
sane persons previoii^^l) to their coinmiimcni _ 
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If physicians of this state acted in harmony 
the} could present the absolute facts regarding 
the dangers of alcoholic indulgence so vividly and 
emphatically as to cause an immediate reduc- 
tion in the amount of alcoholic beverages used 
and an early decrease in the number of depend- 
ents m the care of the state 

It physicians in the state would speak 
plainly they could save thousands of men and 
women from being wrecked by syphilis, they 
could instruct parents and teachers in the matter 
of the necessary sex education of all children, 
and they could thereby prevent the occurrence of 
insanity in thousands of famihes throughout the 
state 

Here lies the physicians’ opportunity and here- 
in IS found the physicians’ duty Lives are in 
jeopardy, the happiness of thousands of your 
families is at stake Prophylaxis through a 
concerted effort is the only true economy and the 
onl} logical agency at this critical epoch m the 
histor\ of our commonwealth 

Discussion 

Dr. \V H Kidder, Oswego The paper of 
Dr Ferns calls attention to the efforts that are 
being made by our state departments to make 
themselves useful to tlie people of the state 
The President of the Commission in Lunacy is 
using the knowledge and opportumhes of his 
position to bang to the people a knowledge of 
preventive medicine, an effort which in the past 
has not been exercised 

There are some pomts in reference to the 
cause and prevention of insanity which I wish to 
mention simply as seeds for thought We hear 
the use of alcohol referred to as the most prolific 
cause of insanity The prevalence of syphilis is 
the next most prolific cause It was my privilege 
some }ears ago to make a careful study of the 
insane in a foreign country where syphilis is 
ver} much more prevalent than it is m this 
count!}', and I am quite safe in saymg that the 
percentage of insane as compared with the popu- 
lation IS smaller in that country than in this 
country On the other hand, I must admit the 
use of alcohol in that country was much lower 
in proportion to the population than in this 
country, so that we have on one side one cause 
less prevalent, and another cause more prevalent 
But the people of that country have an ability 
which our people do not have They have the 
abilit} to enjoy life Our people have the ability 
to work Our people live to work Those people 
work to live, and it seems to me that if we are 
to prevent insanity, we must educate the people 
in the art of enjoying life, not taking life too 
seriously, but gethng out of it something besides 
the mere privilege of doing routine work That, 

I believe, lies at the bottom of a great deal of the 
nen'ousness for which Americans are so famous 
and of a great deal of the mental breakdown 
which comes to Amenca In our institution we 
find a confirmation of my statement in the fact 


that a great percentage of the admissions are 
from the lower classes, and especially from 
people either of foreign birth or of foreign par- 
entage But there we have people accustomed 
to different forms of life transplanted to an 
entirely new environment, and they have been 
unable to adjust themselves, so that we have the 
things to undermine their mental stability which 
does not apply to our American people I simplj 
wish to emphasize this matter of the inability of 
the average American as compared to the more 
particularly Latm races of the world to get the 
proper idea of enjoying life Their tendency is 
to take life too seriously 


ARTERIOSCLEROSIS, OR, “THE CAR- 
DIOVASCULAR DISEASE”* 

By LOUIS FAUGERES BISHOP, AM, MD., 
NEW YORK CITY 

E very worker in the field of general medi- 
cine and of circulatory disease in particular 
must have felt the need of a name to con- 
vey the idea of disease of the heart, disease of 
the blood vessels, arteriosclerosis, and the cor- 
related conditions of auto-mtoxication, neuras- 
thenia, kidney degeneration, and so on Some- 
times I have tried to correlate the symptoms 
under the early and late sitages of Bright’s 
disease 

I now propose to desenbe this clinical syn- 
drome as “The Cardiovascular Disease,” just as 
fibnllation of the auriole has been described re- 
cently as “the irregular heart,” and just as Dr 
Brill lately has described certain indefinite 
febrile cases as “Brill’s Disease ” 

“The Cardiovascular Disease” offers a name 
that can readily be understood by all physicians, 
and yet does not imply anything more than that 
it is the commonest form of disease of the heart 
and blood vessels Artenosclerosis is a bad 
term because it has become associated witli a 
particular pathology of the blood vessels and has 
drawn the attention away from the general dis- 
tribution of the disease 

I have seen within the last six months over 
twenty physicians suffenng from “The Cardio- 
vascular Disease,” and not a little of the clarifi- 
cation of my own ideas has come recently from 
treating and confernng with these particular 
patients 

“The Cardiovascular Disease” is a toxic de- 
generation of the circulatory organs of gradual 
onset and slow development, often leading in the 
first instance to neurasthenic symptoms and 
diminished blood pressure, this being accom- 
panied by indicanuria, and later developing 
albuminuria, and variable blood pressure, a soft, 
systolic murmur heard to the left of the sternum 
and lower down than the haemic murmur, after 
this follows protein intolerance , high blood 

* Read before the Medical Socict) of the State of New York, 
at Aiban>, April 19 1911 
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pressure definite changes in the arteries of a 
structural nature. The disease terminates in tlie 
typical picture of Bnght’s disease with con- 
tracted kidney, dilatation of the heart, anasarca, 
and almost complete protein intolerance, 

'‘The Cardiovascular Disease” occurs m all 
classes of society, but is found most frequently 
among the comfortable classics It is not to be 
confounded 'svuh the arteriosclerosis of lead 
poisoning, mfectious diseases, or muscular 
strain of hospital patients, nor with the cardio- 
vascular disease that results secondanly to 
nephritis, and rheumatic heart damage 
The cause of 'The Cardiovascular Disease* is, 
I believe, mtestinal putrefaction At least In my 
experience covering the observation of more 
than 40,000 specimens of unne intense indlcan- 
una has always been present except m some 
advanced cases in which the original cause was 
not active and m which the suffering was due 
to structural changes 

The exact relation between the naturally pres 
ent bacterial activity of the intestine, the ab 
sprptlon. of indol phenol skatol, and so forth 
and disorder of the digestive organs may be left 
ifor more elaborate consideration, and we nray 
use mdicanuria as an index of the condition 
It must ahvays be remembered that auto- 
intoxication often persists for a long time with 
out producing any local symptoms This ex- 
plains why m raao> instances the origin of "The 
Cardiovascular Disease,” when it be<x»roes mani 
fest, IS a mystery to the patient and the physi 
aan Fermentation m the stomach is accom- 
panied by well marked symptoms, putrefaction 
in the intestines may be entirely without symp- 
toms. 

So much for the outline of my subject The 
elaboration of it brings forth an infinite number 
of details and is co-extensive with a Urge part 
of my own praoUce and personal experience 
It occurs as already stated among the well 
cared for classes ui its purest form Sonic 
typical cases are 

C.V3E I — B D W , 56 years of age who came 
to me March 24 1910, complaining tliat threi 
years before he had had a severe hemorrhage 
of the nose and six months later developed 
shortness of breath, and for the last six montJis 
had had much shortness of brcatli, and severe 
attaclj of dyspiKca, amounting at times, lo 
edema of the lungs 

His father died at tlic age of 77 with chronic 
tuberculosis of die bladder his mother, at 51 
from some unknown cause , one brother was well 
55 T^e patient had two healthy children. 
He liad never had any severe illness, except 
that he once had, pneumonia. He had always 
lived an industrious life ami had prided himself 
on his gooi\ health and al\va>s enjoyed an enor- 
mous appetite The patient was a physiaan, and 
considered it a m>slcry why he should have de- 


veloped what he himself recognized to be severe 
cardiac disease 

The physical examination showed the usual 
signs of The Cardiovascular Disease” m its 
severest form — the very high blood pressure, 
indefinite cardiac murmurs and most significant 
of all, the unne loaded with indican 

The patient acknowledged his voracious appe- 
tite which was pandered to bv his wife, who was 
unusually fond of good cooking He also ac- 
knowledged lack of exercise. 

Tlie paroxysms of suffocation from angma 
became more and more severe, but by treatment 
directed vigorously to the intestinal putrefac 
tion, these symptoms were greatly reheved, 

Case II — K. h O, another patient of the 
same age, gave the same history of an enormous 
appetite without alcoholic indulgence He pre- 
sented the same phj'^cal signs of the high blood 
pressure and murmurs, but in addition to the 
enonnous quantities of mdican, he had albumen 
and casts m the unne and was more distinctly 
a nepUnUc case. Tins patient has been under 
observation for several months, and has done 
very well on a regimen directed against his 
intestmal putrefaction 

Case III —N \ I , same age, had been seen 
by many physidans. He had attacks of pre- 
cordial pain, and suffered a good deal of the time 
with fullness and distress m the precordium 
His cardiac symptoms dated back seven years 
He was extremely neurasthenic and w'as about 
to give up his work, completely discouraged 

lie had been treated by nitroglycennc ajid 
iodine 

This patient, however, had a low blood press- 
ure and fairl) hcalthly heart sounds there 
being a very soft, systolic murmur 

On a regimen directed against Ins inlcsbnal 
putrefaction which w*as roealed by a \ery in 
tense mdican reaction he unproved so much 
that he wtis able to do his work m comfort, and 
was entirely relieved of precordial pam over 
long penods of bme. This was an earlier case 
than the other tivo cases, and gave correspond 
ingly belter results 

Case IV — I X S 60 years of age, for 
nearly a year had suffered from depression liad 
been easily tired, sleeping poorly, and had suf- 
fered from pain m tlie prccoi^um and both 
arms 

His condition when first seen suggested ure 
mia. He was extremely dull and could not re- 
member much His blood pressure was 220 
and perhaps more for sonic of llie beats His 
heart showed the signs of an atheromatous en- 
docarditis, involving both the aortic and mitral 
orifices giving bud murmurs, both direct and 
regurgitant 

The patient was mudi discouraged, and his 
friends were m despair, as his condition had been 
regarded as very critical 
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The urine was loaded with indican, which 
gave the key to treatment, and by careful super- 
vision this patient has remained well during the 
past year 

Case V — N V C , 55 years old, gave a his- 
tory of being much depressed lately and of hav- 
ing had a breakdown about a year before He 
was sent to Carlsbad where the course of treat- 
ment was followed 'by a serious collapse He 
had been a heavy drinker and eater all his life 
He suffered from the same symptoms as the 
other patients — precordial pain, systolic mur- 
mur h’gh blood pressure, but, in addition, had 
chronic gastntis and was not willing to follow 
a strict regimen The urine was loaded with 
indican and treatment directed against this was 
at once instituted, and in spite of the lack of a 
strict regimen he has done fairly well 

There were several other cases but their his- 
tones were so alike that it is not worth while 
to duplicate them 

The existence of precordial o^ression is a 
very strikmg symptom of “The Cardiovascular 
Disease,” when it has led to commencing struc- 
tural damage 

Earher cases were 

Case I — K Q X , 42 years of age, who com- 
plained of precoidial distress coming on in at- 
tacks The urine showed large quantities of 
mdican, but on treatment directed to the marked 
intestinal putrefaction, he made a great deal of 
improvement which has continued for the past 
three years This patient’s blood pressure was 
very low, representing the earlier stage of “The 
Cardiovascular Disease ” 

Case II — Ordinarily the disease begins in- 
sidiously and gradually However, a few in- 
stances have come under observation, where 
there has been a sudden and intense intestinal 
putrefaction, leading to immediate damage 
Such a patient was 

H Q I , age 27 His father and mother were 
living, and he had never had any severe illness 
However, for a long time he had had an enor- 
mous appetite, especially for meat, and drank 
freely Lately he had become much depressed 
He had a feeling of fainting, was short of 
breath, and was immensely annoyed by gas on 
the stomach and by dizziness He was referred 
to me on account of the cardiac condition 

His pulse was very slow, reaching at times 
as low as 40, and it was irregular in force and 
rhythrri There was a rough, systolic murmur , 
the blood pressure was 100, the urine contained 
immense quantities of indican, albumen and 
casts The patient was profoundly neuras- 
thenic, and suffered a great deal from precordial 
distress 

This proved to be a very intractable case, after 
the first improvement, which was rapid The 
condition had been a profound mystery to the 


patient and his friends, but the auto-intoxication 
was so intense, that the indican reaction was 
noted as unusual, even in my laboratory where 
such specimens are of frequent occurrence 

The patient was treated by repeated doses of 
castor oil, intestinal Irrigation, and the use of the 
less fermentable carbohydrates His blood press- 
ure rose to 1 1 5, his pulse became regular m 
force and rhythm and got up to 70 His neuras- 
thenic symptoms, however, at the present time 
are still active 

The pathology of “The Cardiovascular Dis- 
ease” IS the pathology of arteriosclerosis The 
chemical effect upon the structures of the circu- 
latory organs causes a condition which for want 
of a better name we call, a low grade of inflam- 
mation This leads first to relaxation of the 
tonicity of the muscular elements, and finally to 
increase in connective tissue In the kidneys 
there is set up a true nephritis, and the most dire 
results come from the inability of tlie kidneys 
to take care of protein substances The blood 
pressure rises as a compensatory process to nd 
the system of the retained protein products, but 
blood pressure does not rise, as a rule, until kid- 
ney damage has been done So long as the kid- 
neys perform their functions properly, a case of 
“The Cardiovascular Disease” -may have a dis- 
tinctly low blood pressure 

When the blood pressure does rise, the element 
of heart strain is added, and as the heart is 
already damaged, the progress toward the 
severer type, such as the first few cases I de- 
scribed, is very rapid 

There is this to be said, that however severe 
a case may appear at first, it is not possible to 
tell Its actual condition until the intestinal putre- 
factive element has been controlled 

Old cases have established a chemical habit, 
that makes it extremely difficult to eliminate in- 
dican from the urine I am accustomed to tell 
such patients that they must be sabsfied with 
a clinical cure, and that so long as the putre- 
faction is being fought, it may not be doing anj 
particular harm The course of the disease is 
from five to twenty-five years 
, In the treatment of “The Cardiovascular Dis- 
ease” the Nauheim methods are of much value, 
though it IS not easy to define the route by which 
improvement is brought about By Nauheim 
methods, I mean change of mode of life and en- 
vironment, change of diet, removal from work 
and worry, carbonated baths and resistance exer- 
cises This, in England, is called the “Spa 
Treatment” m general, and the “Schott Treat- 
ment,” when referrmg to the particular hydro- 
therapeutic and gymnastic procedures used m 
Germany It has seemed to me lately that, pos- 
sibly, the carbonated baths in some way promote 
the elimination of indol and its allied prod- 
ucts through the skin This might be an inter- 
esting subject for investigation 

The most important treatment, however, of a 
case depending upon intestinal putrefaction is the 
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regulation ot lood tlie Ui>e of suitable eatliartics 
ami the encouragement of the gcrnii of lactic 
aad fermentation b> tlie use of tlie less ferment- 
able carboh) drates RecentI}, I have been using 
milk su^r Abdominal conditions, such as en- 
tcroptosis and gastroptosis must be attended to 
Alkabne mmeral waters b> counteracting the 
natural acidity of the intestinal tract often do 
great harm which appears as a most intense 
auto-mtoxicatlon, after a course of sucli treat- 
ment I saw a case this winter in whicli, fol- 
lowing a severe alkaline reduction cure there 
was such an intense poisomng of the heart mus- 
cle from auto mtoxication, that cliroinc fibrilla 
twn of the auncle resulted 

The question of alcohol and tobacco must be 
deaded according to the individual case. 

To summanae, I would say that this paper is 
merely suggestive and of necessity does not 
cover the s^ject, which might fill tlie whole ses- 
sion of the society What I propose as a subject 
for discussion is 

I Whether ‘The Cardio\ascular Disease” is 
a proper name for the condition desenbed in 
which the arculatory organs primarily and the 
nervous system secondanl) are gradually dam 
aged by errors of living that have set up an m- 
testinaJ putrefaction, this disease extending over 
a penod of many years tliough, on tlie average 
apparently beginning m the later forties and ter 
minating m the earlier sixties. 

I would also like to have discussed 

II Whether my belief that certain cases of 
low blood pressure represent the early stages of 
tins condition 

III Whether my objection to alkaline mineral 
waters is well lounded 

IV Whether other observers have traced 
cases of fibrillation of tlic auricle directly to auto- 
intoxication, which has seemed to me to have 
happened in t\so other cases besides the one men 
tioned above 

DucMSion 

Da. Cdwafu) B Angell Rochester I have 
been very much interested m this paper because it 
13 confirmatoiy of what I have found out with 
reference to nervous people. I am not yet ready 
to say whether it is intestinal putrefaction, or 
whctlier it is ineffiaent elimination of the nitro- 
gen material through the kidney that is the cause 
of most of the symptoms in these cases How- 
ever, there is no doubt but what the ovcringestion 
of meat has more to do with cardiovascular 
troubles, or the mgestion of nitrogenous food 
has more to do with it than any other one thing 
We must bear in mind tliat meat tends to putre- 
factive conditions in the intestinal tract. So far 
as the use of alkaline waters is concerned, I am 
rather inclincil to believe the explanation I can 
give Dr Bishop will help him out I find that 
uniformly when I begin to alkaliniic the intci 


tnial tract witli soda, and 1 give large doaes of it, 
a tca^ixjoniul three or four times a da> to hos 
pital cases, that m the course of two weeks 
treatment of that sort the urine takes on an 
alkaline reaction, arid these patients often com- 
plain of being worse miniedialel> the nitrogenous 
matenal is elumnated, when all but 20 per 
cent goes through tlie ladncya Eighty per cent 
of the nitrogenous material parses out throiigli 
the kidney rather than Uirougli the bowel We 
must watch that rather than indulge in tlic free 
uac of purgativcA. 

I have enjoyed the paper and think it is along 
the right line of getting at •'Ome of these arterial 
changes Personally I quite agree with Cabot, 
of Boston that alcohol is not such a curse as 
we have supposed it to be j>o fair as lU eflfect 
upon the artencs is conccnicd, and there are 
Other conditions which play an important role, 
and one of tlie most important of these 15 meal 
eating Excessive meat eating and alcohol arc 
deadly when combined 

Dr. J M Swan, Watkins The first question 
Dr Bishop has discusspd in his paper is wlicthcr 
the term cardiovascular disease 19 a proper name 
for the condition described Personal!), I am 
opposed to any increase in the complication of 
our nomenclature. It seems to me, that arteno 
sclerosis ampl^ covers the case the doctor has 
described in his paper Artenosclerosis is, I be- 
lieve not an inflammation, but a degenerative 
change depending upon a great many v-arynng 
causes the intemperate use of alcohol and 
tobacco bong among them but I think in a great 
many people, who have never used alcohol and 
tobacoj, that tlie acute infectious diseases and 
the overeating of proteid foods as well as carbo- 
hydrate food, and the improper elimination of 
the end products of these substances, on account 
of Insufncicnt exercise and so forth are largely 
responsible for the condition The disease is a 
general one, but its symptoms may be manifested 
m one of three mam places — the kidneys, pro 
iluong Dcphnus in the heart muscle, producing 
fibro-myocarditis, and m the brain producing 
the various bram symptoms of this condition 

In regard to the question of whether these 
cases of low blood pressure represent the early 
stages of Urn condition I should agree with 
Dr Bishop, that very frequently in cases of this 
kind the blood pressure m the palpable artenes 
IS low 

As to the other two questions propounded m 
the paper, I am unable to give any opinion re- 
garding them from personal observation 

In regard to reporting the amount of indican 
m the urmc papers on this subject say that 
mdican is present in large quantities, m moderate 
quantities and so foxth It seems to me it 
would be a valuable thing if vve could conclude 
on some method by which at least an approxi- 
mation of the amount of indican could be deter 
mmed The quantitative dctcnnination of indi- 
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can m the urine is rather complex for the 
physician in the ordinary clinical laboratory, and 
he cannot do this work satisfactorily 

Dr. H ScHOONiiAKER, Clifton Springs, N Y 
In regard to naming this condition, the Cardio- 
vascular Disease, it strikes me that the term 
does not mean enough, and also that it is just 
as well not to multiply terms I like the term 
which Mackenzie uses, • “cardiosclerosis ” 
Arteriosclerosis does not mean quite enough 
It does not imply that the heart is involved 
Cardiosclerosis means all'" of this, and it 
seems to me that we would do well to adopt 
this term 

The burden of Dr Bishop’s paper brings to 
mind the treatment of these cases, much made 
use of in general hospitals — the so-called 
starvation treatment Put the patient to bed, 
and keep him on a milk diet for several days, 
clean out the bowels and induce relaxation of 
mind and muscles, and the results are often 
surprising 

The effect of the Nauheim bath m cases of 
cardiosclerosis depends much on the capillary 
resistance, upon the degree of sclerosis of the 
cutaneous vessels If this is at all advanced. 
Incandescent sweat baths, given either alone or 
on alternate days with a modified Nauheim, 
give better results than the regular Nauheim 
schedule * 

A word about the blood pressure of these 
cases Cardiosclerosis necessitates increased 
blood pressure, and it has occurred to me that 
the essential, in the individual case is to deter- 
mine what the relative normal pressure is — 
that is, after eliminating all exciting factors — 
to determine as near as may be what the 
relative normal pressure is and not to try to 
reduce it below that point A great deal of 
damage may be done by trying to reduce the 
blood pressure too low Increased blood 
pressure is essential to the well-being of the 
patient 

The kidneys in a large percentage of cases 
are involved They, as well as the stiffened 
arteries, stand in the light of peripheral resist- 
ance, which necessitates a blood pressure 
higher, much higher in some cases, than the 
normal 

Dr Frank D Reese, Cortland With refer- 
ence to cardiovascular disease, I believe the term 
arteriosclerosis is better, for the reason that it 
describes the condition and does not name it as 
a separate disease 

I want to make one more point with reference 
to the method of treatment I think treatment 
should consist rather of a restricted diet I do 


not care so much what a man eats as I do the 
amount he consumes I believe that if you can 
get the confidence of these patients you will gam 
one point, then tell them to skip every other 
day, that is, to fast every other day Tliat 
seems harsh treatment, but it is one of the most 
effectual methods of treatment in arteriosclero- 
sis or high blood pressure of anything I have 
prescribed The fact is we are all eating too 
much, and it is not the quality but quantity of 
the food we take 

Dr Bishop (closing) I want to thank the 
members who have discussed my paper The 
subject IS too broad for complete consideration 
I think Dr Angell’s point is well taken, but I 
cannot agree with him as to the harmlessness of 
alkalies, as I have seen too much evidence to 
the contrary 

I was called within a few weeks to see a house 
physician in a hospital, an interne, who had a 
continued fever and congenital heart disease 
He had charge of a case of malignant endo- 
carditis, and I was to decide whether he had 
acquired malignant endocarditis or not because 
he had all the symptoms and continued fever 
I thought he had typhoid, but the clinical patholo- 
gist could not find a Widal reaction or diazo- 
reaction, but he had continued fever, and urin- 
alysis showed that he had immense quantities of 
indican m the urine The absence of the colon 
bacillus from the intestinal tract and the great 
superabundance of putrefactive bacilli showed 
there was a terrible condition of the bowels 
The laboratory reported at first it was the worst 
case of auto-intoxication they had ever had 
The urine was loaded with indican This 
boy was suffering from intestinal putre- 
faction That IS what gave him the 
fever He had been treated by small doses 
of sulphate of magnesia He took a few 
grains of sulphate of magnesia two or three 
times a day, and on that treatment he devel- 
oped the worst intestinal putrefaction we have 
seen In other words, the sulphate of magnesia 
simply neutralized the acidity of the intestines, 
the lactic acid fermentation, which is unfriendly 
to the germ of putrefaction The sulphate of 
magnesia neutralized that friendly reaction, 
created an alkaline reaction favorable to putre- 
faction, and led to that condition We gave the 
hospital the benefit of our findings Nearly all 
of the doctors in quite a large community were 
interested in this boy, and the treatment by cas- 
tor oil and the less fermentable carbohydrates 
put him in a condition so that he immediately 
began to improve That case convinced me 
still further that it is not right to create an 
alkaline condition of the intestines when you 
have got putrefaction 
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W HEN )our President asked me to 
deliver an address before your anni- 
versary meeting I accepted wiUi 
pleasure, for I appreaated the complmient be- 
stowed upon me that you should on this occasion 
care (o listen to a general practitioner rather 
than one versed m your own specialty , but since 
then I have had many misgivings, and my 
excuse for bnnging fonvard this subject this 
evening is that a general point of view is often 
useful as a foundation for the consideration of 
specialists, and each patient presents a general as 
well as a special point from which he should be 
judged From whatever pomt of view we 
judge It, there is no question of the importance 
of considering pain in tlie heart, or more 
accurately, pam caused by various morbid pro- 
cesses going on m the mtnnsic heart muscles and 
in the arculation supplying these muscles \Vc 
often see much time consumed m discussions as 
to what lesions are present m the valves, as if 
It were the all important question, wlule in 
reality the power to compensate for whatever 
leak maj be present in a >alve and the power to 
keep m equihbnum the arculation resides m the 
cardiac muscle and with it the necessity of the 
coronary circulation to nounsh it 
When the cardiac equihbnum is upset, and the 
heart is overloaded with work and unable to 
accomplish that which is being demanded of it. 
It expresses its distress first in dyspnoea, then in 
breathlesKsness and finally m an overpowering 
pain Various cardiac symptoms may be present 
without pam or pain may alone be present, but 
when Uie pain is present it invanably means a 
heart that is struggling to perform its work 
The misinterpretation of this cardiac pain can 
be from \arious standpoints First it may be 
from lack of knowledge of where the pam should 
be, and of what that pam is, or it is not recog- 
nized as cardiac pam because it is considered as 
referred or reflex pam and it is tlicreforc mis- 
understood and judged to be pain from otlicr 
causes or agam it may be misinterpreted and 
while It IS recognized as cardiac pam its prog- 
nostic significance is not understood and harm 
may be done from a wrong mterprctaUon of its 
meaning It is not ncccisaiy at tins time to dis- 
cuss what pam is, by it I mean that disagreeable 
sensation winch botli in the la> and medical mind 
IS kmown as pain The patliologic processes 
which bnng about pain m the heart arc those 
which arc brought about by the action of those 
poisons which injure the muscles or the \alvc3, 
or nia} damage the coronary circulation Tins 
is a broad field, and includes as ^ou know the 
infeaious diseases especially diphtheria, m- 
fiuenza pneumonia, and tjphoid, wlilch may 
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mjure the myocardium, and above all rheuma- 
tism, which mjures both the valves and the 
muscle It includes alcohol, which poisons both 
muscle and arteries, and tobacco, which mjures 
the circulation of the heart It also includes 
syphilis, which so often degenerates the arterial 
system One frequently sees patients complam- 
mg of pam m the prsecordiura dunng and fol- 
lowing the convalescence from pneumonia, in- 
fluenza, typhoid or diphtheria, and this is but 
the expression of a poisoned muscle that even 
with the full value of tlie arculation and nounsh- 
ment supplied to it is unable in its degenerated 
condition to exert the full power and force re- 
quired of It by the exertions necessary in ordi- 
nary life or any unusual exertion that it may be 
called upon to perform 

Pain may occur with almost any of the valvu- 
lar diseases followmpf rheumatism It is least 
common followmg sunple nutral regurgitation 
It is \cry common m mitral stenosis with or with- 
out the regurgitation, for tlie stenosis at the left 
aunailar %entncular openmg is due to a sub- 
acute myocardial inflammation that goes on, and 
actively and surely although slowly progresses 
Most rheumatic lesions of the valves, as you 
know, are aaite processes that injure a Naive, 
heal, leaving tlie cicatnx and are done, but not 
so arc these sub-acute myocardial changes which 
go on around the left auricular ventncular open- 
mg TIic inflammation is here in the myocar- 
diimi as well as m the base of the valve, and it 
docs not cease and heal it is a progressive lesion, 
for the myocardium is mvolved as well as the 
endo-cardiaJ valve. Rheumatic myocarditis is 
but little appreciated both as tp the frequency of 
Its occurrence and the subsequent injury to the 
muscle It 15 exceedingly common and the 
hearts so mjured are among those whicli show 
the dilatations and the hypertrophies which in 
after years struggle to maintain the arculaiory 
equUibnuni The rheumatic endo-carditis at the 
aortic orifice may mjure the coronary openings 
and leave a permanently starved heart muscle. 
If from whatever cause the circulation of the 
heart is alTcctcd and the arteries are narrowed 
or so degenerated that they cannot supply 
mitnnient to tJic muscle one readily understands 
how quickly the heart loses its abihtv to do its 
work from lack of nourishment and tfic progres 
<u\c arteno-sclerosis around the aortic opening 
invariably leads to a diminishing cardiac power 
to accommodate itself to sudden strains and finally 
even the ordmary work of every day existence. 
In canng for alcoholic patients, one is struck by 
the frccjucncy of complamts of precordial pam 
not m die old and degenerated alcohohcs, but m 
the young and vigorous patient This is espe- 
cially true after a severe debauch as if the car- 
diac muscle was aching from an intense poison 
mg This pain is m m> cxpenencc referred to 
the left pectoral region Some of you, doubt- 
less have not failed to noace an increase m 
pnccordnl pain in women smcc tobacco has DC 
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come a more general soother of overwrought 
nerves I have found a noticeable increase in 
such pain among the cigarette smokers There 
IS no question tiiat to some mdividuals tobacco 
IS a more deleterious poison than alcohol, and the 
sharp so-called pseudo-angina from tobacco is m 
reality the expression of the muscular poisoning 
and increased vascular tension from the volatile 
poisoning m the tobacco smoke The pain is 
produced therefore, whether it be that the 
muscle itself cannot overpower its load or the 
circulation will not give it nounshment to accom- 
plish this endeavor, even though the muscle in 
itself be fit to perform it The heart muscle par- 
takes m its general condition of the nourishment 
with that of the general condition of the body, 
and we see men and women worn-out nervously 
beyond human endurance through some strain 
or struggle of their existence, and though they 
may appear to be only neurasthenic and worn- 
out, and we may feel that the pain of which they 
complain is but a neurasthenic symptom, it may 
well be that the heart muscle has simply lost its 
tone and its abihty to work the same as the other 
muscles of their worn-out bodies Cardiac pain 
may vary in amount from mere discomfort to 
what seems to be the most mtense agony that 
the human body is called upon to suffer, — the 
pam of an unbearable, rending dissolution 

There is a very widely accepted belief that only 
the text-book pain of prascordial distress radiat- 
ing down the left arm can really be cardiac pain 
and of any serious significance This belief it 
seems to me is widespread and is one of the 
many factors in the mismterpretation of cardiac 
pain There seems to be a growing realization, 
however, that the various viscera are in reality 
not endowed with the means of directly convey- 
ing painful sensations, that they are in them- 
selves insensitive when touched and not subject 
to the ordinary sensations of pain Certam it is 
that the more the so-called reflex and referred 
pains are studied, the more it is realized that 
these pains are actually the expression of dis- 
turbances of function or even of structural 
change m the viscera. It seems not unlikely that 
we may finally come to realize that often the 
earliest expression of some visceral lesion is 
some peculiar reflex pain which we have hither- 
to put down as of no consequence because it 
seemed to be some distant reflex disturbance 
William Harvey, years ago, reported that in the 
case of the son of the Viscount Montgomery, 
who had a fistulous opening in the chest wall over 
the heart following fracture of the nb m early 
childhood, “I found a large open space m the 
chest into which I could introduce tliree of my 
fingers and thumb, and I ^aw that I 

was handling the apex of the heart, covered over 
with a layer of fungous flesh by wa> of external 
defense, as commonly happens in old foul ulcers 
The youth never knew when we touched his 
heart except by tlie sight or the sensation he had 
through the external integument” The heart 


itself, therefore, seems to be devoid of the power 
to appreciate tactile sensation Other viscera are 
likewise insensitive, as Haller showed that in 
animals the viscera could be cut or burnt while the 
animals unconcernedly ate their food The sym- 
pathetic system alone does not seem to have the 
power of localizing tlie pain within itself, or ex- 
pressing disturbances in the viscera which it sup- 
phes, unless through connection with some cere- 
brospinal nerve apparatus As you know, the 
three sensitive layers of the abdominal wall are the 
skin, the muscular layer, and the loose connective 
tissue layer just outside the peritoneum In vis- 
ceral disease we are all familiar with the areas 
of pam and hyperaesthesia in the skin^ the hyper- 
algesia and increased muscle reflexes Macken- 
zie points out that between the recti muscle 
exqmsite tenderness can at times be obtained by 
the fingers pushed down on the deep tissues 
between these muscles in cases of gastric ulcer, 
the stomach not bemg affected by the pressure 
Cutting this loose connective tissue layer under 
cocaine anaesthesia for the radical cure of hernia 
gives mtense pain, while cutting and stitching the 
peritoneum itself causes no painful sensation 
In the abdominal wall in disturbances of the 
abdominal viscera, m the thoracic wall, in dis- 
turbances of the thoracic viscera, lies the ex- 
pression of the sensations from these viscera 
which are felt as pain The reflex and referred 
pains, so-called, are in reality the actual expres- 
sions of the real pams from the viscera Cardiac 
pains are expressed, not in the heart, but in the 
regions of the body wall surrounding it and ad- 
jacent to it, when these adjacent areas are sup- 
plied by nerves from the same segments of the 
spinal cord That pam may be over the heart 
does not necessarily mean that it is m the heart 
because it is felt over it All pain accompanying 
pericarditis is either m the pencardium or from 
the nerves under the pericardium and supplying 
it, but not m the heart The sensations which 
are felt m the heart itself, sudh as palpitation, is 
not pain but is distinct from it These sensations 
of palpitation may be mtensely distressing, both 
because of the feelings of suffocation which ac- 
company them, and because of the shock of the 
heart beating forcibly against the chest wall As 
Herschfelder expresses it, no matter how dis- 
tressmg the sensation of palpitation may be, it 
is an oppressive sensation and not one of pam 
Cardiac pain is not of an intermittent character 
and no matter whether dull or aching, sharp or 
stabbing, it does not throb and is not variable 
with the cardiac beat We know at present from 
whence the nerves arise that go to the heart, but 
in the intricate tangle and snarl of the cardiac 
plexuses we have as yet been unable to unravel 
the afferent nerves which surely carry impulses 
from the heart Some of these afferent impulses 
from the heart have been traced by Ludwig and 
Cyon through the depressor fibres of the vagus 
Eyster and Hooker have shown that the afferent 
impulses from the aorta and coronary' arteries 
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^ss Upward m the main bundle of the vagus 
Head declares from his study of visceral pain that 
such pain produces impulses wluch pass mto tlic 
spmal cord by the white rami, the se^ent on 
which they mfnnge is exated and pam is pro- 
duced At the same time all potentially painful 
influences passing mto this segment from the af- 
ferent nerves are exaggerated and ultimately the 
body wall may become tender Mackenzie has 
further shown that some cardiac pain is referred 
to the area §upphed by the second and third cervi- 
cal segments, whose fibres, along with some from 
tile spinal accessory run down to the heart 
through the va^s This would account for the 
ocapitai headadies and tenderness of the stemo- 
cleido-mastoid and trapezius muscles which are 
frequently present The distnbution of the pam 
and hyperaisthesia, according to Head, bears a 
ebse rdation to the chamber of the heart most 
affected, and particularly to the somatic segment 
of the embryo to which it corresponds, the 
auricles being supplied by the fifth, SLxth, seventh 
and eighth thoraac se^ents, and referring their 
pam to the lower axilla and shoulder blades, the 
ventricles in the second third, fourth fifth and 
suTth thoraac segments referring their pam to 
the chest ivall from the second to the seventh nb 
from the ulna surface of the forearm to the wnst 
and the mner aspect of tlie upper arm, the as- 
cending aorta being supplied from the third and 
fourth cervical segments and first thoraac, ^ving 
tenderness in the neck of the stemo mastoid and 
trapezius muscles, and tenderness and pam at the 
back of the neck and m the skm down to the 
collar bone Pam, therefore from whatever 
cause, starting in the heart goes by whatever 
channel to some sclent from the third or 
fourth cervical, skipping the fifth, sixtli, seventh 
and eighth cervical, again reap^nng in the first 
thoracic down to the eighth The mtensity of the 
begmning disturbmg impulse probably has some- 
thing to do with the mtcnsiU of the extent of 
the spread mto the nerves of the corresponding 
segment If the impulse is suificiently strong not 
onl> Is it expressed as pain but it is further ex- 
pressed as hyperesthesia in the sknn and areas of 
hyperalgesia It may further excite the motor 
nerves of that segment, and produce the terrific 
vice-hkc sensation and cramp like spasm of 
ngidit) with which the thoraac muscles hold the 
cliest walls as in a Mce in some of the severe 
anginal attacks The counterpart of this muscii 
lar reflex is familiar to >ou all m the adbominal 
ngiditv m Msceral lesions and visceral pain from 
the abdominal viscera We have long acknowl- 
edged that there is a referred cardiac pain and a 
luflex cardiac pain and we have considered that 
pam in the prccordium was within the chest and 
not m the bod\ wall but wc liave failed to realize 
that the so-called referred pam in the chest wall 
was m realit) the true cardiac pain and the exten- 
'^lon down the arm was not another reflex pam 
hut simpl> a further extension of the same onm- 
nal cardiac pam expressed b\ a different or the 


same segment of the cord* There is no difference 
m the kmd of pam from the viscera, or from the 
pam with which we are familiar when due di- 
rectly to the imtatioa of the ccrcbro-spmal 
nerves For this reason, together with our failure 
to realize that referred pains may be the true 
pains of the expression ot a visceral and not an 
external condition, has made possible the many 
misinterpretations of cardiac pam How many 
tunes have we seen the areas of tenderness and 
hyperaestliesia in the skin around tlie fifth, sixth 
and seventh nbs described as intercostal neu- 
ralgia, when the enlarged cardiac area and the 
dyspncea on exertion should ha\e shown the real 
source of this sensitiveness How many tunes 
has the pam on exertion, by which a struggling 
heart has endeavored to express itself to the 
mvesbgatmg physiaan been interpreted as pleu- 
rodyma In each generation of the medical pro- 
fession there seems to be the necessity of an 
asylum or some restful mental concept mto which 
we ma) put to rest all doubtful and troublesome 
pams and aches that we cannot understand 
Formerly, as I have said, we have had the pleuro- 
dynia and the gastraJgia, and many neuralmas, 
and they arc not gone yet The general ma&ise 
of b«:mnmg tuberculosis was formerly alwajs 
malaria To-da> rheumatism performs the duty 
for aches and pams due to any disturbance of 
muscle, bone, joint or viscera. The patient is 
ever ready with the suggestion and it saves 
trouble and thought m diagnosis to acquiesce. 
Some of us have had patients come m with a 
pain m the wrist, as one did to me the other da), 
<iaying that whenever she went upstairs the 
rheumatism in her wnst became worse, and came 
to me for an expbnation Probably more cases 
of angina pcctons have been misunderstood as 
rheumatism than anv other single misintcrprcta 
tion but I think it is time to realize tliat we must 
begin to differentiate more accurately than 
neuralgia pleurodynia or rheumatism enables us 
to do and to realize that if we misinterpret what 
uc believe to be reflex and referred pams from 
the various viscera we will fail to recognize the 
early signs of internal disease 

Considering the mismterpretation of cardiac 
pain that has been rccoCTized as such wc are 
dealing, it is true with the most difficult part of 
medicine — that of prognosis Manv acquire 
knowledge but few wisdom and prognosis is 
reall) the wise judgment based on shrewd ob- 
servation and broad knowledge of disease. It 
13 unfortunate that we cannot inherit the ac- 
quired wisdom of a wise father for wc might 
m that w*ay accumulate in generations a pcr^ct 
prognostic sense but unfortunately the experi- 
ence of a single individual is always limited, and 
few men seem to have the ability to profit widely 
bv the experience of others so that wise prog- 
nostic abihtv IS a rare quality 
In interpreting the meaning of cardiac pam 
let us consider first the prognosis from the point 
of view of the amount of pam. Shght pains 
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over the heart that seem to be in the chest wall, 
that seem to follow only from weariness, which 
come and go in various forms of endo-cardial 
murmurs, but which leave no hypersesthesia of 
the skm or hyperalgesia of the muscles beneath, 
are of less serious prognostic import than tliose 
of the more severe type which leave the follow- 
ing day a sensitiveness in the thoracic wall, or 
even those in which the hyperalgesia has ex- 
tended down on the areas of the inner side of 
the arm The extent in area of pain over the 
chest and down the arms has not in my experi- 
ence been in ratio to the severity of the lesion or 
the severity of the prognostic outlook I have 
seen fatal angina attacks in which the pain was 
situated only at the elbow or onlj' at the wrist, 
and the area in which the pain was located was 
but small in extent I have seen very moderate 
attacks of angina with which the patient lived 
for several years after, in which there was a 
hyperassthesia over quite an extensive area m 
the pectoral region The intensity of the pam 
IS in some ratio to the severity of the lesion, 
and of corresponding prognostic significance, 
but there is always the danger m slight amounts 
of pain that they may be the precursor of some 
intense attack which may be fatal In all slight 
attacks of pain, therefore, one should weigh it 
not alone as to mere quantitative amount of the 
pain, or the consequent hyperaesthesia and hyper- 
algesia, but take it in consideration with the 
cardiac condition which we believe we find be- 
neath When pain comes after slight exertion, 
when the arteries are not in hypertension, when 
the heart does not seem to be dilated, when on 
examination there seems to be but little the mat- 
ter with the heart, then is the prognosis the 
worst of all It is a heart that is injured in- 
trinsically — and in a general way the less we 
can find the matter with the heart to our ears 
and our fingers, the worse is the prognosis when 
attacks of pain set in If the heart is dilated, 
and if the lesions in the valves do not seem to 
be too extensive for some recuperation of its 
equilibrium, we may be able to greatly alleviate 
the attacks of pain and the struggles of that 
heart Again the prognosis seems to vary with 
the endo-cardial lesions that are present In 
those of mitral regurgitation alone when pain is 
present it is of less serious import than when 
the progressively inhibiting closure of tlie 
mitral orifice is going on with tlie myocardial in- 
flammation of mitral stenosis The prognosis 
in that lesion, as is known to you all, is of much 
more serious import, and pain under these cir- 
cumstances should always be treated with at- 
tention and respect In aortic lesions attacks 
of pain imply the interference of the coronary 
circulation at the origin of these arteries in the 
aorta, for often the arterio-sclerotic changes at 
the base of the heart is extending down into the 
coronaries Pam here may mean the beginning 
of a heart starving for nourishment and be 
of serious import If the pulse be of Iqw ten- 


sion the prognosis is worse than if we are deal- 
ing in these cases with high tension pulse, which 
may come as an expression of a general vaso- 
motor tension, and the attacks of pain then may 
be of the vaso-motor type of causation, for with 
a low tension pulse we come back to the cases 
with damage m the heart itself, while with the 
high tension pulse there is some hope that we 
are dealing with a form of angina vaso-motoria 
The more we have studied the S3Tnptom complex 
of angina, the more we realize tliat there is, be- 
sides the type of which we have just been speak- 
ing, or where pam comes from damage m the 
heart itself, another type in which a relatively 
competent heart cannot struggle against high 
tension arteries, and cannot overcome the load 
in front of it The prognosis in these cases of 
cardiac pain rests entirely with our ability to 
change the existence and habits of life of the 
individual, and to bring about a reduction in the 
hypertension These are the types of cases m 
which tobacco and over-eating and over-drinking 
play so great a part, and which the long-con- 
tinued strenuous life has brought the arterial 
tension to a dangerous height It may be said 
with Mark Twam that fortunate are these pa- 
tients if they have some few bad habits to give 
up Their prognosis as thereby improved 
Naturally m hypertension cases with pain, the 
prognosis is worse in those whose kidneys 
have already shown some chronic lesions, for 
they have gone a step beyond those in which 
hypertension is still present as an expression of 
mere wrong habits of existence, for with the 
kidneys damaged the delicate equilibrium of rela- 
tive health is much more unstable than in those 
in which these lesions have not yet occurred 
The misinterpretation of cardiac pam is all the 
more of serious import now that we realize that 
a heart, even if defective, or if it shows the evi- 
dences of some degeneration, should be made and 
trained to do all that it can do, for by the exer- 
cise of its function it is distinctly strengthened, 
and we do not to-day necessarily condemn the in- 
dividual to an invalid hfe as we did formerly be- 
cause of cardiac pam or what we consider car- 
diac disease, and for this reason the responsibility 
of judging accurately as to the causation of the 
pam IS all the greater Often we are forced to 
judge to what extent we consider the heart dam- 
aged, and the existence that the owner must 
lead must also color our prognosis If the dam- 
aged heart must sustain the physical work of the 
laborer, must sustain also the careless habits m 
the use of alcohol and tobacco of many of that 
class, then is the prognosis distinctly worse than 
if the owner is able to permit the exertion to 
come or not to come upon a damaged heart, and 
if he IS sufficiently willing to be careful in his 
manner of life, then can we give a better prog- 
nosis, even though m these two conditions the 
pam for which we have been consulted may 
seem to be equal and of equal import 

The subject of pam in general and that of 
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cardiac pam in particidar has always seemed to 
me to be a subject of the greatest moment to 
the patient In our relation to our patients, ac- 
curacy of diagnosis is often an intellectual pro- 
cedure of more interest to the ph>s\cian than to 
the patient as far as an> satisfaction to be ob- 
tained from It IS concerned, but ou it depends 
ao ^eatly the two points which are of the great- 
est interest to the patient and are the real reasons 
for whidi he goes to the physiaan — Utat is, what 
IS to be done for the pain, what docs it mean 
and what does it amount to At present m our 
scientific endeavors, by tlie multiplication of our 
laboratories and our facilities for mcreased ac- 
curacy of diagnosis even some of die leaders 
among us fail to realize that the other questions 
concerned m the problem are the all unportant 
ones m our relation to our patient True it is 
that he who diagnosticates well will cure well, 
but while we are perfecting ou** science of mcdi 
cine, it IS as much our duty to perfect also tlie 
art of medicine, and let him that acquires medi- 
cal knowledge stnve that he also attain to medi- 
cal wisdom, for then will the mismterpretat^n 
of pain be of much rarer occurrence than it 
now IS 


CONCERNING THE TREATMENT OF 
TUMORS OF THE URINARY BLAD 
DER WITH THE OUDIN HIGH FRE- 
QUENCY CURRENT* 

By EDWIN BEER M.D^ 

NEW YORK. 

I N the May 28, 1910, issue of the Journal of 
the Imer Afcd 4sso I reported a new 
method of attacking vesical neoplasms, 
and mentioned the immediate effects seen m 
the two extensive primary tumors thus 
treated In that preliminary report I promised 
to publish at some future date the full details 
of these cases. In tins paper I vnsh to present 
these cases in some detail, calling attention to 
the end results, the greater part of a vear 
having elapsed I shall also avail myself of 
this opportunit> to mention some corrobora 
tive experiences of others as well as of myself 
in this new therapeutic work 

Cask I— Mrs J S, 81 years, Hungarian 
On February 24, 1910 admitted to Mt Sinai 
Hospital, First Surgical Service 
Pojt Z/u/orv —Menopause 3* yc^^s ago 
Typhoid fever at 18 vears* 

Present trouble began two ^ears ago with 
haematuna, Dunng intervening period has 
had hxmaturia irregularly At first less fre- 
quent, now more frequent, Hicmatucia at 
present has continued for a month Between 
attacks she passes dear unne, Dunng 

Rei4 Ifl pirt b«for« Uw N*w Suu UedicU SoeU»y 
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attacks there is increased frec^ueiicy Has had 
pains in both lumbar regions Has lost 
weight Has not passed gravel or calculi 
Chief complaints, Inunatuna without pam, and 
loss of weight and strength 

Physical Examination — Poorly nounshed 
very anamic old woman Lungs show signs 
of emph>sema Heart shows systolic mur- 
mur at the apex as well as at base Pulse is 
high tensioned, vessels arc sclerosed Liver 
and spleen arc negative. Right kidney is 
palpajilc Hicraoglobin 23 per cent Red 
blood cells 1,664,000 Urine is bloody m color, 
alkaline, 1022, moderate amount 01 albumin 
Microscopically it is loaded with red blood- 
cells and white cells 

March 4 1910 CyMoscopy and treatment of 
tumor with high-frequency (Oiidin) current 
introduced through cathetcrxxmg cystoscope \ 
cauliflower tumor surrounded the position of 
the right ureteral meatus, extending well to 
the right towards the lateral wall The villi 
were very exuberant, protruding approxi- 
mately 3 cm into the bladders lumen Tlie 
shape of the growth was slightly ovoid and 
in size It was as large as a dollar piece, the 
main part of the growth being to the right of 
ihc right ureteral meatus and apparentlj 
sessile The Oudin current — without resist 
ance — applied at three points two at the 
base, 15 seconds each, and one among the villi 
for 30 seconds, making one minute m all 
I Fig: i) 

March 6, 1910 Bleeding continues. Pa 
tient complains of burning on micturition, 
also of increased frcijuGnc} 

March 7, 1910 Second treatment for 2^ 
mumtes through cystoscope The three points 
of application of March 4th arc distinctl> 
visible, the shorter applications as while 
necrotic areas, while the longer application 
shows a gra^ black necrotic crjmt, more than 
twice the size of the areas affected by the 
shorter applications At the second treatment 
five points of application made for 30 seconds 
each, the electrode being buned among the 
villi Marked formation of gas was noted 
and tumor tissue rcgularlv becomes adherent 
and baked to electrode. Tnc insulating rubber 
at Dp of electrode regularly softens and melts 
exposing the copper cable which necessitates 
withdrawal of electrode and cutting of same 
so as to make rubber flusli with cable No 
sparks visible. At this seance and in all sub 
sequent ones the rheostat lever was placed 
vertically, allowing much leas current to flow 
into the electrode than at first treatment, an 
I wished, naturally, to exercise every precau 
tion 

March 9, 1910 Third treatment lasting 35^ 
mtnutes 30 seconds at each site The surface of 
most of growth is necrotic, and goodly sized 
pieces of dead tumoi tissue break off readily 
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Shows posterior wall of bladder A, neck of bladder, B, left ureteral 
ostium, C, large villous growth surrounding the right ureteral ostium. 

Case I — F, 8i years, Feb, 1910 Two years’ history of attack^ of 
hasmatuna Present attack began one month ago Cystoscopy showed a 
large papillary growth stained with blood, surrounding the right ureter 
The base was sessile and the villi were very delicate 


Fig 2. 
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Shows the portion of bladder occupied by the growth C, which is now 
totally necrotic superficially, and the villi are no longer distinct 
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and some were recovered for pathological 
examination Applications made at seven 
points Pieces of tumor became baked to 
electrode and were removed for microscopic 
examination (Diagnosis papilloma. Impos- 
sible to say from small specimen whether car- 
cinoma IS present in deeper layers.) During 
this treatment bleeding set in and b) locju 
application of the current it was controlled 

March ii, 1910 Fourth treatment through 
cystoscope, jniniites application of current 
As whole tumor seemed necrotic after the 
previous treatments aggregating seven minutes 
m all, the fourth treatment was \ery bnef, 
lasting only minutes Carbonized pieces 
of tumor came away after this treatment 
(Fig 2) Patient still complains of bladder 
irritability The tngone is reddened, whereas 
the mucosa of the rest of the bladder is nor- 
mal Unne is almost clear, and contains 
regularly pieces of necrotic tumor appeanng 
as dead white debris 

March 17, 1910 Fifth application lasting t 
minute, made as a demonstration of metliod 
for Drs Keyes and Barringer The tumor is 
dead grayish white, and whole surface appears 
necrotic, so that large pieces can be broken 
off without bleeding The extreme nglit 
pole of the tumor shows a small pink-red 
nodular area, flattened on the bladder wall 
This was cauterized for i minute Under the 
current the mass became black— carbonized — 
m spots and white m others Loose pieces of 
tumor debns are seen lying on bladaer floor 

March 17, 1910 Bladder irngations begun 
to help separation of necrotic tissue and wash 
debns a\vay Unne is clear No more blood 

March 26, 1910 Cystoscopy The tumor 
has changed very much in Tppearance It is 
smaller and much flatter Between the ne- 
crotic villi that are still attached the deep red 
velvety mucosa is seen in many places With 
Blum’s snare and forceps large masses of 
necrotic tumor are readily torn away from 
the rest of the growth without causing any 
bleeding exposing large areas of red bladder 
wall 

March 31, 1910 Cystoscopy The appear- 
ance of the necrotic growth is much changed 
Almost all the tumor has separated flush with 
the bladder mucosa and normal mucosa 
separates the two poles of the growth In 
this area the normal ureteral meatus 15 now 
visible for the first time It is apparent now 
that there were three distinct papillomata, 
growing in close proximity, separate at their 
bases and confluent superfiaally 

April 3 1910 Cystoscopy More of the 
necrotic tumor has separated so that the 
ureteral meatus is even clearer and surrounded 
by healthy mucosa. The tumor base is more 
nearly le\cl with the bladder and what Is left 
IS in great part necrotic though here and there 


distinct pinkish red areas (viable tumor ?) 
are seen Mass D (Fig 3), though totally 
necrotic, floats frecl> as a pedunculated piece 
of tissue still adherent to the bladder wall, 
mesial to the ureteral meatus, attached at its 
base 

Apnl 6, 1910 Cystoscopy The necrotic 
tissue IS still separating and tumor base shows 
almost smooth mucosa with two small 
papillary areas partially covered with necrotic 
surfaces These are situated at E and F in 
Pig 3 After further separation of the slough 
the velvety red areas appeared Maas D is 
also seen in this picture still attached to blad- 
der wall 

Apnl 9 1910 Haimoglobin is 65 per cent 
Cystoscopy Right ureter is catheterized, its 
lumen being uninfluenced by the removal of 
the growth admitting readily No 6 French 
The necrotic mass D is smaller When 
pushed by the catheter, mucosa is seen to en- 
circle Its ba'M: completely To the right of 
the nght ureter is normal mucosa except at 
the two spots or velvety red areas mentioned 
abo\e the bases of the two papillomata 
These areas look spongy and, being slightly 
raised I suspected that they were remnants 
of the tumor and treated them accordingly 

Apnl 14, 1910 C\sioscopy and high ^cqucncy 
application to the two flat masses E and F 
( Fig 3) and to the base of D the peduncu- 
lated necrotic mass having separated since 
the last examination Applications to these 
areas lasted 5 15 seconds, aggregating 
minutes in all 

May II 1910 Cv toscopy and high frequency 
for minutes in all 10-15 seconds each applica 
tion The mueexa at site of D (Pig 3) is 
absolutely normal The two flat areas treated 
on April 14th arc minute, and the one that 
received the more active cauterization has 
almost entirely disappeared Both of these 
areas were again treated with high-frequency 
The rest of Uie bladder is absolutely normal 

After this treatment the patient returned to 
her home again, having been discharged short 
ly after the Apnl 14th treatment 

June I 1910 Cy toscopy and high frequency 
for i muinfi* Tlie areas treated at the last 
session show small central sloughs sur 
rounded by hemorrhagic mucosa Though no 
definite signs of tumor arc visible, these same 
areas were again treated 

June 29, 1910 Cystoscopy No signs of 
tumor are visible Two-minutc sloughs with 
radiating areas indicate areas cautenzed at 
last session As there were no suspiaous 
spots no high frequency treatment was given 

August TO 1910 Cystoscopy shows an 
absolutely normal bladder No evidence of 
scar tissue Mucous membrane is absolutely 
smooth and normal in everv particular 
(Demonstrated to Dr A V Moschowitz,) 
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Fig 3 


D still shows adherent necrotic villi, E represents base of one of the 

original papillomata, F represents base of the third papilloma 

Case I (April 6, igio) — Most of the necrotic tumor has been 
thrown ofT A small necrotic mass still adheres close to right ureter, 
which IS patent to catheter No 6, French Well off near lateral wall, 
two small areas of apparently viable tumor As the necrotic area sepa- 
rated corrpletely, its base and the two more laterally placed, slightly 
raised, suspicious areas were treated, and since May ii, 1910, patient’s 
bladder shows no sign of previous disease 



Fic 4 



Shows postenor wall of bladder /], rigl'it uretreal ostium, B, left ureteral 
ostium, C, neck of bladder, D, coarse papillary tumor 

Case II — F, 66 years, April, 1910 Ten years’ history of attacks of 
hiematuria Present attack began nine weeks ago and is very severe At 
first treatment bleeding ceased, so that tumor could be readily seen m 
subsequent examinations It was made up of fine villi and coarse bulbous 
papill.-e. It was well stained with imbibed blood and sessile It was much 
flatter than the tumor of Case I 
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November 15, 1910 C3Stoacopy Patient 
shows absolutely normal bladder Slightly 
white mucosa (scar tissue ?) at site of original 
gTO\\th and fipe new formed \cs 3 els in this 
\icinity Patient’s urine is clear but there is 
still some increased frequency (Demon- 
strated to Drs Geratcr and Leuisohn ) 

January 4, 1911 Cystoscopy shows normal 
bladder (Demonstrated to Dr Ware ) No 
sign of recurrence 

March 8, 1911 Cystoscopy shows normal 
bladder (Demonstrated to Dr Hyman.) 

April 14, 1911 Cystoscopy shows absolute- 
ly normal bladder (Demonstrated to Drs 
craasch, Hemck, and Hyman.) 

July 7 1911 Cystoscopy shows normal 

bladder 

Remarks — In this patient of 81 years the 
condition was considered inoperable The 
large papillary growth made up of three con- 
fluent tumors surrounded the nght ureter 
To remove the growth and reimplant the 
ureter would ha\e been too se\ere a strain for 
this an-cmic old woman In eight seances, 
aggregating 13^4 minutes application of the 
Oudm current the tumor was painlessly 
destroyed and the patient has been completely 
restored to health There is no sign of re- 
currence 

Case II — Mrs E K-, 66 years German On 
April 6 1910 admitted to Mt Smai Hospital 
First Surgical Ser\ice 

Past History —Menopause 16 •n ears ago Had 
six children and three miscamages 

Present trouble began 10 vears ago Symp- 
toms at that time were hxmatuna lasting 
se\eral weeks, increased frequen^ of urina- 
tion, and burning on unnation. Three years 
ago (June, 1907), had second attack of hasma- 
tuna lasting three months At this time I 
cystoscoped the patient at the German Hospi- 
tal and found a papillao tumor the size of a 
hazel nut a little to the left of the left ureteral 
meatus The patient refused operation One 
year ago the third attack of hxmatuna began 
This lasted two weeks Nine weeks ago the 
present fourth attack began The unne is 
^c^y bloody and frequently contains large 
clots Urination is every half hour during the 
daytime and three or four tunes at night. At 
present there is marked tenesmus Patient has 
lost much weight and is steadily growing 
weaker Two days ago she fainted ^ 

Physical Ej-umumnoii (abbre\iatcd) — \ erv 
feeble very pale old woman showing all the 
signs of a chronic progresswt anxniia. Lungs 
heart, liver and spleen normal HTmoglobin 
45 per cent Unne is intensely red in color 
resembles pure blood 

Apnl 6 1910 Cystoscop\ and 4 imnntes 
appUcahon of the high-frequency current 
{Oudin) to the papillary tumor As soon as 
the patient was admitted the treatment was 
instituted with the object of immediately con- 


trolling the excessive bleeding Cystoscopy 
was almost impossible, and I doubt whether I 
could have located the growth without an air 
cystoscopc, if I had not made notes of the posi- 
tion of the tumor three years earlier (Fig 4) 
The active bleeding was uncontrolled by i per 
cent alum solution as well as by cold water 
A view of the tumor was obtained only alter 
a great deal of irrigation and filling of tlie 
bladder through the cystoscope while search- 
ing for the growth As soon as it was located, 
the high frequency current was applied at 
eight different points for thirty seconds at 
each This controlled the bleeding almost 
completely at once Even directly after the 
first application the bleeding was sufficiently 
controlled to allow me to get a fairly distinct 
picture of the growth, making subsequent 
applications much simpler 

The tumor was as large as a walnut It was 
coarsely papillary and sessile. It lay i 5 cm 
to the left of the left ureteral meatus It was 
stained with blood pigment Specimen sent 
to pathological laboratory 

April 7, 1910 By this morning the unne 
was clear There was no pain m bladder or 
urethra No irntability The specimen of 
tumor which had been removed baked to 
electrode, shows papilloma (partly charred) 

April II, 1910 Unne has continued free of 
blood Cystoscopy {second) and high-frequency 
application for innuitej The tumor is 
smaller, and many small fragments are lying 
free in the bladder, the anterior half of tlic 
growth is beginning to necrose whereas the 
postenor lialf 15 still pink m color The cur- 
rent was applied to this part, and at super- 
ficial points of application the tissue became 
white about the carbonized center where the 
electrode established the contact Frequently 
the tumor became so adherent to the electrode 
that, on drawing on same it looked as if the 
whole tumor could be pulled from the bladder 
^vall This occasioned slight bleeding once 
which was at once controlled by an application 
of the current The rest of the bladder muco<a 
shows no sign of irritation 

April 13, 1910 Cystoscopy (third) The 
tumor 13 smaller and seems necrotic The 
patient was then discharged with order:> to 
return in four weeks allowing this period for 
the process of sloughing to take place. 

May 35, 1910 Owing to unfortunate cir 
cumstanccs treatment was discontinued up to 
date There have been no symptoms refer 
able to the tumor 

Cysto copy and high-frequenc\ for 5 minutes 
(30 seconds application ) The tumor is about 
half Us original sire and its structure is \cry 
fleshy and very firm 

Fig 5 represents the condition \cry admir- 
ably Papillary outgrowths and thick \iUi 
have disappeared completely This peculiar 
lobulatcd mass covered with mucosa seems tp 
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£ to F shows hue of application of the current as white scorching with 
black spots of charring 

c ^ 25, 1910) — iThe tumor is less than half its onmnnl 

fobnUfln^ necrotic villi, etc, have been thrown off, and a rather^at 

I T ‘he site of the original growth 

1 hjs, I believe, is axi involution form or a stage m the relroffres'^mn nf 
the original tumor At that time I thought it rather h^less to ^ttemn 
to destroy such a solid growth, but nevertheless gave^the patient five 

urs“urface^^''0n"T’unr8“ioio '^'’ite and black eschar across 

IS surtace Un June 8, 1910, there was no sign of any previous tumnr 

in the bladder, and since then there has been no recurrence 


be a stage m the retrogression of the tumor 
Attempts at cauterizing the remains of the 

growth caused some pain, perhaps owing to 
jj ^ treating the thickened 

bladder wall, which, as stated, at times reacts 
in this way while the tumor is retrogressing 
An extensive linear burning of a large part of 
the surface of the “growth” was made (Fig 

June 8, igio Cystoscopy and high-frequency 
for 30-40 seconds At the site of the tumor no 
projecting tissue is visible There is a small 
linear slough marking the points of applica- 
tion of the current at last treatment Adjacent 
to this a few brief applications were made 

about 30-40 seconds 
Whether some minutes vestiges of neoplastic 
tissue still persist despite the fact that they 
are not visible through the cystoscope, time 
alone can tell Patient ordered to return in 
four weeks 

July 6, 1910 Cystoscopy shows no signs of 
recurrence A minute slough is still attached 
at original site of tumor and from this the 
mucous membrane is thrown into radiating 
folds as if drawn by scar tissue formation into 
this condition 

August 31, 19:0 Cystoscopy Bladder is 
absolutely normal (Demonstrated to Drs 
A V Moschowitz, Lewisohn, and others ) 


October 26, 1910 Cystoscopy (21 weeks 
since last treatment ) Bladder is absolutely 
normal 

January 4, 1911 Cystoscopy shows abso- 
mtelj^ normal bladder (Demonstrated to 
Dr Hyman ) 

March 8, 191 1 Cystoscopy shows abso- 
lutely normal bladder (Demonstrated to Dr 
Hyman ) 

April 14, 1911 Cystoscopy shows abso- 
lutely normal bladder (Demonstrated to Drs 
Braasch, Herrick, and Hyman ) 

July 7, 1911 Cystoscopy shows normal 
bladder 

Remarks — In this patient there was a fair 
sized sessile growth which was bleeding very 
actively The very first application and the 
wry first treatment controlled this, so that 
the urine was absolutely clear twelve hours 
after the treatment and has remained so ever 
since This growth was about half the size 
of the growth m Case I, and by means 
of the treatment employed in four seances 
sg'g'regating 14 minutes application the 
growth was totally destroyed Had I under- 
stood the significance of the picture repre- 
sented m Fig 5, I probably would have dis- 
pensed with the last two seances and conse- 
quently have cured the patient after only 8J^ 
minutes’ treatment This patient continues in 
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the best of healtli There is no sign of recur- 
rence 

In addition to the above I have had eight 
other opportunities to study the effects of the 
Oudin current on vesical growths, and I shall 
report these experiences briefl) at this time 


CvsE III — Male, 54 years In this patient 
symptoms of tumor dated back 22 ^cars Ex- 
amination showed the most extensive pnmary 
papillary growth that I have ever seen The 
tumor stretched from the neck of the bladder 
across the trigone, over the left ureter and the 
left tvvo-thirds of the trigone, thence up the 
left lateral and posterior walls to well above 
the equator, taking in between one-quarter and 
one-third of the whole bladder wall This 
patient was difficult to treat, not only because 
of the great size of the growth but also on 
account of severe bleeding and of 
irritability In nine seances aggregating 34 
minutes’ application of tlic current the whole 
tumor was destroyed and gradually thrown off 
in large and small pieces The patient is in 
excellent health and has gamed 32 pounds 
Judging from the experiences in Cases I and 
II, this patient seems cured 


Case IV— Female 67 years Referred to 
me by Dr S Bnckner This patient had suf- 
fered for some years with painless h'ematuna 
The first and only treatment was given dur- 
ing severe bleeding The brief treatment had 
practically no effect on the bleeding, and while 
I was waiting for it to subside a little so as 
to make inspection of the apparently very large 
growth more easy, four days after I had 
treated the patient she fell over dead while 
sitting at breakfast During the previous da> s 
she had felt perfectly well, having been up in 
a chair most of the time 

Whether we arc to connect this sudden death 
with the treatment or not is difficult to decide. 
No autops) was granted, so that \vc cannot 
state whether deatli was due to a sud^n 
hemorrhage m the brain or an embolism The 
family of the patient had been told b> the 
family ph>sician that owing to her cardiac con- 
dition she would die suddenly, as she did Be 
that however as it may, I suppose an embolism 
might arise from a bladder CTovvth and such 
an occurrence must be considered a possibility 
though very improbable judging from all 
expcncnce up to date Cases V and VI had 
four papillomata and in these the use of the 
high frequency current wa^ most effective in 
destroying the tumors The> responded just 
as well as the Cases I II and III and appear 
to be well on the high road to complete and 


permanent cure ... 

To recapilulalc therefore I hate treated uc- 
Cissfully up to date h c caai.s of pnmar\ papillary 
tumors of the Madder attX’-igaliue ume dislmcl 
tumors tilth this uau method aud judjmx from 
the results in Ca es I and H it seems clearly 


demoiistrattd that tluje cas^s ion ic i itxd 
definitely in the manner here discnbcJ 

In addition I have treated two cas^b i re- 
current papillary tumor of the bladdci One 
case IS still under treatment and a large part 
of the very extensive growth has been thrown 
off The onginal tumor was evciscd some 
years ago and was diagnosed as carcinoma by 
a competent pathologist Whether patient and 
conscientious treatment in this particular case 
will lead to a cure it is impossible to up 
to date 

The other recurrent case could not be ade- 
quately treated, as the old suprapubic wound 
opened up and the patient gradually developed 
a fatal renal msuifiaenej As the result ot one 
treatment in this case, larger pieces of the 
papillary growth sloughed awav as in all the 
other cases These two cases were the most 
difficult to treat as their tumors were most 
extensive and could not be seen in their entirety 
With cither the indirect or direct vision ejsto- 
scope Both instruments had to be u 3 ed in 
appljing the current Both cases illustrate the 
inefficienc) of the suprapubic method as well 
as the fact that man} of these cases arc worse 
off after such an attempt at removal than they 
are with their onginal growths (Cases VII, 
\ 1 II) 

Two undoubted cases of carcinoma of the 
non papillaiy tjpe I had an opportunit} to 
treat As was to be expected ni) results were 
negative They were extensive growths and 
as they were veiy firm I desisted veiy quicklj 
(Cases IX, X) 

The Experiences of Others — It is most gratify- 
ing to find that a number of surgeons have 
already tested this new method and are satis- 
fied with iL Dr E L. Ke^es Jr has pub- 
li'ihcd his earl} expcnences in the American 
Journal of Surger\ vol XXI\ No 7 Jul}, 
iqio Drs L. Buerger and \ L Wolbarst 
have published theirs m the New York Medi- 
c\L JouRNVL, October 29, 1910 and Dr J F 
McCfarth} has read of his results it several 
medical meetings 

Through the courtesy of these gentlemen 
and through that of Dr C EUberg and Dr 
M Ware I have been able to gather from the 
experience of all these surgeons a large num 
her of papillar} tumors of the bladder that 
have responded to the high frequenc} treat- 
ment as satisfactonly as the cases I have 
detailed above in extenso from correspond- 
ence with these surgeons who have treated in 
all twent} seven papillaiy CTOwths I see that 
their expcnences coincide closch with mv own 
and that thc} all prefer this simple method of 
attack to the older operative method 
Whether most of these twentv seven tumors 
ire pcrmanentl} cured it is too tarh to say 
Dr Ke}es writes that nine tumors of his senes 
be considers cured, sucli cures being venfied 
bv cvstoscopic examinations in one ca<e twelve 
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months, m another nine months, m still 
another six months after destruction of the 
original papillomata Of Dr Buerger’s cases, 
tu o controlled in the same way have remained 
well the greater part of a year also, whereas 
m another case, as in that of Dr Elsberg, a 
new tumor developed in another part of the 
'bladder These metastases are respondmg,^ 
both gentlemen inform me, just as satisfac- 
toril}^ as the original growths 

From all these observations based on the appli- 
cation of the high-frequency treatment as used 
in some thirty-eight papillary grovjfhs, it must 
be evident to the most sceptical that in this new 
method we have raised a mighty rival to the 
older suprapubic and to the transurethral opera- 
tive cystoscopic methods I believe that it will 
supplant previous methods, because of its far 
greater simplicity and its great effectiveness 
Technic and Dangers — A The method of 

employing the Oudin current for the removal 
of intravesical neoplasm is the same as 
described m the May 28, 1910, issue of the 
Journal of the American Medical Association 
and subsequently in the Zentrallblatt fur 
Chirurgie, No 34, 1910. In the latter com- 
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munication a mistake was made in stating that 
the spark gap in the muffler is approximate!) 
25 cm This should have read o 25 cm 
The essential instruments for this therapy 
are (i) a high-frequency machine with 
Oudm resonator ,1 (2) a catheterizing cysto- 
scope, (3) a heavily insulated copper electrode 
After the bladder has been washed and then 
filled with distilled water, the cystoscope 
armed with the electrode is introduced The 
electrode is pushed a short distance in amongst 
the villi and the current is allowed to play for 
15-30 seconds at each application The nearer 
the electrode approaches the base of the 
growth the shorter should be the applications, 
lest the bladder wall be injured Moreover if 
the electrode touches the bladder wall it 
causes pain, otherwise there is no pain By 
making repeated applications at different spob 
the whole growth will be rapidly destroyed, 
and as it disintegrates it is voided in small 
pieces, as a rule This process of separation in 
very large growths may'^ extend over several 
months As stated, I employed the Oudm 
current derived from a Wappler machine, 
usually placing the rheostat vertically, so that 


1 To produce the current essential to the therapy dis- 
cussed in this paper, I hate used the high-frequency 
apparatus manufactured by the Wappler firm The 
Oudm current is derived from the resonator, and is 
unipolar, thus allowing of the use of only one intra- 
vesical electrode The current oscillates very rapidly 
and IS of very high toltage The source of the original 
current may be the usual street current If this does 
not alternate the high-frequency machine must be fitted 
with an alternator The accompanying sketch (Fig 6) 
taken from de Keating-Hart (1908) shows diagram- 
matically how the Oudm current is generated from the 
street current 

Note. — Instead of the induction coil and interrupter 
the latest model instrument uses a closed magnetic field 
transformer (“step-up”) which gives more rapid oscilla- 
tions and can be effectively employed m any room 

The Oudm current has been known for some fifteen 
jears and has been used with \arymg success in a 
number of skin conditions Of late it has been used in 
malignant disease b> de Keating-Hart Almost all 
Morkers with this current haie made use of a spark of 
\arjmg length holding the electrode at some distance 
from the lesion and playing the sparks upon this Early 
in my experimental work on skin warts, I saw that 
direct contact between the current and the electrode 
was much more effective m destroying the warts than 
when an air gap was maintained The cauterizing effect 
of the current thus used can be easily demonstrated 
exoenmentally on a piece of raw meat immersed in 
water m a pus basin (non-msulated) The point of 
application of the electrode becomes rapidly white and 
in a few seconds the cauterization progresses to car- 
bonization While this takes place hjdrogen is freely 
generated A current of equal intensity applied through 
an air gap has no such effect Moreover, according to 
tlie analyses made up to date, metallic copper appears 
to be regularly present m the tissues at some distance 
from the point of application when contact is made but 
not otherwise. Investigations along these lines are not 
concluded as jet Up to date it would appear that the 
current as used m the treatment outlined in this paper 
has several activities m addition to being a powerful 
cauten It is onlj fair to saj that physicists have 
rather regularly denied this 
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(i) represents source of current (street), (2) rheoiut, 
meter, etc. (3) mducUon coil and interrupter, (4) condenser 
and spark gap (5) Oudm resqnator and terminal, (6) electrode 
delivering the Oudm current. 


In view of the ready handling of the Oudm current 
and m view of its marked cauterizing effects, it will 
surely prove of great therapeutic use m a great vanet) 
of conditions, not only in the bladder and urethra In 
these parts it has proven an ideal cautery in my hands 
The applications can be made under the guidance of 
the eye through cystoscope or urethroscope, and small 
or large areas can be cautenzed as each case demands 
In papillomatosis of the larynx I feel sure from expen- 
ence in one extensive case, it will prove as useful as m 
the similar vesical condition 

- Of late I have used the Bransford-Lewis cystoscope, 
as it allows of direct and indirect vision applications at 
one sitting without withdrawing the instrument 

^ Outside of the body this g[as produced in similar 
manner appears to be hydrogen 



5H£i?— rc/uoie^ OF THE URJW-lRi BLADDER, 


VoJ U, No. 0 
Beptcmoer 1011 


433 


half the resistance was thrown into the circuit. 
If a stronger current seemed necessary I 
threw out the rheostat altogether The spark 
gap in the muffler was made between one- 
cighth and one quarter inches Usually I em- 
ployed a short gap 

As a rule, T employed the Nitze double 
catheter cystoscope in one catheter tunnel 
I placed the electrode and to the other I at- 
tached a tube for irngation. A direct cysto- 
scope is useful m some cases, m others abso- 
lutely necessary* 

The electrode employed was a simple 6*ply 
copper wire thoroughly insulated and cut off 
squarely at the end The end has to be pruned 
repeatedly as the rubber insulation melts dur- 
ing usage This electrode I procured through 
the Wappler firm 

Apphcatxons — The applications \\ere made 
directly to the growth, the electrode bem^ 
pushed a short distance in among the villi 
under the guidance of the eye, and then the 
current was turned on at various points for 
15 30 seconds, the bladder being distended 
with distilled water In m> early seances I 
made the treatments rather short The longest 
total applications that I have used at one 
seance aggregated 10 minutes, 30 seconds at 
twenty different spots This was an enormous 
tumor and so long an application surel> is not 
necessary except m such cases A total of 
3 5 minutes at one sitting will suffice usually 
A few da>s later it should be repeated, pro- 
vided any viable tumor tissue is \isible as at 
the original sitting it is impossible to deter- 
mine how extensively one has destro>cd the 
growth Treatments are discontinued as soon 
as the whole growth appears necrotic The 
sloughs arc allowed to separate spontancousK 
or helped along with bladder irrigations 
After the base is thus exposed (after three 
weeks or longer) it is treated as were the 
original outgrowths 

Effects — The immediate visible effects arc 
vciy striking No spark is seen if the electrode 
IS placed properly among the villi A spark 
may be seen if the surface is flat and pre\cnts 
the electrode from burning itself While tlic 
current is on gas* is freely generated and 
bubbles out of the growth If the point of 
application is superficial one can readily see 
blanching of the tissues about the point of 
application and at the spot where the elec- 
trode's point rested the tis-^ues arc blackened 
As the electrode is withdrawn from the 
growth \cr> frequently it is found to be 
adherent to the villi and as it is pulled upon 
the whole tumor moies with the elcctro<!c 
which finall> comes awa^ with a small mass 
of tumor tissue baked to ib* tip This is onlj 
nrel) followed b) bleeding, and a reapplica- 
tion of ilic current at the «amc spot u6uall> 
controls this 


After the patient has expelled the necrotic 
tumor the base maj require further brief 
applications to destroy any tumor residue as 
stated above. The patients should be care- 
fully c^stoscoped from time to time, and if any 
suspicious areas are visible they should be 
destro>cd at the same sitting In this way we 
can hope to obtain excellent and permanent 
results 

No method which is so destructive of 
tumor tissue can be absolutel) free from dan- 
ger The patient that died some four days 
after treatment maj have died of an embolus, 
and this possibly I suppose, should be borne 
m mind, irrespective of whether death in this 
particular case was due to this cause or not 
This IS however, a remote danger judging 
from all experiences with this method up to 
date 

•\nothcr danger that one can imagine is 
severe burning or perhaps perforation of the 
bladder wall With care this should be 
avoided As one is working under the guid- 
ance of the eye, one ought to know exactly 
where the electrode is situated before turning 
on the current and adhering to this funda- 
mental point no such damage sJiould be in- 
flicted 

Historv of the Method and Nomenclaiitri , — 
In the earl} part of 1909, after purchasing in 
Vienna the intravesical set of operating instru- 
ments made bv Victor Blum for use through 
the ordinary Nitze catheterumg c>stoscope, 
mv thourfitfi were turned to procunng an in 
travcsical cautery that could be used m the 
same manner as the Blum nistrumcnb) In 
\ icnna I could find no such cautery, and on 
mv return to Amenca I decided to look into 
the question of using high-frequencv current 
for tills purpose, having previously had •'Omc 
experience with its cauterizing effects on ‘^kin 
warts, I immediately took the matter up with 
the Wappler firm, vvherc I had bought my 
high frequency apparatus, and was thoroughly 
disappointed when Air ^ Wappler the elec- 
trical expert of that firm told me I could not 
use these currents as I wished becatist first of 
all an air gap between the tumor and the elec- 
trode was essential and, second the current 
would burn out my cysto'^ope-'. Others, 
whom I consulted members of ihc proie^sion 
who had more experience with these currents 
in dcmialological conditionn told me tint Mr 
Wappler s views as to the ncce^Niiy of having 
an air gap were ab^olutclv correct Despite 
this information I ordered ilirou^h tiic 
W applcr firm a verv thoroughlv lU'^ulatcil cop 
per (6-plv ) electrode so that 1 mi,,lit expen 
iiient witli these currents and test liic validity 
of these expert views. I waited some time m 
trying to ht the end of the electrode wiili a 
cup-shaped depression which uoulil retain a 
small amount of air even under water and thus 
i,ivc me a small nr gip In treating uarts 
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under water I quickly found that no such 
gap Avas essential and that the Avarts could be 
readily removed by direct application of the 
electrode and current to the warts I then 
tested my cystoscopes (Nitze type cathetenz- 
ing LoeAvenslem make) and found that they 
carried the cu-rent without in any Avay inter- 
fering with the illumination I then treated 
skin Avarts through the cystoscope under 
AA'ater and obtained most satisfactory results 
I Avas then read)-^ to employ the method in 
bladder tumors as originally conceived 

In the meanAvhile the OA'er-zealousness and 
enthusiasm of a member of the firm, through 
Avhich I obtained my original copper electrode, 
alloAved him to unbosom the method to a 
number of colleagues in New York City To 
hoAv many he spoke I do not knoAV Several 
gentlemen informed me of this fact, Avhich led 
me to make my preliminary report in May, 
1910, whereas it had always been my intention 
not to write this subject up until I had 
observed the cases for at least six months 
after the disappearance of the growths For- 
tunately the technic and the results men- 
tioned in my preliminary report, based as they 
were on experimental work and clinical obser- 
vations, were perfectly satisfactory, and sub- 
sequent experience has not led me to make 
any changes, so that in this more extensive 
paper I have nothing to retract from my origi- 
nal statements 

In proposing a new method of treatment it 
IS ahvays well to call it by some short name 
As ^et I haA-^e not been able to think of any 
name Avhich properly characterizes this method 
of treatment, as the title of this paper shoAvs 
The high-frequency current of Oudin is used, 
applied through a copper (heavily insulated) 
electrode under Avater, and to express all of 
that m one word seems more difficult than to 
cure a case by this method Others (Keyes, 
Buerger, McCarthy) have spoken of the 
method as fulguration, to Avhich I have repeat- 
edly taken exception as the method is not the 
same as fulguration (de Keating-Hart, Pozzi) 
B) fulguration is meant the method of using 
high-frequency currents as suggested by de 
Keating-Hart, “sideration” being the name 
originally employed by this experimenter 
Pozzi suggested that it be called fulguration 
from the resemblance of the long spark to 
lightning As de Keating-Hart says ^ “Let 
it suffice to recall that this method consists in 
an electrosurgical operation divided into two 
stages The first stage consists of the opera- 
tiA'e removal of the tumor practiced if not ex- 
tensively (Avhen that is impossible) at least 
to the limit of the apparent boundaries of the 
disease, and including therein metastases and 
infected glands Then, in the second stage, 
long and poAverful sparklings of great fre- 
quency and high tension are applied to the 
Avound thus made ” Another striking dif- 
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ference is evident when we contemplate the 
effects of the current used as indicated above 
mtravesically through Avater.i and compare them 
with de Keating-Hart’s observations He says,- 
“This method (fulguration) seems to act, not on 
the neoplasm, but on the soil in which it grows” 
“Mice cancers, when fulgurated, then removed, 
and reimplanted in healtliy mice, developed 
afresh, under conditions identical with those of 
grafts that had not been exposed to the spark, 
the neoplastic cell (not destroyed directly by tlie 
electric discharge) was then in no Avay attacked 
by It as regarded its viability ” On the other 
hand, in the intravesical method described in this 
paper, the groAVth is directly destroyed 

I believe these citations ought to make clear 
that the method here advanced should not be 
called fulguration If the method is properly 
used one seldom sees sparking, and as fulgura- 
tion refers defimtey to the long lightning-hke 
sparks employed in the manner described above 
by de Keating-Hart, and is an excellent descrip- 
tive term for a fixed procedure, it would be con- 
fusing to apply that term to the therapeutic 
method that I am here describing, and to call 
this new method of attacking intravesical neo- 
plasms fulguration 

The current of Oudm has been used for some 
fifteen years in removing surface groAvths, and 
the only novel feature of my method is the use 
of these currents under Avater and in the unnary 
bladder The resemblance that it bears to the 
treatment of surface neoplasms is much greater 
than that Avhich it bears to de Keatmg-Hart's 
technic, and it is my belief that for all these rea- 
sons it should not be confounded AVith the very 
recent development knoAvn technically as ful- 
guration 

Therapy Used at Present in Bladder 'Tumors, 
Benign and Malign • — In this field during recent 
years there has been great discord, almost all 
surgeons favoring the transvesical route, a few 
pleading for the transperitoneal Only two or 
three came out warmly for the transurethral 
route and the operating cystoscope Of late a 
ncAv school has come to the fore, saying “Hands 
off!” (Posner) 

If we are face to face Avith a malignant neo- 
plasm, there can be no question as to Avhat pro- 
cedure should be adopted The traiispentoneal 
operation recently strongly recommended by Dr 
C Mayo alone promises any result If this can- 
not be done, oAvmg to the patient’s general 
condition, palliation and not a cure is the best 
that can be expected unless the tumor is 
very small Under such conditions the Oudm 
current may produce a cure 

When, however Ave come to the papillary 
groAvths, Avhich probably are benign in the great 
majority of cases despite the fact that Rokitansky 
named them carcinomata villosa and despite the 
teaching of the Guyon school Avhich considers 
them malignant because they recur so regularly 
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after attempted transvesical excision, then wc 
enter a much debated field Kitic has shown that 
he can obtain much better results with the operat- 
ing C}stoscope than an} body has obtained by 
transvesical suprapubic operation, and he and 
Sonnenburg^ onl} recently declared that after 
such transvesical procedures recurrence is tlie 
rule Cathclm m a recent paper admits at least 
$0 per pent recurrences after the suprapubic 
operation * He sides with Nitie and the operat- 
ing cystoscope Whether the results b> the tran-> 
pentoncal route will approach those obtained by 
Nitre %\e cannot state as yeU Even if the) 
should be vastl) superior to those obtained b) the 
'=:uprapubic trans\esical route and just \\hy they 
should be it is difficult to figure out it must be 
eHdent that the danger of this operation is much 
greater than that of the Nitre procedure and 
that the transurethral route is and will be the 
more ideal in c\ery way The onl) obstacle to 
the ^\lde introduction of this technic has been tlic 
great difficulty of mampulating the rather compli- 
cated armamentarium and tlie ver) frequent 
sittin|^ that some cases require as well as the 
occasional post-operative severe hemorrhages 

If then, as it appears at present tlie trans 
urethral route gi>cs the best results and is the 
least risky so far as immediate outcome is con 
cerned it is evident that tlie new method ad\0“ 
cated m this paper must measure up with the 
method of Nitic and the operating cystoscope 

It IS too early to say that the method used m 
the cases reported will give results as good as 
those reported b> NiUe It must however, be 
evident that the teclinic here described is mudi 
simpler than that employed by Nitic, and it 
would appear from all the experiences gathered 
up to date that it will n\al Nitzes method when 
end rcsultb are compared Tlie ^eat simpliaty 
of this new method the rapidit) with which large 
growths arc de«tro\ed tlie ease with which an) 
trained c\<;toscopist can earn out the necessary 
manipulations all suggest to me that it the 
method of the future in the treatment of benign 
growths in the unnar) bladder 
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Discumon 

Dk Lekoy Bkoun, New York City I think 
Dr Beer is to be congratulated on the presenta- 
tion of till': treatment of papillomatous growths 
of the bladder T do not know of any more 
imsatisfactorv treatment than surgical for such 
a condition \\ iili reference to the treatment of 
tliesc conditions b) Ucclncitv it is remarkable 
liow tolerant the bladder Is after such methods 
I feel personally liowcscr that the matter should 
be left to or rcf^erre<l to men who arc accustomed 
to treating «*uch contlition'- b) elcctncit) on 


account of the damage that can be done b) the 
incxpenenced 

Da. V C Pedeesen, New York City It 
would seem tliat the method that has been de- 
senbed by the essa>i 3 t has a number of advan- 
tages It IS defimte, it is direct and under tlie 
eye 

Tliere is one point about the conclusions of 
the wnter that has ocairred to me, namely, wc 
should not depart from the traditional opimon 
of surgeons for tlie reason that we cannot con- 
sider a tumor anywhere m the bod) as cured 
m so short a time as one )car and a half or a 
fraction thereof So good an authority as Dr 
Bangs, of New York, remarked to me not long 
ago that in his long and extensive experience 
most bladder growtlis were malignant, or became 
so if they had time enough If a patient did not 
die of some mtercurrent disease, the papilloma of 
the bladder would ultimately turn out to be of 
cancerous character While this is a most 
valuable and very instructive contribution to our 
knowledge it seems to me we are hardly war- 
ranted in spcaknng of tliese cases as cured until 
three to five \ears have passed after the applica- 
tion of tins method of treatment 

I would like to ask Dr Beer what precautions 
were taken in removing pieces of the tumor 
liefore operation to get a thorough pathological 
report upon them He mentioned tliat point, but 
It was not quite dear to me 

Dr. W Gahjitnbr, Buffalo I wish to second 
wliat Dr Beer has said about the effiacnc) of 
removing papillomatous growths from tlie blad- 
der by Qie method he has desenbed and after 
lieanng Dr Beer s reports at a previous meet- 
ing I procured the instrument the first of Janu- 
ary, and since Uiat time have treated five cases 
Two of these arc still under treatment Tlie 
other three ari. apparently well although it is 
too early to sa) that a airc has been effected 
\t an) rate there arc m> signs of reairrencc at 
the present tunc in these three cases Two of 
these patients were over seventy vears of age, 
ind had a cardiac condition winch made it im 
jKWSiblc to give a general anesthetic Thev were 
liavTDg considerable hemorrhage from the blad- 
der so that It was neccssar) to remove the 
grovv'th in as short a time as possible and stop 
the hemorrhage After the first treatment I re- 
moved the tumor completely, tlircc or four treat- 
ments being rciiuired with so mudi more satis- 
faction than b) usin^ any method I had tned 
heretofore and I think the future holds out a 
great deal of promise for this particular method 
of treatment As Dr Beer has taid wc cannot 
sa) ver) mudi as to the ultimate aire until sufh- 
aent tmie has elapsed but the early results are 
so nuicii more satisfactory than oilier operative 
treatment that I cannot speak too higlUv of tins 

f iarticuJar nictlirnl In three cases on which I 
ml operated dunng the previous year and m 
which the disease returned after tning this 
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method of treatment I became enthusiastic, and 
I am very glad to have heard what Dr Beer had 
to say to-day 

Dr Willy Meyer, New York City Every- 
body who IS interested in doing surgery will 
follow this paper of Dr Beer with a great deal 
of interest You all know that papilloma of the 
bladder is clinically a malignant tumor, inas- 
much as it has a great tendency to return within 
the bladder We also know that after we have 
opened the bladder through a suprapubic inasion 
once, it IS difficult to reopen it to remove second- 
ary tumors, and therefore the position taken by 
Nitsche, mentioned by Dr Beer, was a good one, 
and he constructed an operating cystoscope in 
order to deal ivith these cases, which was also 
worked out by Casper of Berlin, and then it was 
heralded with enthusiasm by those who were 
interested m this particular branch of surgery 
But these instruments are complicated and ex- 
pensive, and sometimes they refuse to work at 
the proper moment Therefore, it is certainly 
quite an advance to treat these tumors with the 
method brought out by Dr Beer to the effect 
that we must treat these cases by a number of 
seances as long as we are able to destroy the 
projecting tumor at its base All these tumors 
are malignant at the base, and there is the great 
point It would certamly be important to follow 
up these cancerous tumors and see whether they 
can be attacked also by this method of treatment 
\'\ e know that there is hardly any carcinoma in 
the system that has such a great tendency to 
recur, as cancer of the bladder Therefore, all 
surgeons have been rather adverse to operating 
on advanced cases We know that Nitsche oper- 
ated on cases of cancer of the bladder, and that 
he had good results, especially primary results, 
but only recently I heard from a colleague who 
had been abroad that almost every case of cancer 
of tlie bladder that Nitsche had operated upon 
with his operating cystoscope has recurred It 
will be interesting to know whether Dr Beer’s 
method will be useful for this class of cases 
If so, the advance is still greater 

Dr Beer (closing) In answer to Dr Peder- 
sen, I would say that every case I treated had 
been examined microscopically, and a diagnosis 
of benign papilloma was made Whether these 
tumors are really benign or not is stdl a mooted 
question Clinically, as Dr Meyer thinks, they 
behave as carcinoma The tendency to consider 
them microscopically carcinomatous is very 
strong in Germany At the last Urological Con- 
gress most of the men spoke of their cases as 
being malignant papilloma It does seem strange 
that m New York city since this method has 
been introduced some thirty-eight cases of 
tumors of the bladder have been subjected to 
this treatment If carcinomatous, they would 
not respond to the treatment, and the tumors 
would doubtless recur afterwards 


As to the question of recurrence, which Dr 
Pedersen brought out, a cystoscopic examination 
of the bladder at an interval of eight weeks will 
demonstrate whether there is any recurrence m 
the base or not I have been able to detect 
changes m the base that ivere suspicious two 
weeks after primary cystoscopy, where I sus- 
pected there might be a tumor in the base, and 
within two weeks thdre was a papillary growth 
in the base If >ou watch a patient religiously 
for twelve months, cystoscope him every two 
months, and if there is no sign of recurrence, I 
think we can consider that patient as cured of 
the tumor If the patient should get another 
tumor of the bladder due to the primary growth, 
that is another question 


EXPERIENCE OF THE ARMY WITH 
VACCINATION AS A PROPHYLACTIC 
AGAINST SMALLPOX * 

By JOHN VAN RENSSELAER HOFF, AM, 
M D , LL D , 

Colonel, Medical Corps, U S Army 

S MALLPOX, or variola, is an intensely in- 
fectious and fatal eruptive disease, presum- 
ably of parasitic origin, which in times past 
devastated even the most enlightened nations and 
threatened the existence of the human race 
To-day this disqase has practically ceased to 
manifest itself harmfully among well governed 
people, and is far more easily controlled than 
typhoid fever and other common affections 
How^ By vaccination 

Vaccination is defined as inoculation with vac- 
cine or the virus of cowpox, it consists in the 
introduction upon an abraded surface of tlie skin, 
usually of the upper arm, of a minute quantity of 
vaccine, which, if successfully done, causes vac- 
cinia, a harmless affection, which immunizes 
against smallpox 

I need not trouble you with a detailed history 
of this beneficent discovery announced by Jen 
ner m 1796 This, as well as the fact that tlie 
remedy was brought to this country by Dr 
Waterhouse, of Boston, in 1800, is well known to 
you 

You will recall that vaccination was presentea 
to the particular attention of our countrymen 
by Thomas Jefferson, then President of the 
United States, i/ho wrote Jenner that he had 
“erased from the calendar of human afflictions 
one of its greatest ” Moreover, the fact must 
be deeply impressed upon your minds that with 
the extension of the practice of caccination 
throughout the civilized world, smallpox ceased 
its ravages among enlightened people 
What were these ravages^ 

• Read at a meetmt of the Medical Soci-ty State of \etv VorC 
at Albany, ApnJ i8 xgit 
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Not a decade passed m the 17th and 18th 
centunes without the occurrence of devastating 
epidemics of smallpox in Europe In England, 
from 7 to 9 per cent of all deaths were attnouted 
to smallpox and it ranked next after tuberculosis 
m destructiveness 

In Berlm, one-twelfth of all deaths were from 
smallpox, in France, 30000 died annually from 
this cause. 

In 1721, Boston, Mass , with a population of 
about 11,000, had 5,989 cases of smallpox with 
850 deaths In 1730 tliere were 4/xx) cases and 
509 deaths Everywhere the same story 

Previous to JennePs discovery smallpox, like 
tuberculosis then and to-day, was endemic m all 
countries, and had a mortality of 10 per cent. 
It never was wholly absent and periodically be- 
came a great epidemic, when its death toll 
reached 50 per cent ' Countless mortals who 
escaped death were maimed for life Of new 
bom children one third died of smallpox before 
their first jear and one-half before the fifth 
year There was no family which had not heavy 
losses to deplore' and no place whicli escaped 

There was then no adequate means of preven- 
tion, no remedy and mankind seemed doomed to 
annihilation by this terrible scourge. The fact 
that the inoculation of the material from the 
smilpox pustule Itself produced a mdder attack 
of the disease and thereafter inununity from it 
was known and practiced before the discovery of 
the unmunizing power of the cowpox but the 
practice onl) served to propagate and disseminate 
the disease and ceased to be used shortly after 
the introduction and practice of vaccination 

Following vaccination, child mortality from 
smallpox stopped and among adults, wherever 
efficient vaccmation obtains, the name vanola no 
longer cuts an) figure in mortality tables. 

In twenty-two nations where vital statistics 
were then kept the annual mortality from small- 
pox of 3 800 per million m the tSth century was 
reduced in the igth to 280, after the introducUon 
of vaccmation 

But the toll demanded by variola from the en 
lightened of the earth is ancient history, and 
some there are to-day who think that vaccination, 
which abolish it, is a fetish, a possihl) valuable 
remedy once but of no value now , tliat small- 
pox has run out and tliat compulsoo vacemauon 
against a hypothetical disease is an infringement 
upon the rights of the individual and of no value 
to the community 

How far this is from the truth is easily demon- 
strated by the current activity of the disease 
among the unvaccinated 

Twenty )cars ago 25,000 people died m one 
year of smallpox in Guatemala, there was no 
compulsory vaccmation there, it was the paradise 
of anti-vacanauonists Recently the disease be- 
came so rife that the authonbes vacemated the 
people til bloc, smee which smallpox has ceased 
to manifest itself in that country 


In the Medical Record of February 25, 1911, 
one reads 

"Recent reports indicate that m Panama, Hon- 
duras and Costa Rica, where vacemabon 13 com- 
pulsory, smallpox 13 conspicuous by its absence 
and when an occasional case occurs it 13 of a 
mild type. On the other hand, m Chih in which 
vacanabon is not compulsory, and m San Sal- 
vador, where the law of compulsory vacanation 
has not been enforced, the disease has been \ ery 
prevalent and fatal During the last year, there 
were m one infectious dise^ hospital, that of 
San Jose Chile, 3,800 cases, with 3 071 deaths " 

It IS, however, not necessary for us to seek con- 
firmabon of the continued existence of smallpox, 
or of the dangers to the unvaccinated from this 
disease, through the experience of other peoples 

Driven by fate we, as a nabon, have ventured 
without our shores and, m recent years, accu- 
mulated our full share of the white man’s burden 

It was my fortune, m the autumn of 1898 to 
be assigned to duty as Chief Surgeon of the De- 
partment of Porto Rico Smallpox was epi- 
demic, neighboring countries were quaranbnmg 
agamst the island, and the success of our first 
effort m military government was hangmg m 
the balance 

This disease bad never been absent from Porto 
Rico during the Spanish regime The average 
number of deaths per annum for the ten years 
previous to our occupabon was 621 the greatest 
number 2,362, occurring in 1S90 and the least ii, 
m 7893 The Spaniards had vacanation laws, 
but they were usually more honored m the breach 
than the observance 

The situation was grave and there wxis but 
one thing to do, vaccinate the entire population, 
a million people 

The vaceme vims sent from home to vaccinate 
the troops was mert, due doubtless to high tem- 
perature and other factors, and the problem to 
solve wms not alone to immunize the people but 
to produce the immunizing agent as well 

We organized a vaccine farm, produced the 
virus and m three months performed 8603XXI vac- 
anations In 1899, 242 deaths from smallpox 
were reported, all of which occurred before the 
conclusion of the anb smallpox campaign After 
that none for several years 

I shall not dwell upon the detads of this work, 
the first big samtary undertakmg of our govern- 
ment in the tropics. It loomed large then, but 
since has been overshadowed by so many greater 
things that there would be no occasion to men- 
bon It except to illustrate the benefits of vacana- 
tion 

But pnmary vacanation alone docs not always 
confer immunity to smallpox, even though it 
modifies the seventy of the disease and the pro- 
teebon conferred diminishes gradually durmg the 
succeeding years until about the seventh when it 
mually ceases. 

Revacanation is the necessary complement of 
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vncanation and must be practiced if the im- 
munity to smallpox is ta be maintained 

Of this the Governor of Porto Rico reported 
In 1907, as follows “Prior to American occupa- 
tion the greatest scourge of the Island was small- 
l)Ox Under the military government there was 
a general vaccination, and since that time there 
have been no deaths on the Island from this dis- 
ease This, however, was seven years ago, and 
I fear that the effect of the vaccination is wear- 
ing off, as during the past year there have been 
little outbreaks of varioloid, in mild form, in 
>orae municipahties. It is therefore bme that 
another general vaccination was held ’ 

In Cuba,, our experience was almost identical 
In Havana variola was likewise always present, 
3,123 deaths being caused by it during the eight 
years immediately preceding our occupation, in 
the whole island, the average annual death rate 
for thirty years being two per thousand In 
1899 there was a general vaccmation of the popu- 
lation and but three deaths from smallpox oc- 
curred durmg the seven succeeding years, two 
of which were in imported cases 

In the outlying provinces, smallpox raged 
early in 1899, hundreds of cases were collected 
into isolation hospitals and general vaccination 
instituted, v/ith the result that the disease disap- 
peared 

It IS interesting to note that not a single case 
ot smallpo-x occurred in the carefully vaccinated 
regiment of U S troops which furnished the 
guards for these lazarettos 

Our experience with smallpox in the Phdip- 
pmes has been, and continues to be, interesting 
It IS no small problem to sanitate eight millions 
of semi-civilized and savage people, inhabitating 
scores of islands with the aggregate area of a 
continent 

A very recent report on vaccmation m the 
Philippines states that smallpox does exist there 
among those who escape or avoid vaccmation, 
but the vaccmated remam unmune even though 
thrown into contact with the infection 

This report, made by Dr Olsen, Public Health 
and Marine Hospital Service, is based on the re- 
ports of the Director of Health, Philippine 
Islands, and is most ihterestmg and convincing as 
to the value of successful vaccmation m protecting 
agamst smallpox He Says that the consensus of 
opinion of the district physicians m the Philip- 
pines IS that the value of the procedure cannot 
he controverted, and ^‘No successfully vaccmated 
person need fear-contacLwith the most malignant 
-cases- of smallpox.” 

Dr Olsen, lays stress upon the well known fact 
tliat while, vaccmation immunizes, the duration 
of -the inimumty ’ canno’t be determined and, as 
previously stated, periodic revaccmation is de- 
sirable We know that even an attack of small- 
pox IS not a guarantee agamst a subsequent 
attack I have seen successful vaccmation in 
subjects deeply pitted by variola, and some people 


are so sensitive to the infection that they take the 
disease every time they come m contact with it 
But these are the exceptions to the rule tlmt an 
attack of smallpox, or successful vaccmation and 
revaccmation, immunizes agamst this disease 

In San Lazaro Hospital (for infectious dis- 
eases), Manila, the rule of yearly revaccmation 
obtams with perfect record of immunity, except 
in one case An American nurse contracted 
smallpox while on duty in the contagious wafds 
Upon investigation, she admitted having inten- 
tionally nullified her vaccmation by washing off 
the virus with alcohol 

Great care is taken m preparing the vaccme 
in the government laboratories there to avoid any 
possibility of contamination, while the operation 
of vaccination is done under modem surgical 
standards at public cost, an American physiaan 
who has supervised the performance of over a 
million vaccinations on natives, states he never 
saw a bad arm That bad arms do sometimes 
result IS not to be denied but such are almost 
always chargeable to the vaccmatees rather than 
to the vaccme or vaccinator 

Vaccmation is voluntary in the archipelago and 
there are anti-vaccinationists there as well as 
elsewhere In a certam town in Cebu the belief 
prevailed that the virus was poison and would 
surely kill Upon inquiry it was found that the 
conviction was based upon the fact that the vac- 
cine was put up in yellow colored bottles mstead 
of white, as formerly 

The opposition in one province caused the 
withdrawal of vaccinators, with a resulting con- 
siderable increase of smallpox The thinking 
people of the community, struck by the fact that 
the vaccmated escaped the disease, soon peti- 
tioned the authorities to continue vaccinatmg 

Nine million vaccinations have been done m 
the Phihppmes since we went there Of these, 
probably not more than half were successful So 
It IS reasonable to assume that about half the 
population of the archipelago are now immune 
tp smallpox Let us consider the results of the 
campaign ' 

Shortly before the American occupation, an 
epidemic of smallpox occurred m Manila which 
destroyed the people at the rate of 400 per week 
Only once since our arrival, when a policy of 
persistent and efficient vaccination was instituted, 
has the number of deaths, annually, from small- 
pox exceeded thirty, and no death from this cause 
has occurred there since June 15, 1909 

The same result has followed vaccmation else- 
where m the archipelago In 1906 systematic 
vaccmation was carried out m Pampanga Before 
that deaths from smallpox numbered about 450 
annually There has been no death there from 
this cause since 1908 In Cebu, previous to 
the annual deaths from smallpox numbered be- 
tween three and four thousand, which were re- 
duced after vaccmation to eighty-four deaths m 
1908 
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The provinces near Manila formerly paid toll 
to lack of vaccmation to the mount of 6 fico lives 
annually Smee systematic vaccination m 1907, 
not a death from this cause was reported. 

From all sides come evidences of the effiaency 
of vacanabon m preventmg the ravages of small- 
pox, not only m the destruction of hfe, but m the 
terrible disfigurement of its victims 
Dr Olsen, m concluding his mtcresting and 
informing report, wntes “One cannot but be 
impressed with the prodigious difference between 
an insignificant scar on the arm all that vacana- 
tion leaves, and the suffenng, disfigurement and 
deaths which follow smallpox.” 

It IS to be regretted that smallpox continues to 
cut an> figure in the mortality statistics of our 
o\vn country But, unfortunately and unneces- 
sanly, it does 

In 1899 there were 11,136 cases reported, with 
353 deaths, in 1900, 20362 cases, with 819 
deaths, and m 1901, 64,630 cases, with 1,640 
deaths The death rate per hundred thousand, 
1901-S was 34, m 1904 It was 2 i, 1905, 09, 
1906, 0.2, 1907, the same In 1908, 3S»i74 cases 
were reported m the registration area, about half 
the contmental area, with 76 deaths, to 1909 
21,021 cases, with 94 deaths, and m 1910, 27,17^ 
■cases, wth 384 deaths To March loth of the 
■current year, 5,818 cases were reported, of which 
^ died There were but 89 cases In New York 
State, with 3 deaths in 1910 
By reference to the subjoraed table,* it ivill 
be observed that the only countries showing death 
rates from smidlpox greater than that of the 
United States, registered area, for the quinquen- 
nial period, 1901-S, were Spain, Bclmum and 
Ital} Since then the only country with continu 
mg high death rate is Spam 
This IS current history, not that of the i8th 
century, and it certainly docs not indicate 
that smallpox is intrinsically any less potent for 
evil than it \vas before Jenner demonstrated his 
beneficent discovery 


♦The following table, taken from the United State* 
Cenins report*, give* the death rate of imallTOx, per 
loo/xo of popoJation In the countne* and for the year* 
mentioned 
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So much for variola about our army, let us 
consider it within the army 
According to modem standards the pnmar> 
function of the sanitary department of an armj 
13 to put and keep the largest number of efficient 
nfles on the finng line. 

This involves the exclusion from among the 
men who are to be behind the guns, of all physi- 
cally unfit, at time of enlistment and the keeping 
of mose enlisted m the best possible fighting trim, 
physically 

These desiderata arc now axiomatic m armies, 
and no opportumty is lost to promote the health 
of soldiers, as a sute qua non to fighting efficiency 
As a logical result, samtabon, which had its 
bcgmnmg and development m armies, recently 
attained its greatest accomplishments at the 
hands of mihtary sanitanans 
The ^owth of the samtary art amongst the 
people IS slow, and when nabons have b^n in- 
different to the matter its status m their armies 
has m past bmes fallen even below tliat m civil 
communibes 

It might be supposed that the death rate among 
soldiers, presumably carefully selected men, 
would be considerably less than among avihans 
of the same age, the injuries to the industrial 
army being more than an offset to battle casu- 
albcs. Formerly, before the true function of the 
sanitary department was recomiied, this was not 
the case, the “expectancy” 01 the civibao bemg 
twice that of the soldier But during the last 
third of the 19th century, wth occasional e.x- 
ceptlons, there was a notable change In this di-> 
reebon, ^ the death rate in Prussia being 3 
per thousand (iB m 1907) for the soldier to 0 
for the avihan, m France 8 (4 m 1907) to 11 
with us it IS DOW 4-84 for the army to 7 per thou- 
sand for the avflian populabon 
There arc numerous reasons for this marked 
decrease of military mortality, among them being 
the more careful sclccbon of the recruit, a better 
knowledge of the scientific care of troops, and the 
consequent generally improved condibon of the 
soldier’s manner 01 life m peace the lessened 
mortality of the battle-field since the introducbon 
of arms of preasion etc. In all of these ad 
vances the United States Army has parbapated , 
and it IS believed that a careful study and com- 
parison of mihtary stabsbes of different armies 
will demonstrate that we are rcachmg towards 
the best military hygienic standards 
I wish to remark here that the standards of 
our army, m any dirccbon cannot be much higher 
than the standards of the people, from whence it 
springs but that we do demand and maintain a 
higher health standard in the regular army can- 
not be gainsaid 

Why IS the standard higher? Because the 
military authonbes accept and practice the means 
of protecting the hcaltli of our soldiers which ex- 
perience has taught arc effeebve. Moreover, 
while rcccpbve to advances in preventive medi- 
anc they are, withal, conservaliv'e and do not 
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subject tlieir valuable fighting material to im- 
warranted experiment, either by commission or 
omission 

Hence it was that after its discovery, 
a generation passed before vaccination was 
made compulsory in armies A generation 
in which the immunizing power of vaccina- 
tion was conclusively proven 

Since then, the experience of nearly a hundred 
years with this remedy has taught the value of 
vaccination and revaccination in promoting the 
physical efficiency of soldiers, and certainly no 
army would now forgo this eflPective means of 
excluding from its ranks so devastating a disease 
as smallpox With efficient virus at his command 
no medical officer to-day has any dread of an in- 
fection formerly the opprobrium of the profes- 
sion 

The United States Army regulations of 1834 
contained the following “It will also be the duty 
of the examining surgeon to ascertain whether the 
recruit has had the vanolous or vaccine affecbon , 
and, if not, to see that he be vaccinated immedi- 
ately after enlistment, or as soon thereafter as 
practicable ” 

Following this, vaccination and revac- 
cination have always been practiced, and 
to-day every applicant for enlistment must 
be vaccinated immediately after accept- 
ance Then, when he reaches his first 
post, he is examined, and if there is not unmis- 
takeable evidence that the vaccination was suc- 
cessful, the operation must immediately be per- 
formed again Whenever detailed for over-sea 
service, the operation is repeated, so that our 
army generally is immune to smallpox We must 
not forget, however, that the immunity is not 
absolute and that a negligible percentage is sus- 
septible to infection 

But whenever we have had occasion to mobil- 
ize volunteers, smallpox has always found its 
way into the army, because our civil population 
has not been thoroughly protected by vaccination 
and revaccination 

Of course, before the discovery of the pre- 
ventive power of cowpox, variola prevaded gen- 
erally in armies, as it did among avilians, and 
campaigns have come to naught because of it 
Our expedition against Canada, during the war 
of the Revolution, failed, because of the preva- 
lence of smallpox among the troops Nearly 
20,000 cases were reported during the Civil War 
in our army of about two million and a half, of 
which one-third died The Confederate Army of 
Northern Virginia alone, in a little more than a 
year had 2,513 cases, of which 1,020 died On 
the other hand, the German Army, in the Franco- 
Prussian War, over a million strong, lost but 278 
from this disease This nation is proverbial for 
the strictness of its present compulsory vaccina- 
tion law and the thoroughness with which the 
operation is done 

The French learned their lesson with 23,000 
deaths from smallpox during that war, and since 
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have instituted a vigorous system of vaccination 
which has resulted in practically eliminating 
smallpox, the deaths in 1907* bemg at the rate of 
3 in a hundred thousand 
Kitasato remarks of the Japanese army, “Our 
army engaged in both wars in Corea and Man- 
churia, where smallpox is endemic, and therefore, 
the soldiers were constantly exposed to the dan- 
ger of contamination, the more so when the un- 
healthy way of living which is a necessary con- 
comitant of war IS taken into account How- 
ever, the Japanese authorities took care to have 
every soldier who went to the seat of war vacci- 
nated, and the happy result was that in an army 
consisting of not less than a million of men, the 
following small number of cases of smallpox ap- 
peared Chino-Jap war, 155 cases, 34 deaths, 
Russo-Jap war, 362 cases, 35 deaths As the 
total number of men engaged in both wars is not 
yet made known the rate of contamination and 
the death rate cannot be accurately stated, how- 
ever, we get from these approximative figures 
some notion as to the paucity of the cases The 
results are equal to, if not better than those of the 
Prussian army during the war of 1870 ” 

In summing up this informing article on vac- 
cination in Japan, Kitasato concludes, “The anti- 
vaccinabomsts are like those who would deny 
the benefit of sunshine It gives them every kind 
of joy and happiness and yet they are so familiar 
wiffi it that they are not aware of its good They 
would come to know the vast protective power 
of vaccination had they once experienced the 
terrible outbreaks of smallpox in their communi- 
ties in which thousands on thousands fall vic- 
tims, whde the vaccinated ones go freely through 
the epidemic without the least danger of con- 
tagion ” 

The official vital statistics of the Russian army, 
to July 14, 1905, given me in Manchuria, October 
2, 1905, by the Russian military authorities, in- 
cluded 209 cases of variola, of which 12 died As 
the army numbered considerably over a million 
it goes without saying that its mortality from 
smallpox was negligible 

In our army, 1&J.0 to 1859, there were 134 cases 
of variola, of which 15 died, the aggregate 
strength being 187,144, From 1885-97 there oc- 
curred but SIX cases Then came the Spanish- 
American War, which necessitated the enlistment 
of large numbers of unprotected civilians upon 
whom vaccination and revaccination, if done at 
all, was ill done, with the result that the death 
rate from smallpox advanced rapidly 

Munson writes, “Among the volunteers who 
served in the Philippines in 1898, the admission 
rate for variola was 9 60 per thousand, twice that 
for the regulars, while the death rate for volun- 
teers was 3 36 against i for regulars The rate 
for the entire army, the strength of which ap- 
proximated 275,000, was 67 per thousand 
The following table shows the movement of 
smallpox among our troops in the Philippines and 
China, 1898-1908 
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From 1898 to 1902 the forces “included a 
number of volunteer regiments m which it was 
difficult to enforce a tliorou^ vaccination ” 
Moreover, at first it was almost impossible to ob- 
tain a potent virus, and this was not wholly over- 
come until vaccine farms were established m 
Cuba and the Philippines, as well as Porto Rico 
Most of the regulsLTs had been immumzed by 
previous thorou^i vacanation and revaccmation, 
and only the recruits were unprotected, because 
of impotent virus while, on the other hand, manj 
of the volunteers never before vaccinated or 
certainly not revacanated, though generally vac- 
cinated after enlistment, were not thoroughly im- 
mumzed 

In this connection it might be well to call atten 
tion to the fact that dunng the ten >ears above 
mentioned, vaccima, suffiaently severe to require 
excuse from duty, prevailed at the rate of 37 per 
thousand This disease, as you all know is 
usually of little importance, has no relation to 
smallpox and its active symptoms disappear spon- 
taneously m a few days, it is the direct result of 
successful vaccination 

It, however, goes without saying that the 
wounds of vaccination must be protected as must 
an) other wound, or else they may, m hkc man 
ner, become Infected- Of vaccinia, Munson 
says “As vaccination on the arm often renders 
it inconvenient for recruits to dnll or perform 
hard labor for a few days, it is customary to 
excuse sucli men when there is present evidence 
of a speaal inflammatoiy action, from the per- 
formance of a part or tne whole of their duty 
A large proportion of such cases receive no spe- 
cial treatment and are earned upon sick report as 
being Sick in quarters “ But being on sick report, 
the) are necessarily included in the vital statistics 
of our army 

The admission rate for vaccinia has always cut 
something of a figure in our military statistics, 


• In January. at Camp Columbia, near Havana 
Cuba, the men of the One Hundr^ Sixty firstv Indla^ 
erected a monument of coral rock and concrete to the 
memory of «ix of their comradei who died from small 
pox. the Second Illmoii bngaded with th^ and next 
m the line erected a similar monument a little larger 
a little higher and with a little more omaraentatioiu 
\Vhen the Colonel of the One Hundred and Slxtj first 
asked the Colonel of the Second the reason for thu 
work he added ‘'We erected our nmnument in liorwr 
of our SIX men wHo died from tmallpox. The t>thcr 
Colonel replied, *^And wc creeled ours because we had 
no smallpox " 


bemg, from 1886-95, nearlj 34 per thousand 
though the constant non-efficiency rate was but 
one With the enrollment of volunteers m 1898 
the rate increased somewhat, and altogether seven 
deaths were reported as due to septicemia 

This, though regrettable is not too great a 
price to pay for the protection of our troops from 
smallpox, which before the discovery of vaccina- 
tion had decimated armies but such was unneces- 
sary had proper technique m the operation and 
after treatment been observed The title “vac- 
cmia * does not appear m international vital sta- 
tistics of armies 

I am impressed with the idea that the operation 
of vaccination 15 generally lU done m our country, 
and I regret to confess that it is not up to the 
lughest standard in our service, certainly so if 
the requirements of the German regulations arc 
regarded as necessary We of the army make up 
for our shortcomings in primary vaccination by 
repeated revTiccmation but I fear that this is not 
so «neraUy practiced among our avilians 

It IS not to be denied ' that among vaccinated 
persons infected with smallpox the danger of the 
disease is chiefly determined b> the character or 
quahty of the vaccination ' The fatality from 
<iraallpo\ among the properly vaccinated is but 
5 m a thousand cases of the disease, whereas m 
the lU vaccinated it is often 30 times greater 

The hurry and turmoil of mobilization, the 
lack of proper faahties, the impotence of the 
virus the unskillfulncss of unaccustomed opera- 
tors the carelessness of the subject all add to the 
difficulties of an operation which should be done 
under stnet asccptic precautions both as to sur- 
face instruments and operators and the wounds 
should be protected against subsequent infection 

The technique of tni!> operation is not negli- 
gible, though m active service sometimes neg- 
lected nor do we always remember that in all 
primary vaccinations at least Uiree separate in- 
sertions of virus should be made to obtain a total 
area of vcsiculation of not less than one-half 
square inch- Moreover, if the first attempt is un 
successful it should be repeated at short intervals 
until success follows, or there is reasonable 
certainty that the subject is immune 

Secondary vacanations maj not demand mul- 
tiple insertions, which is our excuse for not mak- 
ing them at arm) vacanations arc of adults 
whom it IS presumed have been vacanated in 
infanc), an assumption not always justified b) the 
facts It IS therefore safer to make three inser- 
tions 

All our wars have taught us tliat the mobiliza- 
tion of our military resources the able-bodied 
citizens between tlic ages of r8 and 45 >cars, 
promotes the incurrence of smallpox in our 
armies, and all our cxpenencc has shown that 
effiaent vaccination and rcvaccination absolutcl) 
control it 

of the medical department as promoters 
of the fighting efficiency of the troops, would be 
loath to return to conditions under which one- 
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tenth of mankind died of smallpox, conditions 
which unmobilized armies and which obtamed up 
to the beginning of the nineteenth century 
These conditions ceased then with the application 
of Jenner’s beneficent discovery and, since, have 
been eflfectually controlled by one thing, vaccina- 
tion 

In spite of all these facts, somebody has asked, 
“Does vaccination really grant immunity from, 
or lessen the severity of, smallpox?” Rather, is 
not the gradual disappearance of this infection 
due to isolation and sanitation? 

The answer is obvious 

Of isolation Chapin writes, “Smallpox is less 
likely to escape detection than is any other dis- 
ease Yet epidemics grow in the face of the most 
ngid isolation Unrecognized cases, even m this 
disease, are so numerous that the isolation of the 
recognized cases often seems to be a complete 
failure The State Board of Health of Minne- 
sota realizing this, has had the boldness to advise 
that no attempt be made to isolate and that entire 
reliance be placed on vaccmation It was hoped 
that this would lead to more complete vaccina- 
tion There has been no alarming increase in 
smallpox m Minnesota ” 

A century and more ago, tuberculosis and 
smallpox shared almost equally the unenviable 
reputation of being the most potent causes of 
mortality m the human race To-day tubercu- 
losis maintains its evil reputation, but, among 
enlightened people, the mortality from smallpox 
IS negligible 

Sanitary standards and practice have measur- 
ably advanced smce 1797, but they have not yet 
greatly changed the mortality rate for tubercu- 
losis, why should they have so marvelously af- 
fected that for smallpox? 

They have not, and we are forced to the con- 
clusion that to vaccination and revaccination alone 
are we indebted for our power to control this 
formerly devastating and deadly infection “The 
great blessings of vaccination are not bought 
for nothing, still they are bought at a very 
trifling cost ” 
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DIAGNOSIS AND TREATMENT OF 
SOME OF THE MORE COMMON 
TROPICAL INFECTIONS* 


By S M SHOOK, MD, 

Passed Asst Surgeon, U S N 

I T seems a far cry indeed from the parasitic 
infections of the tropics to the practice of 
medicine in one of the most northern of our 
states, and at first thought a few moments spent 
upon some diagnostic features of these infections 
would seem superfluous Yet here in New York 
two infections, malanal fever and amoebic dy- 
sentery, which are the bane of the tropics, are 
acquired by individuals who have never been out- 
side of the borders of the state All who are 
familiar with the clinics of the hospitals in New 
York City are avyare of the frequency with which 
cases appear of chronic malarial infection, which 
has been contracted within the state, and the list 
of amoebic infections arising in individuals who 
have never left the state is a longer one each 
year A long list of imported tropical infections 
come to us from our insular and other tropical 
possessions Puerto Rico, Panama, the Philip- 
pines, and also from the West Indian and South 
American trade routes Most important of all, 
the fact IS just being recognized that a great 
many of the so-called tropical infections exist in 
endemic form in the Southern states, and from 
this district, also, a clinic of tropical medicine m ' 
New York will derive material From within 
the borders of the state, then, and from individ- 
uals returning to the state along the various trade 
and travel routes a clinic might be gathered 
which would compnse nearly all of tropical medi- 
cine As the laboratory is called upon for a diag- 
nosis of the majority of these infections the fol- 
lowing brief resume of diagnostic methods will 
consist largely of laboratory methods 

Leprosy — A positive diagnosis rests upon the 
demonstration of the bacillus, and the tecluiique 
IS very simple and easy of application A small 
portion of one of the nodules is excised, this 
macerated with a little normal salt solution, and 
a few drops are spread on a glass slide The 
preparation is then fixed and stained with the 
ordinary Zuhl-Nubilsen stain in the same manner 
as in stammg for the tubercle bacillus If no nod- 
ules can be found a scrapmg from a nasal ulcer, 
or some serum from a macular patch may be ex- 
amined m the same way Examination of the 
nodule is by far the most reliable method of the 
three The lepra-bacillus, although acid-fast, is 

* Read before the 2kledical Society of the State of Vew \ork, 
at Albany, April 18, 1911 
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less SO than the tubercle baallus, and unless one 
gets nd of the acid used m dccolonzation by very 
thorough washing or by neutralization with 
dilute ammonia solution, the bacilli may lose their 
red stain withm an hour or two This is a pomt 
of considerable practical importance, when it is 
desired to keep a preparation for future demon- 
strabon 

Intestinal Infections — Intestinal infections 
with the foUowmg parasites, arranged wrongly 
m the order of frequency of occurrence, may be 
seen in individuals who nave acquired the infec- 
tion elsewhere, or m the amoebic mfections here 
in this state Lamblia mtestinalis, cercoraonas 
intestinals, tuchomonas mtestinalis, strongyl 
oides mtestmahs balantidium coli, schistosomum 
japonicum and the amcebae Clinically they re- 
semble one another m certain features In all of 
them there may be dysenteric symptoms of vary- 
ing degrees of seventy with weakness and a mild 
anxEima, A general charactensdc of them all is 
the fact that they resist treatment for such long 
penods, and recurrences take place after long 
intervals of freedom from any sjmiptoms 

Laniblta Intestinalis — This dagellated organ- 
ism is a rather common intestinal parasite of man 
m warm countries and it is occasionally found in 
the stools of mdividuals who have always lived m 
the temperate zone The same may be said of 
intestinal infections with the ccrcomonas and 
tuchomonas Infection with these may give rise 
to no symptoms In other cases there may be an 
occasional attack of diarrhea, or even an obstinate 
d}sentery with considerable abdominal pain In 
the heavy mfections with dysenteric symptoms 
there is tenderness on pressure over the large 
bowel The stool examination gives the diag- 
nosis, as the actively modlc organisms are very 
evident m a liquid stool In exammlng a stool 
for any of these mfections it is necessary to have 
a hquid stool A hard or well-formed stool from 
an infected individual is usually negative, \>^ile 
the hquid stools following a saline cathartic show 
large numbers of the actively motile organism 
A very good treatment for these infections is a 
daily irrigation with several pints of t-3000 
methylene blue solution ivith the administration 
of ^ to I gr of methylene blue intem^ly In 
the chronic dysenteric types rest, c^e fully se- 
lected diet, combined wi^ the methylene blue 
irrigations will nearly always give benefiaal re- 
sults 

Balantidium Coh — ^Tbis ciliated organism in 
fects the brge mtcstmc of man frequently in 
warm climates and occasionally in the temperate 
rone. In a Huid stool they arc ver> easily recog- 
nized as actively motile organisms much 
larger than the monads Infections with small 
numbers of bolantidia may cause no symptoms 
but heavy infections may cause recumng ntta^ 
of diarrhea, or severe dysentcr> with death fol- 
lowing from a secondary infection, or from ex- 


nz 

haustion. The treatment is the same as the 
treatment for the monad infections. 

Strongyloidcs Infection — The strongyloidcs 
mtesbnalls is a cause of obsbnatc diarrhea and 
chronic d>sentery^m the -tropics, and we- ha\e 
here an occasional case irom the West Indies or 
from the Orient The adult worm burrows mto 
the mucosa of the small mtcsbnc, and the em- 
bryos (occasionally the ova at the time of the 
attack of diarrhea) appear m the stools This, 
mfeebon may resist all treatment High irriga- 
tions oi 1-3COO methylene blue, or 1-2000 thymol 
somebmes aid m nddmg the patient of his infec- 
bon, but the treatment is often very unsatisfac- 
torj 

The Schistosomum Infection — These are rarely 
seen here One case of schistosomum luemoto- 
bium mfeebon, contracted in Afnca, was seen 
through the courtesy of Dr Burton Hams, of 
Brooklyn, N Y In this variety of scliistoso- 
mosis the tcrmmal spmed ova are found m the 
unne the adult worms hvin^ in the portal s>s- 
tem The ova are deposited m the bladder wall, 
giving rise to a low grade inflammabon The 
symptoms are usually those of a cysbbs with 
occasional attacks of luEmaturia, In another 
variety of schistosomiasis a lateral-spmed ova 
are d^sited m the rectal wall and the symptoms 
are due to the low grade inflammation of the rec- 
tal wall with subsequent formation of polypi or 
ulcerations This tWe occasional!) comes from 
Uie West Indies Sull another type of schvsto- 
somura mfeebon the ova of which have no spines, 
IS very rarely seen m individuals who have re- 
sided many years m the Orient The o\a of this 
type are deposited in the intestinal wall and in 
the liver and spleen, and they appear m the fieccs 
There is no specific treatment for these infeebons 

Ahurbic Infection — There are two sources of 
aipcebic dysentery m this state, fi) Cases arise 
m individuals who have never left the state and 
(2) those cases who have contracted the mfec- 
bon dunng a sojourn of long or short durabon In 
the southern part of the United States or in the 
tropics They originate here far more frequently 
than is usually supposed The type which is most 
common in this climate and which usuall) re- 
mains undiagnosed for a long while mves a liis 
tory very similar to the following Three years 
ago the patient left the Canal Zone, Panama 
after a stay of tvjo years During his sta) he had 
no dyscntcnc symptoms His only illnesses were 
two attacks of malanal fever, one mild and the 
other severe. After returning to tlie States for 
about one )ear his health was very good. Then 
he noticed that he was losmg weight, and that his 
cffiacncy m his office work was bcconung im- 
paired. He bred easily, and in hot weather or 
after some dietebe indiscrclion he would have 
an attack of diarrhea lasbng for a few da'* 
after which he would become constipated. Di - 
ing the next year he consulted physicians a nr - 
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ber of times, but the condition was not diagnosed 
until an exammation of a fluid stool following a 
saline cathartic was made This showed a num- 
ber of motile amoebae, and on palpating the ab- 
domen there was considerable tenderness over 
the large bowel, particularly over the caecum 
This patient gamed thirty pounds and became 
free from all symptoms after a course of treat- 
ment 

In these obscure cases a very common symp- 
tom IS pain on pressure over the right diac re- 
gion. The caecum is the most common site of 
ulceration in amoebic infection and pressure over 
this area will elicit pain A differential diagnosis 
between an amoebic infection and a chronic ap- 
pendicitis IS very diflicult to make unless a proper 
stool exammation is made When mistaken for 
appendicitis and operated upon the shock of the 
operation and anaesthetic combined may light up 
fatal attack of acute amoebic dysentery Lack 
of time forbids taking up all the various methods 
ot treatment of amoebic infection One which is 
usually very satisfactory for this type of infec- 
tion may be briefly outlined'as follows A daily ir- 
rigation of about two litres of warm normal sadt 
solution is given per rectum with the patient lying 
on his right side with the hips elevated If the salt 
solution IS allowed to flow m slowly the two litres 
will be retained for about one-half hour by the 
majority of adults It is astonishing how easily 
an amoebic ulcer high up in the rectum may be 
perforated by a rectal tube, and in passing the 
tube one should stop as soon as any pain is com- 
plained of After several days’ irrigation with 
normal salt solution, a 1-2000 quinine solution 
may be substituted During the treatment the 
patient should eat light, easily digested food with 
plenty of milk, and should keep quiet These 
irrigations should be continued for several weeks 
with the omission of a day every three or four 
days so that the patient may rest The irrigations 
are usually quite depressing and an occasional 
day of rest with, perhaps, a drive to vary the 
monotony is very welcome After about 
three weeks of this treatment the stools may be 
examined again Amoebae may not appear m the 
stools until a week or ten days after the last 
quinine irrigation If they are present the treat- 
ment should be contmued for another three 
weeks’ period After tliey are discontinued the 
gain in weight and the general improvement is 
astonishingly rapid Recurrences are very apt to 
occur, however, particularly in hot weather, and 
it may be necessary to repeat the course of treat- 
ment every five or six months for a couple of 
years Occasionally a chronic amoebic infection 
will not respond to this treatment and the general 
trend of the patient’s condition front week to 
week is gradually dowmw'ard For this type of 
infection an appendicostomy or csecostomy with 
daily irngations of the large gut through the 


wound will usually stop the downward progress 
and effect a cure The wound must be kept open, 
however, for a couple of years, and the irriga- 
tions continued at intervals dunng this time 
After long intervals of freedom from any symp- 
toms recurrence of amoebic infection may take 
place, and over-work, hot summer weather, or 
some dietetic indiscretion will light up an acute 
attack of dysentery 

Malarial Infection — ^The most important prac- 
tical difficulty in exammmg blood for malanal 
parasites is the lack of a good polychromic stain 
which IS stable The various modifications of the 
Romanowski stain which are on the market are 
unstable and good results are not obtamed as a 
rule In our laboratory we make our own poly- 
chromic stain according to the modification of 
Wright’s method After thorough drying the 
powdered stain is sealed up in i,oto quantities in 
glass tubes This, added to 20 cc of absolute 
methyl alcohol which must be acetone free (Kahl- 
baum’s), furnished a stable product which gives 
beautiful results The sealed powdered stain will 
keep almost indefinitely in any climate, provided 
it is not exposed to direct sunlight, and by makmg 
it up m such a small quantity as 20 cc one pre- 
vents the detenoration which a polychronuc stain 
in solution undergoes after long standing The 
writer has spreads of malanal blood over a year 
old m which the parasites stam with a differ- 
entiation between the chromatin and protoplasm 
In fresh blood preparations parasites and red and 
white blood cells are beautifully stained Our 
malarial infections here are mostly either single 
or double tertian infections The parasite is very 
easily demonstrated in a blood examination, if 
the patient has not been taking quinme In the 
tropical mfections the task is much more difficult 
and a prolonged search is sometimes necessary 
before a single autumnal ring is demonstrated 
In a recent case of tropical malaria contracted on 
the Amazon River it required an hour’s search 
before the parasite was demonstrated These 
patients have often been taking quinme on then 
own initiative and this increases the difficulties 
However, m practically every case of malarial 
infection, whether or not qumme has been taken, 
the parasite may be found, provided the stain is 
reliable and the search a thorough one 

Conclusions 

1 New York furnishes a large number of 
cases of the tropical infections, two of the most 
important of which, malanal fever and amoebic 
dysentery, may be acquired in the state 

2 Diagnoses of the intestinal infections due 
fo animal parasite may be easily made by ex- 
amination of the fluid stool 

3 Blood examinations for malarial parasites 
may be readily made with a good polychrome 
stain which is stable 
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LANTERN SLIDES 
I Mamlar and tubercular leprosy 
X Macular lepros> 

3. Stained bacUli nodule 
X (rb.c. mclusioni) tamoeba with) 
a Amoeba — p*eudopo<L^ 

S. Araceba — motionlets 
7 Amoeba— pseadopod. 

8. Amoeba— pseudopod- 
p. Amoeba — pscudopod 
la Amceba — pseudopod 
II Amoeba — pscudopod 

12. Amoeba — pseudopod, 

13. Anwcbjc ulcer 
14- Amcclxe m intestinal wall 
IS. Amoeba m mtestinal wall 
10. Amoebae m flake of mucus 
17 Stronf^loidei in stool 

lo. BalanUdiura m stool 

19. Tertian parasite — amcebold. 

20 Tertian parasite — amocboicL 

21 Tertian parasite — amoeboid 

22. Tertian parasite — presegmenting 
aj, E. A. parasites. 

24 E. A parasites 

25 £. A parasites- 


Series of moving amoeba, 
v Photographs taken %ix sec 
tions apart 


THE ETIOLOGY AND TREATMENT OF 
CERTAIN FORMS OF PERIODICAL 
HEADACHES * 


By N A PASHAYAN M D, 
SCHENECTADY N Y 


I N frequency and prevalence headache occu 
pies a foremost rank in the list of human ail 
ments In fact, there are few mdividuals 
who sometime or other do not make ita ac- 
quaintance. As a single or concomittant symp- 
tom It IS met with in a variet> of conditions 
We often find it associated with many acute 
febrile diseases, such as influenza, typhoid fever 
In metabolic disorders such as gout, rheuma 
tism, diabetes and gastro-hcpatic atony it is a 
common complaint E>e strain diseases of tlie 
nasopharynx and acccssorj sinuses arc notorious 
as reflex causes In organic brain lesions such 
as meningitis hydroccplialus, tumor and ab- 
scesses, headache is invariably present Neuras- 
themes very frequently complain of headache 
and clavus hystericus has even assumed a dis- 
tinct name for itself Disturbances of euxuJa- 
tion, from artenosclerosis to organic heart les- 
ions contribute their share to the etiology of this 
symptom 

Numerous as arc the various factors that may 
give nse to headache \\c \\ish to refer only to 
certain types of it that arc periodic m their na 
thre, recur frequently and entail considerable 
suffenng The discovery of the coal tar products 
has gone far in alleviating headaches tempora 
niv, but unfortunatel) this class of cases obtain 
very little relief from these analgesics and shift 
from orangem powders to the latest brands of 
the acctanihd mixtures So that any measures 
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that can serve to lessen the frequency and sever- 
ity of these attacks are worth our stud} 

First we may consider that type of headache 
that is usually assoaated with menses m women 
It either precedes or follows the catamenia 
The distinguishing features of this v'anety are 
that the headache starts at the base of the skull 
and spreads towards the occiput, mvohnng the 
mastoids as well There is often a stead} or 
throbbmg pain m some instances reaching the 
intensity of an agony The vessels of the neck 
are full and prominent the e}es look suffused 
while the hands and feet are cold As a rule no 
nausea or vertigo are present Instinctivel} the 
patients incline them heads backward and there- 
by seem to some relief In one case to our 
knowledge the severe headache the retraction of 
the neck aroused the suspicion of menmgitia m 
the attending physician As soon as the flow is 
cstabbshed the headache subsides and eventually 
disappears Strange it is how some women 
regularl} and unmistakably enter this c}clc of 
their lives with an attack of headache and look 
upon it as a part of the program. 

When we look for the pathology of this con- 
dition It 15 apparent that the immediate cause 
of the headache is cerebral congestion cspeciall} 
involving the basal meninges Why should a 
physiological function as menstruation cause 
cerebral congestion m some women is not clear 
but It appears that the victims of this particular 
disorder arc women whose menstrual function is 
tardy, the flow is not established until a da} or 
more elapses and then it is scanty Could we 
divert the congestion of the brain to the pelvic 
viscera, deplete the first and engorge the fatter, 
the attacks would be warded off Wc have two 
remedies that alone or m combination arc capa 
blc to bring about this result Of these ergot is 
the most potent and cimicifuga comes next \s 
a vaso-contractor and circulator} equalizer ergot 
is the best agent wc have at our disposal Its 
well knowni tome and stimulating effect upon 
the uterus makes it doubly valuable Cimici- 
fuga acts as a true emmenogogue and on all 
kinds of utcro-ovanan diseases it has a sedative 
and «:elcctive influence. To secure the bene- 
ficent effect of these remedies thev should be 
given about a week before the expected period 
and continued until its termination Where the 
headache has the tendency to follow the metises 
the treatment should begin with the onset of the 
flow and kept up until the habitual time of tiic 
attack IS past gone. Often the addition of 
some bromid seems to enhance the value of the 
mixture as the majority of these women arc 
more or less of neurasthenic t}^^ 

To avoid any misunderstanding it is well to 
recall that women about the time of menstrua- 
tion arc subject to other kinds of pam m the 
head that an, not congestive and should be dif- 
ferentiated Subjects of migraine arc particu- 
lar!} hable to have on attack about tins time 
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The same holds true for trifacial and cervico- 
occipital neuralgias In these cases, especially 
the latter group the treatment above outlined 
seem to have slight influence m aborting the at- 
tacks Butyl chloral hydrate combined with 
cannabis indica seem to be the analagesics of 
choice in treating the neuralgias 

Another group might be conveniently con- 
sidered here, in whom the headache is analogous 
m all essentials to the congestive type but bears 
no relationship to the menses Nor are the attacks 
limited to the female sex The headaches 
recur at irregular intervals, are very severe, con- 
fined to the base of the skull and mastoids, mvolv- 
ing also the areas supplied by the cervico-occipital 
nerves The attacks are precipitated by over- 
work, fatigue, anger and even oversleep The 
subjects, as a rule, are young, and on slight 
provocation experience a feeling as if the blood 
was rushing to their heads Their faces get red 
and pale very readily, and the underlying con- 
dition seems to be a vaso-motor irritability A 
course with bromides, ergot and nitroglycenne, 
the last not to- exceed gr 1-200, has proved of 
value Some patients also derive considerable 
benefit from the high-frequency currents apphed 
to the neck and back of the head 

Another group related to the congestive type 
of headache comprise those women who have 
suffered with migraine m their early life, and 
with the onset of the menopause the attacks of 
migraine have ceased and are replaced by this 
vanety of headache There is a remarkable uni- 
formity in the manner that the headache makes 
its appearance m these cases At first the pa- 
tient feels drowsy and appears unable to prevent 
yawning Then the vessels of the neck become 
swollen so that some have to loosen their col- 
lars An agonizing pain strikes the base of the 
brain and darts through to the forehead Press- 
ure around the neck gives temporary relief 
Seldom they feel nauseated or have vertigo 
Graduall} the pain spreads along the spine to 
the extremities and disappears, leaving a sense 
of numbness and tingling behmd These attacks 
recur m some with astomshmg regularity, not as 
to the day but even to the hour No line of 
treatment has, as far as we know, proved of 
deaded benefit to these patients Continuous 
counter-irritation, as with a seton, would seem 
worthy of trial One case of this kmd by chang- 
ing her residence has remained free for several 
months, while for years every other Sunday she 
had not escaped one attack 

Penodical headache is sometimes seen in com- 
paratively young men and women whose arteries 
are prematurely sclerosed and whose blood press- 
ure IS above the normal contmuously or shows 
marked exacerbations One man, aged 35, 
moulder by occupation, several months ago began 
to have some pain in the head that would come 
on- regularly everj' Saturday afternoon and last 
1 ntil Sunday night The pain was mtense and 
rn"melled him to go to bed It was located over 


the right eye-brow He has been examined by 
a competent rhmologist, who could find no focal 
disease in the nose or sinuses to account for the 
pain His penpheral arteries, especially the 
radials, were greatly thickened and rarely ever 
seen in men under the age of 70 The blood 
pressure ranged above 160 He was put on 
small doses of lodids and every Fnday and Satur- 
day morning free catharsis induced Three hours 
before the expected headache he was given some 
acomte and the dose repeated at mght and the 
following morning In this way the attacks 
were aborted for several weeks in succession, 
when the patient was lost sight of Another pa- 
tient, subject to obstinate constipation, suffered 
with a dull, heavy headache every third or fourth 
day, and the ordmary analgesics were useless m 
offering him any relief His artenes were 
moderately thickened, the blood pressure aver- 
aged about 200 The apex of the heart was m 
the mammary line and the second aortic sound 
was accentuated In addition there was polyuria 
With strict vegetable diet and daily drastic 
catharsis the headache was markedly relieved 

Lastly, we may briefly refer to an affection 
which IS not a mere headache, properly speak- 
ing, yet can be advantageously here included, 
VIZ , nugrame, or what is popularly known as 
sick headache It is a widespread affection and 
there are few ailments that inflict more suffering 
than does this upon its victims Its periodiaty 
and the explosive character of its symptoms have 
led some authors to hnk it with epilepsy The 
fact, also, that there have been cases in whom 
one disease has alternated and replaced the other 
has lent considerable support to this view The 
symptomatology of the disease, as in epilepsy, 
consists of some prodromata, headache, nausea 
and vomiting In the majority of the instances 
the aura pertain to vision and range from 
amblyopia to hemianopsia, even actual haUucma- 
tions The commonest warning is made up of 
some blurred vision or santiUations Differing 
from epilepsy, the duration of these warnings 
IS much longer and may last half an hour or 
more A very unusual phenomenon occurred in 
a patient who had his first attack of migraine at 
the age of 36 One day, while busy at his desk, 
suddenly a large mass of cloud he saw at a dis- 
tance It gradually came closer to him until 
he was completely enveloped by it Then it 
began to recede in slow degrees and vanished 
about half an hour after it made its first appear- 
ance As soon asi this appantion was lost sight 
of, an intense headache assailed him in full force. 
All patients do not have premomtory symptoms, 
however, some wake up m the morning with the 
pain 

The pain m hemicrania is, as a rule, unilateral 
and limited to one or the other supraorbital 
region Occasionally it may mvolve all the 
branches of the fifth nerve It is furthermore 
cumulative and grows in intensity as the hours 
go by, and reaches its climax with the onset ot 
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nausea and vomiting Some get relief from 
emesis and others dread the nausea VrOrse than 
the headache. 

Clinically, three varieties of raiCTaine are 
recognized (a) Sensory or oplithmraic type 
(b) Motor or ophthalmople^c type, (c) 
Psychic type. In the ophthalmoplegic variety, m 
addition to the three cardinal symptoms we nave 
a paralysis of some ot the ocular muscles The 
commonest involved are those supplied by the 
third nerve so that we may have a complete ex- 
ternal as well as internal ophthalmoplegia. 
Rarely the external rectus or the supenor obhquc 
are paralyzed The paralysis lasts usually about 
two Meeks and then disappears The psychic 
variet} is extremely rare The headache and 
tlie nausea are accompanied or replaced by 
certain mental symptoms It may a mere 
confusion of ideas of emotional depression with 
anxiet) 

Mention should be made of certain vaso-raotor 
phenomena that are observed with undue promi- 
nence in some of the cases and have been re- 
garded b> some as furnishing the key-note to 
&ie mystery of the disease At the outset of an 
attack some patients look extremely pale, their 
hands and feet are cold, they may even experi- 
ence some ngor On the other hand others 
complain of the converse of these symptoms 
Tlie first are recogmzed as the angiospastic and 
the latter as the angioporoetic type 
The pathology of the disorder however, is 
unknown There is no unanimous answer as to 
what causes these vaso-motor disturbances To 
dub it with the title of a neurosis has thrown 
no light upon the subject We know that it is 
notoriously hereditary and transmitted from one 
generation into another Excitement fear, 
anger fatigue poor ventilation and even one 
hours longer stay m bed will prcapitatc an at- 
tack Excluding all cases that are secondary to 
eye strain be it asUgmatic or mere orthophoria, 
and also those cases that arc the result from 
naso-pharyngcal anomaUcs there still remain 
a large majority that are to be treated on em- 
pirical lines, and no relief can be expected from 
glasses or operative measures The most widely 
accepted view of the disease is that it is due to 
some metabolic disorder, the nature of which 
13 undetermined It is a fact that most of these 
patients are habitually constipated Even those 
who have a daily evacuation of the bowels de- 
velop a pccuhar odor in their breaths a da^ or 
two before an attack Recently three patients 
have noticed a reduction in the amount of unne 
voided and in one of these cases it could be 
actually demonstrated that there was perecpUblc 
reduction m the total solids excreted Yet this 
phase of the question needs further study and 
determination 

Practically speaking, much can be done to 
ameliorate the condition of these unfortunate 
sufferers, although a complete cure seems to be 
out of the question Among hygienic measures 


the most important are fresh air, life m the open 
whenever possible, abstinence from meat and 
other diet rich m proteid. Where a tendency to 
constipation exists a mixture of sodium salicylate, 
sodium phosphate and sodium sulphate is given 
daily on rising in the morning m a glass of hot 
water Otherwise once or twice free catharsis 
15 resorted to As a specific medicament small 
doses of bromids vvith cannabis indica have 
proved the most serviceable. In cases that mani- 
fest marked vaso-motor symptoms, angiospastic 
or otherwise, mtroglycenne gr 1-200 and strych- 
nine gr I 60 can be advantageously given The 
majonty of these cases are decidedly neuras- 
thenic and deme considerable benefit from the 
glycerin, ophosphate of line and syrup lodid of 
iron, especially when we can adopt a full or 
partial Weir Mitchell rest treatment Now and 
again we meet with cases that are intolerant of 
any medicinal treatment Continuous counter- 
imtation to the back of the neck is said to work 
well Osier speaks approvingly of it in the last 
edition of his “Practice of Medicine ' Some 
wnters have advocated the injection of alcohol 
into the supraorbital nerve as it is practiced in 
tic douloureux. This may work well in certain 
neuralgic conditions of this nerve, but in true 
migraine little is to be e.xpectcd from this pro- 
cedure 

THE BLADDER AND THE PROSTATE* 

By JOHN F W WHITBECK, MJ5., 
aOCHESTER. ^ y 

I N the minds of specialists and general 
physicians, the conception of the anatomy 
and physiology of the urinary bladder and 
prostate gland arc essentially the same but a 
knowledge of the diseases and the practical 
care of those organs are quite different in such 
minds 

It IS not tile purpose of the reader to attempt 
to present a scientific or novel paper for the 
expert but rather a practical view of the sub- 
ject for the consideration of the general 
physiaan Furthermore, tlie reader doesn't 
intend to describe the operative treatment of 
the diseased prostate gland or the different 
methods of operating or, indeed any method. 
It will appear, however tliat the reader is not 
opposed to the most radical, surgical treatment 
in suitable and needful cases and that too most 
emphatically It has been estimated that at 
least one-third of all men do, in their lives 
after forty or fifty years of age, have an en- 
largement — an obstructive enlargement — of 
the prostate gland and it 13 just as certain that 
hypertrophy of this gland, or increase in sue 
from any cause whether simple or complex, 
docs involve the nnnary bladder in difficulties. 
This much is obvious to every physician 

Jl*«d bcf*rc Ucdrtal SodrtT of Ui* Sute of Sow 
V9rk. «t AlSat>r April it, tpTi 
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AFTER^^OON SESSION^ 2PM 
Surgical Samposium 

(o) “Anatomical Demonstration of the Hip Jomt," 
H S Stiles, M D , Syracuse 

(6) “X-Ray Demonstration of Injuries about the 
Hip Joint,” C E Coon, M D , Syracuse. 

(c) ' Diagnosis of Hip Joint Fractures,” C H 
Baldwin, M D , Utica 

(d) “Treatment of Fractures about the Hip Joint,” 
D M Totman, M D , Syracuse 

SIXTH DISTRICT BRANCH OF THE MEDICAL 
SOaETY OF THE STAIE OF NEW YORK. ' 
Annual Meeting, Elmira, Tuesday, October 17, 1911 
Preliminary Program 

“Vaccination,” D S Burr, MD , Binghamton 
Title to be announced, H H Young, MD, Balti- 
more, Md 

“Infantile Paralysis,” H L K Shaw, M D , Albany 
‘Physiology in the Schools,” L Coville, M D , Ithaca 
"kesponsibility of the Country Practitioner m Rela- 
tion to Public Health," E Bush, M D , Horseheads 
“The Value of Examinations of the Blood to the 
General Practitioner,” J M Swan, M D , Watkins 
“The Ocular Hypersemias,” H K Smith, MD, 
Norwich 

“The Present Status of Cancer,” R G Loop, M D , 
Elmira 

Title to be announced, K F Rubert, M D , Oswego 
“The Dangers of Salvarsan,” N W Wilson, MD, 
Buffalo 

“Report of a Case of Purpura Hemorrhagia,” Drs 
H De Wolf and J M Swan, Watkins 

SEVENTH DISTRICT BRANCH OF THE MEDI- 
CAL SOCIETY OF THE STATE OF 
NEW YORK 

Annual Meeting, Rochester, Thursday, October 19, 
1911, AT Hotel Seneca 
Preliminary Program 

1 “Tuberculosis of the Pelvis m Women," Earl P 
Lathrop, M D , Buffalo 

2 “Surgical Tuberculosis,” James A MacLeod, MD. 
Buffalo 

3 "General Considerations in Tubercular Treatment," 
Norman K MacLeod, Buffalo 

4. “Salvarsan vs Mercury,” E Wood Ruggles, MD, 
Rochester 

5 "Sanitation of Army Camps,” Charles O Boswell, 
M D , Rochester 

6 “X-Ray Examinations as an Aid m Diagnosis," M 
B Palmer, M D , Rochester 

7 “Influenzal Arthritis,” J P Crevelmg, M D , Au- 
burn 

S “Proctoclysis and an Apparatus that Works Satis- 
factorily,” H J Knickerbocker, M D , Geneva. 

9 “Diagnosis of Diseases about the Waist Lipe," J 
R. CuUcin, M D , Rochester 

10 “A Report of a Case of Paraplegia Inferior, with 
T eatment and Result,” E C Foster, Penn Yan 

11 Subject to be announced, Nathan Jacobson, MD, 
Syracuse 

12 Subject to be announced, William W Skinner, 
M D , Geneva 

There will be a Dinner at the Hotel Seneca on the 
evening of the i8th of October 

EIGHTH DISTRICT BRANCH OF THE MEDICAL 
SOCIETY OF THE STATE OF NEW YORK 
Annual Meetinc, Dunkirk, Tuesday and 
Wednesday, September 26 and 27, 1911 
Preliminary Program 

TUESDAY, SEPTEMBER 26 tH, AFTERNOON SESSION, 2 PM 

President’s Address, T H McKee, M D , Buffalo 
SYMPOsruir on Syphilis 
“D iagnosis,” W W Quinton, MD, Buffalo 
“Wassermann Test,” A A Thibideau, M D , Buffalo 
“Tertiary Lesions” E A. Sharp, MD, Buffalo 
‘ Treatment.” G W Wende, M D , Buffalo 


“Genuclasis Its Indications and Counter-indica- 
tions,” R O Meisenbach, Buffalo 

WEDNESDAY, SEPTEMBER 27TH, MORNING SESSION, 9 30 A iL 

“Labor m Moderately Contracted Pelves,” F C 
Goldsborough, M D , Buffalo 
“Oxypathy,” C G Leo Wolf, MD, Niagara Falls 
“Splanchnoptosis and its Relief,” A. T Lytle, MD, 
Buffalo 

APTERNOON SESSION, 2 PM 

“Gastric Symptoms, Significance and Treatment,” 
G W Cottis, M D , Batavia 
“Gynaecology as Met with and Treated b\ the 
Country Practitioner," G H Witter, M D , Wellsville. 

“PsycholoCT and Psychiatry of Alcoholism,” H W 
Johnson, MD, Gowanda 

BOOKS RECEIVED 

Acknowledgment of all books received wiU be made m thii 
column and this will be deemed by us a full equivalent to 
those sending them A selection from these \0lun1e3 will be 
made for review, as dictated by their merits, or m the interests 
of our readers 

Manual of the Diseases of the Eye. For students 
and general practitioners, by Charles H May, MD, 
Chief of Clinic and Instructor in Ophthalmology, 
College of Physicians and Surgeons, Medical Depart- 
ment, Columbia University, New York, 1890-1903, 
Attendmg Ophthalmic Surgeon to the ML Sinai 
Hospital, New York, Consulting Ophthalmologist 
to Bellevue Hospital, to the French Hospital, to the 
Red Cross HospitaJj and to the Italian Hospital, New 
York. Seventh edition, revised With 362 original 
illustrations including 22 plates, with 62 colored 
figures New York. William Wood & Company 
1911 Price, $2.00 net 

The Goulstonian Lectures on the Sensibility of 
THE Alimentary Canal. Delivered at the Royal 
College of Physicians on March 14, 16 and 21, wn 
By Aethur F H^z, M A., M D (Oxon ), FR C P, 
Assistant Physician and Physician-m-Charge of the 
Department for Nervous Diseases, Guy’s Hospital 
London Henry Frowde, Hodder & Stoughtom 
Oxford University Press, Warwick Square, E C 
1911 

Fifty-Seventh Report relating to the Registry and 
Return of Births; Marnages, and Deaths, and of 
Divorce, m the State of Rhode Island, for the year 
ending December 31, 1909 Prepared by Gardner 
T SwARTS, M.D, State Registrar of Vital Statistics, 
Secretary of the State Board of Health, Commis- 
sioner of Public Health Providence E L Free- 
man Company, State Printers 1911 
Elements of Physiological Psychology A Treatise 
of the Activities and Nature of the Mind irom tlie 
Physical and Expenmental Pomts of View 
oughly revised and re-written ) By George Trum- 
bull Ladd, LL D , Emeritus Professor of Morm 
Philosophy and Metaphysics in Yale University, ana 
Robert Sessions Woodworth, Ph D , Professor ot 
Psychology m Columbia University Illustrated 
New York Charles Senbner's Sons 1911 

DEATHS 

Herman P Bender, M D , Brooklyn, died -kugust 
IS, 1911 J J 

Edward^ B Coburn, M D , New York City, died 
August 10, 1911 t, f 

Benjamin Edson, MD, Brooklyn, died September 5, 

igir . J 

Frank P Foster, M D , New York City, oie 
August 13, 1911 , , , , 

Chjarles O Green, M D , Homell, died August 3, 
1911 

Alvin A Hubbard, jM D , Buffalo, died .August 10, 
1911 

WiLLLAM B Lane, MD, Brooklyn, died August 2/, 

John Randolph Quix'n, AID, Brooklyn, died 
August 10, I9II , , ^ ri 

Benjamin Wilson, M D , Rochester, died August 3, 
1911 
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A FOItEWORD FROM THE PRESIDENT 
To THE Members 

I DESIRE to call your attention to a rcor 
ganization of the Scientific Sessions of 
tile Society which has been adopted for 
the next Annual Meeting’ to be held in the citv 
of Albany, April l6, 17 and 18, 1912 
The departure from our usual procedure 
can bfst be described by stating that we have 
so far as possible, adopted the general plan 
followed at the annual meetings of the Amen 
can Medical Association With a membership 
m round numbers of y,ooo, and being the 
largest of any similar society throughout the 
Union, It 15 fitting that the sessions of our 
annual meeting should be so arranged, and 
qover sufficient time to permit the members 
30 inclined to present the results of their scicn 
tific labors m a proper manner and to enlarge 
the period for a wise discussion. It is mani- 
festly impossible to accomplish this result in 
tlie short space of time which has been allotted 
for this purpose during the recent years For 
instance at the last annual meeting, the scicn 
tific portion of the session was crowded into 
Tuesday afternoon and Wednesday This 
short space of time ^vas absolutely inadequate 
to the proper presentation of the papers winch 
constituted the excellent program provided b> 
the Committee on Scientific Work Discus- 
sion was curtailed, and some of the readers 
were also crowded out 

It seems to your president, and his views 
have been concurred in by the council, that 
Wc should attempt to arrange and conduct a 
scientific program, giving to the same suffi 
cjcnt time for presentation and discussion, that 


will be worthy the profession of the Empire 
State. Our membership constantly increases, 
but with this increase m membership the year 
ly attendance at the annual meetings has made 
no increase, and at the last session its meagre 
ness is evidenced by the registered attendance 
which was 412 There must be some remedy 
for this lack of interest m our annual conclave. 
The remedy suggested is that we supply a 
program of wide interest covering every phase 
of medicine and surgery even that pertaining 
to public medical institutions and public 
health In the past it has been argued that 
our program should be confined to topics that 
would be of interest only to the general prac 
titloDcr but when we consider that our mem- 
bership contains hundreds of ph^sicnns whose 
interests are confined to the various specialties 
— and this term is used in its broadest sense — 
it is only fail* that our annua) program should 
provide an outlet for the labors of these men — 
for instance — a canvass now being made 
throughout the State reveals the fact that 
there arc upwards of 400 physicians who prac- 
tice the eye, car, nose or throat A similar 
condition exists in all the specialties Natur- 
ally these men could not be prevailed upon to 
attend an annual meeting made up of papers 
which arc cntirel> foreign to their speaal 
fields of labor This Is a state of affairs w Inch 
has developed largely within recent years and 
vve have not kept pace with this development 
A large number of our state societies have 
adopted the measures which arc proposed for 
our own society and the results hive justified 
the wisdom of their action Tlicir attendance 
has increased and m many instances doubled, 
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so that in some states with less than half the 
membership of the Medical Society of the 
Empire State, the annual attendance reaches 
from 800 to 1,200 

I realize that there has been and is oppo- 
sition to the adoption of sections, but it seems 
to me that m consideration of the fact that 
under the present system the attendance is 
so small, we are fully justified in the inaugura- 
tion of the plan above suggested 

The Ohio State Society contains seven sec- 
tions and their meetings are attended in large 
numbers and are invanably successful The 
American Medical Association has eleven sec- 
tions After most careful consideration it has 
been deemed wise that as a beginning we or- 
ganize the fewest possible number of sections 
and it IS probable that our program will be 
constituted of five sections, namely Section 
on Medicine , Section on Surgery , Section on the 
Eye, Ear, Nose and Throat, Section on Men- 
tal and Nervous Diseases, Eugenics and Medi- 
cal Expert Testimony, and finally a Section on 
Public Health There will be general meet- 
ings before which men of national reputation 
A\ill be invited to deliver addresses, and many 
of the meetings may appropriately be thrown 
open to the general public and thus produce 
far-reaching results More than likely topics 

ill be arranged which will require the tempo- 
rary combination of two or more sections for 
a session The annual Scientific Session will 
probably convene on Tuesday, April i6th at. 
12 o’clock, giving Monday evening and Tues- 
day morning to the business sessions of 
the House of Delegates From Tuesday noon 
until Thursday P M , the Scientific Sessions 
will be held It is hoped that another and 
far-reaching outcome may anse from the sec- 
tion meetings and the longer period of time 
covered by the annual meeting I refer to the 
good fellowship and esprit de corps which will 
naturally follow the intermingling of men 
whose interests he in the same direction 
Fortunately the city of Albany will be better 
equipped for an annual session than hereto- 
fore It is believed that the new Educational 
Building will be completed and at our dis- 
posal This wiU furnish a bureau of informa- 
tion and registration, where the members and 
guests may receive badges, programs and 
other literature which may be provided for the 
occasion and a finV^^ll for our general ses- 


sions It has also been ascertained that meet- 
ing rooms of sufficient size and centrally 
located will be at our disposal for the gather- 
ings of the sections Albany now has two 
large hotels, which, together with the older 
and smaller ones are sufficient for the needs 
of the members, providing they make their 
reservations in advance Efforts will be made 
to furnish opportunities for the advancement 
of friendships by means of social entertain- 
ments 

The responsibility for this innovation lies 
largely upon your president and he bespeaks 
your hearty co-operation in the consummation 
of the above outlined plans 

Wendell C Phillips 


AS OTHERS SEE US 
(The Brooklyn Eagle, September 2, 1911 ) 

A Medical Abomination That Must Be 
Brought to an End 

T he Medical Society of Erie County num- 
bers about five hundred doctors They are 
represented by many general practitioners 
and a lesser number of surgeons The charges 
or compensation of practitioners at the highest 
are low, compared with the fees of surgeons A 
committee of the society, comprising the most 
distinguished, honorable and efficient members 
of it, have made a report disclosing a sorry state 
of things It is disclosed that sundry surgeons, 
who are highly remunerated, split their fees with 
many of the physicians, who send cases to sur'- 
geons for operation The tendency of this collu- 
sion is to declare operations are necessary, which 
are not necessary, in order to increase the money 
which conspiring surgeons and conspinng prac- 
titioners can divide between them, at the expense 
of the life or the mutilation of victimized patients 
and always at the expense of their pockets 
The committee sent its report, with sugges- 
tions that the Erie County Medical Societj' 
should rebuke and denounce and unite to reform 
the abuses laid bare, to every member of the 
medical society, and with it a request that they 
would have the report published in the medical 
and secular newspapers, as well as transmit their 
views to the committee The response was sig- 
nificant Just about thirty-one of the members 
of the society made answer in a tone of sympa- 
thy with the committee Over 480, nearly, if 
not quite, 500, members made no answer at all 
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Nothing was done to secure the press publication 
of the report The result is as disgraceful and 
mortifying and barbarous as possible, and would 
be incredible \^ere it not demonstrable The 
enormity of the sin against ethics, against com 
mon honesty and against victimued humanity 
cannot be measured, for it is Immeasurable. 

Fortunately the committee sent its report to 
the members of the State Board of Medical Ex- 
aramers, appointed by and responsible to the 
Board of Regents The Board compnses the 
following men, the figures at tlic front giving tlie 
dates at nhich the terms of tlie appointees will 
expire 1912 — Arthur W Booth, D , 1912 — 
William H Park, MD , 1912— Aaron B Miller 
, 1913 — P Hanson Hiss Jr MD 1913 — 
Glentworth R. Butler, MD , 1913 — Lee H 
Smith, MD, 1914 — Flojd S Parnswortb 
M D , 1914 — Henrj B Minton D , 1914 — 
Ralph H \^Uiams, D O , Secretary, Maurice T 
Lewi, M D 

We present these names of honorable men 
that tlie public may learn, as U should, that the) 
have done what tlicy could to expose and con 
demn the abominations tliat exist in Eric County 
and in less degree m other counties The Re- 
gents at their meeting, on Thursday, reccl\cd 
and adopted a report from Dr Draper, the 
executive of die Board, which roundly con- 
demned the abuses of tlie Enc society, but wa< 
careful to insist that sucli abuses do not largel> 
exist in other counties, and to point out that late 
action of the Board has made extremely difficult 
the continuation of the abuses even in Eric 
County and the spread of them elsewhere It 
bad been better had the Regents sustained the 
drastic recommendations of the State Board of 
E\aininers instead of leaving the correction of 
what we do not hesitate to denounce as morall) 
a crime to the progress of time The Board of 
Regents will, however soon have to do what it 
refrained from doing, Thursday, for public opin 
ion will force the Board to do so \Vhat is de- 
ferred IS neither prevented nor long postponed 
after condign public wrongs arc brought to sov 
creign public notice 

The Eagle sets forth to-da> the statements 
exposed to view, the condemning cliaractenxa- 
tion of Erie County facts by the Regents and the 
hopeful promise of corrccUve action ere long bv 
the State Board The declaration of wrongs and 
the promised provision of remedies could not be 
better made Tlic State wiH see to it that, within 
or outside the medical profession or of the Board 


of Regents, reform will come, and soon. For 
in matters protcctmg health and life against syn 
dicatcd conspirators agamst both there can be 
no steps backward and the disclosures to-day 
have kmdled a fire which wiU not be extinguished 
until the abommation shall have been burnt 

Comment 

Tlie report of Dr Draper to the State 
Board of Regents, referred to m the fore- 
going editorial wntten by Dr McKclway, 
Vice-President of the Board of Regents and 
editor of the Brooklyn Eagle, will be found 
on page 498 of the New York State Journal 
OF Medicinc. Wc commend this editorial and 
report together with the report of the Ene 
County Medical Society (New York State 
Journal of Medicine, Febniaiy, page 03) to the 
careful consideration of every honorable mem- 
ber of the medical profession in this state 
individually, and collectively to all county 
societies In this connection it will be lUSt to 
read also the further report of the Ene County 
Society, appeanng m the August number of 
the New York State Journal of Medicine on 
lodge practice, for the practices condemned in 
the later report have an important bearing on 
the custom referred to m the Eagle editorial 
The profession of Medicine is for the most 
part composed of honorable and high minded 
men We have some black sheep among us, 
but none of the learned professions is free from 
that sort of contamination If then the 
charges whicli are brought a^inst us are true 
It 13 necessary to seek out tne reasons which 
are dnving our members into illicit and de- 
grading practices. First we arc compelled to 
admit that there is nothing illegal in accept- 
ing commissions A man cannot be fined or 
impnsoned for being a party whether giver or 
receiver to this sort of bribery Neither is it 
illegal for a man to engage in lodge work 
Doth practices arc demoralizing and degrad- 
ing, neither is as yet against the law of the 
land Nevertheless there seems to be a gene 
m! agreement among all medical bodies that 
the custom of taking and giving commissions 
13 odious and immoral and that lodge practice 
and all other forms of contract practice, if not 
immoral are certainly degrading and incon 
sistcnt with the best interests not only of the 
profession but the public as well Why then 
as individuals do wc do what we collcclivch 
condemn? This question finds its answer in 
the economic conditions which surround the 
medical profession to-day In a word all 
other fonns of business have changed Our 
business methods have remained the same 
The progressive business men of to-day have 
recognized the evils of destructive competi- 
tion and the advantages of co-operation The 
skilled mechanics, even the common day 
laborer and the men engaged in meaner trades 
have learned the benefits of combination, and 
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have abandoned the old system of competition 
Medical men alone have been unwise in their 
day and generation and are at present engaged 
in the bitterest sort of destructive and savage 
competition This is the very foundation stone 
of all the , evils of which complaint is made 
“Hunger is the best sauce,” says the ancient. 
Not if it whets evil appetites and turns men 
into brutes, pushing and shoving at a common 
trough Yet that is what is happening to the 
medical profession to-day We are beset 
on every hand with economic difficulties 
Our expenses have increased at least one- 
third in the past ten years, so the ordinary 
office fee of one dollar to-day only buys as 
much as 66 cents did a few years ago Our 
incomes have suffered not alone because of the 
rise of prices Sanitary science and preven- 
tive medicine have done a great deal to curtail 
our incomes, a fact which every family prac- 
titioner knows too well 

Now there is a business side to medicine as 
well as a scientific Our position compels us 
to make a good appearance before the public 
We have families to support and educate, not 
to speak of provision to be made for the non- 
productive period which comes through inevit- 
able sickness or advancing years What have 
we done as a profession to compensate for the 
losses due to preventive medicine and the 
shnnkage in the value of our dollar? Have 
we raised our rates as we are entitled to, by 
every consideration of equity and the dictates 
of the simplest principles of political economy? 
Not so Why not? Mechanics’ wages have 
advanced The wages of domestic servants 
have advanced Tradesmen’s prices have 
advanced Our prices to our clients remain 
stupidly the same, because of the destructive 
competition which is going on among us 
Ever)’’ man fears his neighbor Loyalty to 
each other has become a thing of the past We 
are too stupid to recognize the need of reform, 
too spineless, treacherous and cowardly to 
put it into effect 

Few of us enjoy the luxuries of life and 
many of us want even its necessities In this 
way hunger has been the sauce which has 
whetted our appetites for evil food Moreover 
our clients have been keener-witted than we, 
and under the various forms of contract prac- 
tice have combined against us and offered us 
contracts at ruinous prices The lodge, more- 
over, finds plenty of needy and hungry doctors 
who snap like wolves at the bait and have not 
brains enough to see the trap No wonder that 
we are falling into e-vil, if not illeeral practices A 
needy family is a spur which drives a man to 
do anything to supply its needs, provided he 
keeps within the law No resolutions from 
Erie County, no editonals from Dr McKel- 
way or recommendations from Boards of 
Examiners or Boards of Regents are going to 
cure these evils They will flourish like the 
weeds of a neglected field until the members of 
the medical profession 't recognize the economic 


conditions which are responsible for their 
growth and take concerted measures to meet 
changed conditions Finally, to sum up all 
remedies in one word, until we realize the value 
and necessity of Loyalty, no reform is pos- 
sible 

MEDICAL EXPERT TESTIMONY 
AGAIN 

I N midsummer of this year a vicious youth 
of seventeen gained access at night to the 
apartments of an old man of inoffensive 
habits for the purpose of robbery Expecting 
to find his victim abed, he took with him a 
bottle of chloroform, with the intention of 
deepening the unconsciousness of sleep so that 
he could pursue his scheme of robbery 
unmolested The robber met with unexpected 
resistance and the room of the victim gave 
evidence of a desperate struggle The old 
man fought hard The bed and walls of the 
room were splashed with blood and the carpet 
was soaked The victim was found dead by 
the police with finger marks on his throat, 
three cuts on his head, his jaw dislocated and 
a rag soaked m chloroform jammed down his 
throat 

Two medical men were found by the defense 
who were willing to go on the stand and 
testify that the old man died of natural causes 
and that the assault was not the cause of his 
death One of these experts, described as an 
elderly physician by the press (N Y Tunes, 
August 31st), admitted that he had not made 
an autopsy in thirty years His name is not 
to be found in the forthcoming “Green Book" 
From what depths of obscurity he was 
dragged by the defense does not appear in the 
evidence The other physician, although not 
a member of the County Society, is a graduate 
of sixteen years standing of a reputable insti- 
tution In the face of the evidence that the 
old man had three cuts on the head, a dis- 
located jaw and a chloroform soaked rag 
thrust down his throat, this “expert” testified 
that he was positive that death resulted 
naturally from myocarditis, the position of the 
body in death proving this to his complete 
satisfaction . He was also certain that a per- 
son could not die of asphyxiation and at the 
same time have bleeding wounds He per- 
sisted that he would remain of this opinion 
even if the chloroform soaked cloth which the 
murderer had shoved down the victim’s throat 
had shut off his breath 

It IS not often that we are confronted witli 
so atrocious an example of the evils of our 
present system of expert testimony Medical 
men are unfortunately too apt to look favor- 
ably on the side which summons them to 
testify, but it IS very seldom that they do not 
have at least a colorable excuse for their 
testimony The evidence of these two wit- 
nesses was a j’oke, a sorry joke, a most humih- 
atmg joke, absolutely unique in its 
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humor and grotesquencss The old man was 
savagely assaulted and choked to death As 
well testify that a man who died from a 
judicial banging died of natural causes Yet 
two medical men were found by the defense 
who were willing to make themselves ridicu- 
lous and disgrace the profession in the eyes of 
all men by insisting that the poor strangled 
victim of a murderous young thug died of 
natural causes The mind revolts at such per- 
version and tlie blush of shame rises to the 
cheek of every man to whom the honor of the 
profession is dear But what is to be done? 
Is there no remedy for such a flagrant abuse? 
Are the members of the medical profession 
satisfied with a condition of things m which 
such an abuse of privilege is possible? As a 
profession we deserve ail the rebukes which 
are leveled at us from the bench, all the gibes 
of the press, as long as we permit this state of 
things to continue More We have to clean 
house ourselves The medical profession may 
as well make up its mmd to expect no assist- 
ance from the bar or the legislature. Not that 
the lawyers do not recognize the evil , not that 
they have not, of late, at least, been willing to 
co-operate, but because it seems impossible 
under our system of jurisprudence to draft a 
law changing the present practice which will 
not be declared unconstitutional b> the courts 
Tile sooner the medical profession recognizes 
that the cure of this crying evil rests with it 
and it alone, and that it is useless to expect 
reform from bar or legislature, the sooner shall 
We be nd of the disgrace If we continue our 
present attitude of helplessness and supine 
content we shall, as a profession, deserve the 
contempt of the public and get it 


A NOTABLE BIRTHDAY 

T he New York State Journal of Medi- 
cine presents its congratulations to the 
Nevj York Tunes on the recent attainment 
of Its 6oth birthday A newspaper, fortunately, 
is not like a man m that senescence comes with 
years Rather the contrary 
Through Us three-score years the New York 
Tunes has stood for all that is best in journal- 
ism Never sensational, always sincere, always 
fearless, the Times has contributed to avlc bet 
terment and political uplift It has been smgu 
larly free from offensive partisanship and 
unreasoned bias 

The medical profession has ever possessed 
a sincere fnend and champion in the Tunes 
Its editorials on medical subjects, notably 
those which from time to time appear in the 
columns, entitled ‘Topics of the Times,” have 
been reasonable temperate and just 
The medical profession acknowledge with 
gratitude the services which the New York 
Times has ever rendered to the cause of scien- 
tific medicine It has been the foe of quack- 
cry, pretentious fraud and superstition, and 
always a just and temperate cntic. 
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CONCERNING CERTAIN PHASES OP 
DIAGNOSIS BY MEANS OF THE 
CYSTOSCOPE AND CYSTO-URETHRO- 
SCOPE * 

By LEO BUERGER, MA, MJ3, 

NEW yoSK. 

W HEN I received the kind invitation 
of your chairman to read a paper on 
cystoscopy or some related subject 
before your honored body I hesitated not 
a little m my decision as to what part of this 
large field would interest you most The 
rapid strides that have been made in the art 
of cystoscopy during the past ten years, have 
given us methods that stand prominent and 
certainly second to none in our armamen- 
tarium of diagnostic procedures What by 
the introduction of means for the investiga- 
tion of the functions of the kidneys, what, by 
wrtue of the activity displayed in the 
construction ot new instruments, and what 
through the invention of procedures for 
cndovesical treatment, we possess to-day an 
array of facts, and a senes of therapeutic 
props that are most gratifying to those who 
make use of them, and of inestimable value 
to Che patient, the physician and the surgeon 
To those who have made a special study of 
this Ime of work, the status of the art of 
cystoscopy as it is practiced by niany even m 
the hospitals to-daj and, further, the lack of 
interest displayed by the general practitioner 
m the diagnostic and therapeutic benefits that 
could accrue to his patients by the proper 
application of the methods under considera- 
tion, arc a source of surpnse Dunng the 
past five years, it is true, m this country, at 
least, a noticeable impetus has been given to 
the adoption in a routme fashion of the 
methods that had already found wide applica- 
tion in Germany, more than a dozen > ears ago 
But 10 spite of the fact that many have of 
late years been devoting themselves towards 
perfecting their technic in cystoscopy, I think 
that most all of us will agree, that this pro- 
cedure has as yet found but too little favor 
in the eyes of the internist. In mcw of these 
facts, it would appear not amiss for me to 
divide up my subject matter as follous, taking 
up First, the discussion of what constitutes 
a reliable cystoscopic examination, second, the 
consideration of the application of the cysto- 
scope m diagnosis, and thirdly, the presenta 
tion of those data that we have been able to 
acquire of late in the estimation of the normal 
and pathological neck of the bladder and 
posterior urethra, since the development of 
the cysto urcthroscopc-f 
Before entering upon the discussion of our 
first theme, let us inquire into the reasons for 
that apathy which Is sUIl so prevalent m many 

b«f*T« till Utakil S«cl<tT ot Lh« Caual7 of Moorvt, 
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quarters, when a mention of cystoscopic 
examination is made Those of us who have 
had occasion to avail ourselves of the cysto- 
scope in a routine way, do not hesitate to 
regard it as one of our most valuable assets 
It seems to me from my own observation that 
a certain inertia had been engendered in many 
quarters by reason of the fact that the technic 
has not been sufficiently mastered by those 
who profess to employ the method The 
medical man in his struggle with the over- 
whelming array of medical facts, and with 
the requirements of surgical technic is fre- 
quently led, because of circumstances, to take 
up the refined diagnostic procedures m a 
dilettanti fashion And, so, the cystoscope 
has fallen into the hands of those who have 
not had adequate opportunity to master its 
use, with the result that not only is some slight 
harm occasionally done, but also difficulties 
are encountered which are laid not to the door 
of the incapable workman, but are often 
regarded as a sine qua non of the employment 
of so-called “intricate” and even “barbarous” 
procedures 

It may be laid down as a dictum that the 
cystoscope when properly employed, should 
cause no pain in the large majority of caSes 
In the male a certain amount of discomfort is 
the rule, whereas m the female even this is 
absent in most instances The great desidera- 
tum, and one which is a source of most grati- 
fication to the operator, is the attainment of 
a practically painless technic Adequate local 
anesthesia, preparation of the patient, gentleness 
in all manipulations, and, above all,’ the ability 
to execute the work m the shortest possible 
time, are the essential factors of success In 
the average case a thorough examination of 
the bladder can be made within two minutes 
after the instrument has been introduced In 
extreme cases, the thorough investigation of 
the interior of the bladder may take three or 
four minutes, but I recall no instance in many 
examinations where every detail could not be 
studied before five minutes had elapsed And 
so it IS with the catheterization of the ureters 
When the surgeon or specialist has attained 
a sufficient degree of proficiency in this very 
simple maneuver, he should be able to intro- 
duce the catheters into both ureters m less 
than ten seconds m the average case Having 
previously located the ureteral orifices during 
the period of his study of the interior of the 
bladder he will encounter no difficulty except 
in those relatively rare instances, m which, 
because of some inflammatory process, or 
because of the presence of an obstruction, 
certain special refinements, such as change of 
catheters may be found necessary Even here 
the obstacles to a speedy execution of more 
complicated measures can be greatly dimin- 
ished by the use of the cystoscope* which I 

* Annals of Sursery, Februaiy, 1909. 


present here for your inspecbon I have been 
using it for almost four years because, as 
I have elsewhere pomted out, it is not only 
easily borne by the patient, but, by reason of 
its special mechanical and optical features, 
has (it seems to me), a wider sphere of use- 
fulness for the simple inspection of the bladder 
and for purposes of treatment and catheteri- 
zation than most of the other instruments of 
the Nitze type 

Our own routine consists of the examination 
of the bladder, the synchronous catheterization 
of both ureters, the investigation of the presence 
of ureteral obstruction, the detenmnation of the 
size of the pelvis of the kidney (if there be indi- 
cation for such exploration), and the estimation 
of the functional capacity of both organs 

Let us now consider briefly by case illustra- 
tions drawn from my own files some pregnant 
examples of what the cystoscope can accom- 
plish From these we shall see the fallacy of a 
policy of procrastination in adopting adequate 
d'agnostic aids, we shall have to acknowledge 
the incorrectness of an attitude of mdifference 
towards what the newer methods can accom- 
lish, and we shall appreciate how unjustifiable 
IS that reluctance, on the part of the internist, 
which causes him to refrain from subjecting pa- 
tients to thorough examination, and shall be- 
come assured that such hesitation would soon 
give way to active interest after an opportunity 
to Hvitness thorough cystoscopic examinations 
has been afforded It would be superfluous to 
expound at length the utility of the cystoscope 
m the diagnosis of the ordinary affections of the 
bladder and kidneys For this is now common 
knowledge But the belief that still finds men- 
tion m many text books, that is still taught m 
many schools, and is still part of the fixed notions 
of many practitioners, namely, that a differen- 
tial diagnosis between affections of the bladder 
and kidneys can be made from clinical findings 
alone, or from an examination of the unne, I 
wish here to characterize as fallacious Let us 
cast aside all speculation and much of the so- 
called clinical sense, and call to our aid definite 
and reliable methods 

There is a primary cystitis that occurs m 
women characterized by peculiar lesions m the 
regions of the neck of the bladder, which is 
commonly called cystitis colh Its onset is some- 
what acute, at other times chronic, and it may 
be preceded by an acute diffuse cystitis When- 
ever a female patient has passed through the 
stages of an acute cystitis and fails to become 
relieved of her urinary symptoms after the lapse 
of three or four weeks, an examination with the 
cystoscope and cysto-urethroscope is in order, 
for it will frequently reveal the typical lesions 
which may be cured by topical applications of 
strong silver nitrate solution, whereas the ordi- 
nary methods of bladder irrigation will not suc- 
ceed m ameliorating the condition Alterations 
in the mucous membrane and the neck of the 



BURRGER^THE CYSTOSCOPE AND CYSTO URETHROSCOPE 


451 


VoL 11 No. 10 
Octobtr lOU 


bladder will at times give very distressing symp- 
toms, m other patients their presence is harmy 
felt 

Miss X., a nervous young woman of 21 years, 
had been suffenog for more than two years with 
frequency of unnation, which m spite of blad- 
der irngations by several physicians, and, in 
spite of all memcation, became progressively 
worse, so that when she consulted me she voided 
three or four times an hour, always with bum 
mg and tenesmus, although tlie unne was prac 
ticdly normal Cystoscopic examination re- 
veal^ the presence of villous proliferations of 
the neck of the bladder, a mild degree of cystitis 
colh and tliree minute papillomatous excres 
ccnces Catheterization of the affected area fol- 
lowed by progressive dilatation of the bladder 
resulted in a complete cure within a month The 
failure to recognize the need for early cxamina 
tion in these cases may give the process time to 
produce indurative changes and leukoplakia that 
are extremely obstinate, and maj not ^cld to 
treatment at all Such conditions will often 
simulate tuberculosis m their symptomatology, 
and should, for tins reason too call for employ- 
ment of the cystoscope 

Although, in the male, primary cystitis inde- 
pendent of prostatic enlargement stricture of 
the urethra, calculus, mstrumentation or gonor- 
rhea IS rare, it can occur, as my case records 
show However every such case should be ex- 
amined, the ureters inspected and the condition 
of the kidneys investigated at some time during 
the subsiding stage, so that possible affection of 
tlie kidneys be not overlooked 

An interesting condition and one concerning 
which we neea many more clinical data and 
much more thorough investigation before it shall 
be thoroughly understood, is bactenund not as 
sociated with a purulent or inflammatory proc 
ess. Although a chronic condition of bactenu 
na IS often indicative of pyelitis, is often asso- 
ciated with stone of the kidney and may follow 
operative procedures on the pcUis of the kidney 
and the bladder, there are many cases of uncx 
plained bactenuna all of which should be studied 
with the cystoscope, so that more definite knowl- 
edge can be obtained and definite methods of 
cure discovered 

Mr N who has been suffering from con- 
stipation for many years had a number of at- 
tacks of doudy unne with frequency of unna- 
tion and during two of these attacks his ureters 
were cathetenzed by me and pure cultures of 
bactenum coh obtained General treatment 
directed towards the relief of his constipation 
brought about a complete cure Other cases of 
bactenuna one of which was associated with 
an enlarged prostate yielded to urotropin al- 
though the treatment with autogenous v^canes 
faded Bactenuna was found assoaated with 
a stenosis of the ureter m a case where a calcu- 
lus had been previously removed and stneture 
of the ureter had ensued. 


A not uncommon history, and one that is in- 
dicative of the failure to apprcaate the neces 
sit) for an inspection of the bladder, is the 
ra^cr typical story of H. S who consulted me in 
February, 1909. He had had p;onorrhca about a 
year ago and his prostate was involved But for 
the past spe raontns he had been treated both by 
general practitioners and by specialists who were 
all of Uic belief that the prostatitis was re 
sponsible for the pyuria. Cystoscopic examina- 
tion revealed a pyonephrosis of the left kidney, 
the functional tests showing that we were deal- 
ing with a dead organ on the left side 

But it IS the patients who are affected with 
tuberculosis of the kidney that are the greatest 
sufferers from conservatism and procrastmation 
in the application of the newer diagnostic meth 
ods Podakiuna may be tlie only symptom for 
weeks or montlis and may appear long before 
the urine shows evidences of disease The early 
use of the cystoscope will often result In a diag- 
nosis either through the recomition of the typi- 
cal early lesions at the mouth of the ureter of 
the successful isolation of the tubercle bacilli 
from one kidney 

H J L , seen by me in August, 1910, is il 
lustrative of a number of others m ray files He 
had had gonorrhea seven months previouslj^ for 
which be was treated, and the diagnosis of 
cystitis and prostatitis had been made. Tor the 
past SIX \ve^ his bladder has been imgaled 
and his prostate has been massaged In spite 
of this there were a few pus cells m his unne 
and he had to avoid rather more frequently 
than wliat he considered normal Cystoscopy 
revealed the unmistakable evidences of an ad- 
vanced tuberculosis of the left kidney, the func- 
tion bemg ddayed, the unne of Uie affected side 
containing pus and numerous tubercle bacilli 

There are many coses m which the mere taking 
of a history or even a careful physical examina- 
tion and a thorougii unnary analysis will give 
absolutely no due as to tlie dmgnosis Some of 
these suner from poUakiuna, or from dnbblmg 
of unne others from dunmishcd force of the 
stream when the sound meets with no obstruc- 
tion, others from incontinence, others from re- 
tention Many of these present a large group 
of patients who arc suffenng from nerve 
lesions sometimes from definite lesions of the 
cord from myelitis, tabes syringomyelia, lesions 
of the conus, and still otlicrs m whom even 
cvstoscopic examination, or investigation with 
the cysto-urcthroscopc will leave us in doubt 
Xevcnhcless the necessity for recognizing a 
nerve lesion md the necessity for ruling out 
disease of the kidney tuberculosis stone or 
tumor makes the use of the cystoscope impera- 
tive. 

Mr L. M 34 years of age, gives a rather 
typical history For more than three months b 
has had attacks during which he is unah’-^ 
hold hi3 unne. He would void in bed 
of the day he has been ^ 
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his bladder There has been a noticeable diminu- 
tion m the force of the stream He has been 
sounded, his prostate has been massaged and 
he has received internal medication for more 
than SIX weeks without avail The examination 
revealed the typical trabeculated bladder so 
regularly seen m tabes and other lesions of the 
cord 


A most fruitful field for cystoscopic examina- 
tion IS aflforded by those conditions where a cal- 
culus IS lodged either m the bladder, kidney or 
ureter Such examination is indicated mostly in 
cases of nephrolithiasis or ureteral calculus not 
only to aid m the diagnosis, but also to invesb- 
gate the site of the obstruction and to facditate 
the passage of stones down the ureters by the 
mjection of oil or glycerin along the course of 
the ureters and preferably beyond the stone 
Itself Since the X-ray may fail to reveal a 
shadow and since it is very frequently important 
to get additional data as to the indications for 
operative interference, it will be a source of 
gratification to us when definite data are supplied 
to us by the method under consideration 

Mrs F S , 23 years of age, had attacks of 
renal colic about a year and a half with bloody 
urine dunng the past three and a half months 
X-ray examination shows a small stone in the 
pelvis of the kidney which under ordinary cir- 
cumstances would have been regarded as small 
enough to pass Ureteral catheterization, how- 
ever, revealed a pyehtis, or, at least an infection 
of the kidney harboring the stone, and, m view 
of this fact, gave a positive mdication for early 
removal of the calculus 
Thus, also, mdication for removal of the 
calculus in the ureter by operative procedure is 
at times set by the cystoscope The X-ray pic- 
ture of L B H shows a small calculus about an 
inch and a half above the orifice of the right 
ureter Ureteral catheterization shows the pres- 
ence of a small amount of pus containmg strep- 
tococci presumably in the neighborhood of the 
stone which is evidently incarcerated The pres- 
ence of the pus and streptococci and the fadure 
of the stone to pass withm a short time, gives us 
adequate reason for operative interference 
I shall not dwell upon the discussion of the 
numerous examples of hydronephrosis and of 
mild degrees of pelvic dilatation which have 
come to my notice, for this subject would require 
more time than I have at my disposal Suffice 
it to say here that very frequently, particularly 
m women, symptoms of appendicitis may be 
simulated by mild degrees of pelvic dilatation 
and hydronephrosis produced either by anoma- 
lous conditions of the ureter, by aberrant vessels, 
by tumors or what not By means of the cysto- 
scope and ureteral catheterization, measunng the 
capacity of the kidney, with injection of methy- 
lene blue, and by the taking of X-ray pictures 
after the pelvis has been filled with collargol or 
argyrol, a very satisfactory and definite idea of 
the size of the pelvis cap be obtamed 


Rather remarkable but nevertheless true (as 
shown by the records of numerous cases) is the 
fact, that even vesical calculi are overlooked by 
those who resort only to the stone searcher and 
the so-called pure clmical sense Except in rare 
instances, it is to the cystoscope and not to the 
stone searcher that we should look for aid in the 
diagnosis of this condition 

Following operations in the pelvis (particu- 
larly the gynecological operation), persistence of 
even mild bladder or urinary symptoms should 
at once call for the application of the cystoscope 
Thus I have not infrequently seen unsuspected 
holes in the bladder after laparotomy, particu- 
larly when the so-called transverse Pfannenstiel 
incision had been used, and have been able to 
set the proper indication for treatment in those 
cases where the ureters have been injured 

In doubtful mfections of gall-bladder where 
the diagnosis is not positive more frequent use 
of the cystoscope will prevent many mistakes 

There occur cases of subacute infective endo- 
carditis (as has been pointed out by Libman of 
New York) m which infarctions of the kidneys 
not infrequently give a chmcal picture diag- 
nosticated as pyelitis, or acute unilateral 
hematogenous mfection of the kidney, and an 
operation upon the kidney has been done, when 
the cystoscopic findings might have lent a stay- 
ing hand 

Finally, let me dwell for a moment upon some 
of the conditions of hematuria Bilateral hema- 
turia due to nephritis is easily recognized The 
reason for unilateral hematuna, however, which, 
too, may be due to nephritis, is somewhat more 
difficult to determine When the side of the lesion 
has been located, the proper use of the ureteral 
catheter, together with sufficient experience, will 
usually enable us to differentiate between nephri- 
tis, angioma, tumor, stone or tuberculosis 

A most important application of the cystoscope 
and one to which I might call attention is m 
the treatment of papilloma of the bladder These 
very frequently remain unrecognized for years 
Thus Mr A E, 40 years of age, had had at- 
tacks of hematuna for many years For more 
than ten years he had consulted physicians and 
no diagnosis made Cystoscopy revealed a large 
papilloma that responded to the fulguration 
treatment after five sittings, resultmg m a prompt 
cure 

Mr S K had been bleeding for two years 
after instrumentation although die bleeding was 
shght, occurring from time to time at the end of 
urination Cystoscopy revealed an jilcer which 
was promptly healed by cautenzation with the 
fulguration method 

Another equally interesting case is that of 
Mrs E G who consulted me June, 1909 She 
had suffered for four years with attacks simu- 
latmg renal colic, and, although the X-ray was 
negative, her physicians had all assumed that a 
stone was present Cystoscopic examination 
showed a papilloma m, and surrounding the left 
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ureter Doubtless m this case, the symptoms 
were due to retention of unne m the kidiie> 
\vhene\er a transitorj occlusion of the ureter^ 
ostium by villi took, phee 

In this brief resume I hope to have emphasized 
the ^reat importance of the early and thorough 
apphcation of the c>stoscope and ureteral cathe- 
terization not only in those conditions that may 
be easily recognized as involving the gemto- 
urmary tract, but also m many obscure abdominal 
diseases and general diseases \shere the kidney 
may be the seat of the trouble or when e\en a 
negative finding may be of value for purposes 
of exclusion 

Let us now turn our attention to a method 
that has been more recently devised for the 
study of the postenor urethra and neck of the 
bladder Before the development of the cysto- 
urethroscope* — a telescopic instalment that has 
been employed by me for about two years, the 
studv of the region under consideration had for 
a long time been neglected , for, we had not at our 
disposal the means for hanging the parts into 
good view It would be hardly possible for me, 
to give you more than a glimpse into the wide 
field of pathology that systematic studies with 
cysto-urethroscope have revealed, and I shall 
confine mvself therefore, to a bnef mention of 
some of the more important findings illustrating 
these by tlie lantern views that I now present to 
you 

In order to faahtate locahzation of the find 
mgs obtained by cysto-urethroscopy, it is ex- 
p< 5 ient to divide up the postenor urethra m an 
arbitrarv way, taking certain well defined land- 
marks such as the annulus urfthrahs or mar- 
gin of the internal sphincter of the bladder and 
the colhciilus scnitnalis (\ enimontanum) m de- 
termining the extent of each portion The sub- 
divisions that I have found most useful m prac 
tice are the following 

The spinnctcnc margin with supenor (roof) 
mfenor (floor) and lateral portions (sides), the 
pars prostaiica and the pars uiciubrauacta 
We divdde the prostadc urethra into 
A Supramontane portion between the sphinc- 
tenc margin and colbculus, vvilli a roof, lateral 
walls (sides) and floor 
B Montane portion with a roof, sides, and 
floor 

The floor of the supramontane portion show’s 
the fossula prostatica, and the floor of the mon- 
tane portion contains the colliculus (urethral 
crest) and lateral furrows (sulci latcnilcs) If 
we regard the complete ridge or veruniontanuni 
as the urethral crest or cnsti urcthrahs, it seems 
best for topographical reasons to distinguish 
the following parts Postenorly (towards the 
bladder) there arc frequenth a number of small 
liands tfiat he m the foasula prostatica and pass 
into the cnsia urcthrah» These may be called 
posterior frcnula Thev belong both to the 

Duerrer imencum of Sur^try M»y is.lo| ffnr 
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supramontane portion and to the montane. The 
ensta shows a postenor gradual inclination 
(ensta postenor) or dcclwe, a central promi- 
nence, or summit and an antenor distal slope, 
the acchi^e We shall drop the terra urethral 
crest and speak only of a colliculus showmg a 
summit, acchvc (antenor ensta) and declive 
(postenor ensta) The valleys on either side 
of the colliculus are the sula laterales The 
membranous urethra receives the terminating 
fold of the acchve aqd antenor ensta, and also 
has a roof, side walls and a floor 
A frequent site of pathological changes is the 
region of the internal sphincter and distal part 
of the trigone. The cystoscope hardly gives an 
adequate view and it is our practice to employ 
the cysto-urethroscope for a study of this re^on 
Disease of the neck of the bladder, m the form 
of the so-called c\stitis colh, give a remarkable 
and characteristic picture. Papillomata at the 
margin of the vesical sphmeter will at tunes es- 
cape our observation altogether if the cystoscope 
onJy be used The sphinctenc margin and be 
ginning of the supramontane urethra are favor- 
ite Sites of that proliferative condition of the 
mucous membrane that we may designate as 
urethntis proliierans or bulbous hypertrophy 
Beginning it the spbinctcnc margin and extend 
mg for van mg distances into the posterior ure- 
thra we find hypertrophic folds of velvety rau- 
cous membrane witJi bulbous vesical knobs, the 
nodular thickenings resembling evsts closely 
The most common sue for this condition 
of the mucous membrane is at the roof and lat- 
eral walls of the sphinctenc margin 

In the routine examination of some 300^* 
cases cysts were encountered m about twenty- 
five instances Although all the patients had 
had one or more attacks of gonorrhea, I gained 
the strong impression diat there were two lyTies 
of cystic disease of the neck of the bladder and 
postenor urethra. The first and most common 
of these is undoubtedly an inflammatory process, 
the end result of a gonorrheal inflammation and 
the second presents itself m the form of simple 
lesions of retention, such as belong to the id- 
voluUon of the senile period The inflammatory 
type (namely those c^sts that belong to true 
urethntis chronica cystica), are most frequently 
found in the pars supramontana, although they 
are often seen in the montane portion and may 
even involves the colliculus itselr The venmion- 
tanum was found markedly diseased m two of 
the patients The cysts very considerably in 
size the smallest mcasunng about a millimeter 
in diameter, the larger ones 3, 4 and 5 millime- 
ters or more At times we meet with a conflu- 
ent form that may take on larger dimen- 
sions The simple discrete vancty is the most 
common, tiny hemispheres with a slight tendency 
to become oval, occurring frequently near the 
sphincter margin The surface seems to be made 

Dltpruvr ud prlTat* caic* truted daHof tlit yw 
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up of pearl} veil-like membrane, m which very 
fine aborescent vessels ramify The mucous 
membrane upon which they he, or more properly 
m which they are imbedded, is usually found to 
be thickened and velvety, but the fine vessels of 
the cyst usually become lost, as they are traced 
into the neighboring mucous membrane In the 
region of the pars supramontana, the larger more 
sessile, less striking oval cysts were more fre- 
quently encountered lying on either side of the 
colliculus at the junction of the supramontane 
and montane region These are more apt to be 
solitary, although at times a larger oval cyst may 
be surrounded by smaller satellites 

The more severe type of lesion presented it- 
self in three cases and could be regarded as of 
sufiicient magnitude to warrant the appellative 
urethritis chronica cystica A striking mstance 
was afforded by a patient m whom the con- 
fluent large type of cysts was encountered 
Here the roof (Fig 2) and sides (Fig i) of 



Fig 1 — Cysts m the right 
margin of the internal sphincter 



Fig 2 — Cysts m the 
roof of the internal 
sphincter 


the sphmctenc margin were converled into a 
mass of grape-like bodies, some composed of 
tiny cystic patches, others being larger and 
lobulated The latter may be bilocular, tnlocu- 
lar or somewhat sausage-shaped cysts All of 
these had the typical pearly surface, with large 
aborescent vessels which could be traced here 
and there mto surrounding mucous membrane 
In cases of chrome prostatitis evidences of pre- 
vious involvement are often to be recognized in 
pathological changes both in the colliculus and 
in the lateral sulci Thus distortion of the veru- 


montanum, polyp-hke excrescences on its surface, 
scars, veritable holes the result of perforation of 
prostatic abcesses, are a few of the many 
findings 

Changes m the prostatic ducts, scars in the 
lateral sulci, papillomata (Fig 3), and many 



Fia 3 — Papilloma 
next to and arising 
from the foot of the 
verumontanum 

Other lesions, are seen in the montane portion of 
the posterior urethra 

The cysto-urethroscope offers us material aid 
m the diagnosis of hypertrophy of the prostate 
The slightest degrees of enlargement of the mid- 
dle or lateral lobes (insofar as they produce 
endourethral changes) can be detected In ure- 
thral fistulte an exact anatomical estimation of 
the condition is possible 

What with the advances made m the use of 
the cystoscope, and what with the development 
of the most recent methods of diagnosticating 
and treating lesions of the posterior urethra and 
neck of the bladder, we are to-day m possession 
of an armamentarium whose value and field of 
application should be recognized not only by the 
specialist but also by every medical man 


STUDIES ON A LOCAL HAEMATO- 
LOGIC FACTOR IN THE CAUSATION 
OF UTERINE HEMORRHAGE ^ 

By ARNOLD STURMDORF, MD, 

NEW YORK CITY 

A S "terminology dominates our concept” 
the terms menorrhagia and metrorTha|;ia 
will be discarded as devoid of relative 
Significance in the present communication 
Every menorrhagia is obviously a metror- 
rhagia, the same cause may be productive of 
excessive menstruation, of interraenstrual 
hemorrhage or both The menorrhagia fre- 
quently merging into metrorrhagia, making 
a clinical distinction between them imprac- 
ticable 

Uterine hemorrhage presents itself under 
two categories In the first of these, an exami- 
nation of the patient reveals cause for the 
abnormal bleeding, while m the second, no 
such cause is m evidence 

* Read at the Annual Meeting of the Medical Society of 
the State of New York, at Albany, April rS, 1911 
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The first category embraces the routine 
local and systemic concomitants of utenne 
hemorrhage, t c the gynccopathic, circulator} 
and hccmatopathjc abnormalities, too familiar 
to justify enumeration here 

The second categor) rcNcaU those cases 
occurring at the two extremes of njcnstrual 
life, namel} the adolescent and prccliniactcnc 
periods in which no palpable cause for the 
exccssue or protracted bleeding from tlic 
uterus can be elicited 

This latter t\pe, which forms the basis of 
the present stud}, is a subject of much specu- 
lative control ers\ and the theme of a volu- 
minous literature u which \anou& histologic 
abnormalities, in\olving the muscular, the 
fibrous, the lascular or the glandular elements 
of the uterus are depicted as c^qilanatory of 
tlie hemorrhage 

Conspicuous for plausibility among these 
contributions, the investigations of Theilha- 
hcr on muscular dchcienci of tJie uterus 
developmental and acquired — named b> him 
“hypoplasia musculan^ utv.n and m)ofi 
brosis uten ' respectively — should find special 
mention here, as embodying a probable con 
tnbutory factor in the causation of the 
hemorrhage 

Notwithstanding the convincing plausibiht;^ 
of Theilhaber s deductions however this 
‘muscular deficiency ' of the uterus, like 
‘‘uterine arienosclerosis etc, fails to exhibit 
that uniform regulanty of association with 
uterine hemorrhage essential to establish the 
relationship of cause and effect, for the 
great majont> of the muscularl} deficient 
pubescent uteri as well as those presenting 
fibrotic and artenoscfcrotic changes at the 
menopause do ucf bleed excessively under 
othenvise normal conditions 

This clinical disparity, in the relationship 
between the structural abnormalities depicted 
and the occurrence of the bleeding, stands in 
sinking contrast to the regulanty in monifes 
tation of one significant feature, typical of the 
hemorrhage under consideration, namel}, the 
absence of coagulation in the blood from the 
utenne cavity 

Coagulation is nature’s hatmostatic and c\ery 
rabonal therapeutic effort in the control of 
hemorrhage la based upon its mduction 

Incoagulabiht} under normal conditions is 
characteristic of menstrual blood and two ques- 
tions present themselves What induces this 
normal incoagulability and m how far docs this 
phenomenon, normal to menstruation, stand in 
eiiologic relationship to the hemorrhage. 

The hitherto accepted theory, attributing the 
absence of clotting in menstrual blood to the 
presence of xiscid o/fcahuc luucitr, secreted by the 
Cervical glands is no longer tenable, for no such 
admixture inhibits coagulation m other coagula- 
hlc fluids of the bodv and we turn to those facts 


established by modem rescarcli on coagulaiic 
general, for elucidation of our special topic 
■Vccordmglv, uc find tliat coagulation re 
sents the end result of a bioclienuc mtcrac 
between certain elements present m the cira 
ing blood and a ferment derned from the tis 
at a point of solution in tlicir coniinuit} 

The essential elements are, fibrinogen, a 
stituent ot the plasma and fibrin ferment 
I ibnn ferment is tlie result of a combma 
of two antecedents namel}, thronibogcn 
tlirombokinase 

Thrombogen probabl} exists as such in 
plasma, while the tlirombokinase, gcncralh 
sidercd the actuating prinaple in coagulatwi 
found in nucleated blood platelets and r 
parcnch}Tuatous tissues 

This thrombolcmase once liberated, comb 
with the thrombogen m the plasma to lorm 
fibnn ferment, which full} formed ferment 
the presence ot calciumions, converts the ht 
fibrinogen ot the circulatmg blood into the fib 
ous mesbwork of the clot 

It IS obviou« tint the actue full} ton 
fibnn ferment cannot be present as such m 
circulating blood nc\erthelesa after coagula 
13 completed an excess of this substance is 
variably found m the coagulum and serum, wi 
Its continued activit} is checked b> an inhibi 
substance termed ‘ antifibnn ' the existence 
w/uch was demonstrated by Mellanby, Morav 
Jorsen and others 

But for the pro\i4ion of this antifcrm 
coagulation once induced, must necessarily 
tend to the last drop of our circulating blood 
Oa tilt, other hand were it not tint the fi 
nogen exercises a mucli greater a\ iditv for fil 
ferment than for the antiferment, coagula 
would never take place. 

Such being the accepted essentials to nor 
coagulation, what deviation among tlicst ess 
tials 13 responsible for the loss of coagulabi 
m menstrual blood? 

Before entermg upon tlus problem, it is net 
sary to determine wncihcr the absence of coa 
lation m menstrual blood, is suiiply the outw 
manifestation of a similar state m tlic gem 
arculation dunng the menstrual penod, oi 
strictly local utenne phenomenon m other woi 
IS the blood noncoagulable before it reaches 
utcrui Or docs it become so during its utcr 
transit? 

The conclusions of investigators upon t 
point arc widely divergent, thus Bimbaum c 
Osten claim that coagulation is impaired in 
s>stemic as well as m the menstrual blood dun 
menstruation, and that this impairment is c 
to a diminished ferment production 
Shittcnholm and Luticr corroborate tin 
findings and suggest the probable influence 
some inhibiting body in explanation 
Bell of London confirms the impairment 
the general and local coagulability dunng t 
menstrual C}de, but attnTnUcs this as well 


462 


STURMDORF— UTERINE HEMORRHAGE 


New lOBK State 
JOUBNAL OP UeDICINB 


the entire menstrual function to a periodic fluctu- 
ation in calcium metabolism 

Opposed to these stand Cristse and Denk, who 
m a recent publication assert that none of the 
deductions quoted can be accepted , they pointedly 
criticize the existmg discrepancies in the noted 
coagulation period of the reported observations, 
and demonstrated conclusively by the method of 
Wnght, that the general circulating blood shows 
no perceptible retardation of coagulation during 
the menstrual penod 

To circumvent the possibility of error on this 
pomt m our own study, only such cases were 
utilized, as, tested by the Wright method, pre- 
sented a normal coagulation index m the general 
circulating blood dunng menstrual and other 
forms of uterine bleeding 
Furthermore, m these cases, the blood flowmg 
from an experimental puncture or surgical inci- 
sion of the cervical tissue external to the endo- 
metncal zone promptly clotted, while the simul- 
taneous menstrual or hemorrhagic blood from 
the interior of the uterus failed to coagulate, 
thus demonstrating conclusively, that the endo- 
metrium received normally coagulated blood and 
gave vent to this blood m a noncoagulable state 
This local loss of coagulabdity can be explamed 
in one of two ways First, by attnbuting a 
dialytic function to the endometnum, as a re- 
sult of which, some element essential to coagula- 
tion is filtered from the normal blood The 
second explanation assumes the existence in the 
menstrual blood of an inhibiting substance 
' I crated m loco 

^ Criste and Denk exploit the dial3itic theory 
^ ^ follows “The charactenstic property of 
rendering the menstrual blood noncoagulable, is 
possessed b> the utenne mucosa, which with- 
holds and thus renders inactive the fibrin ferment 
or one of its elements ” 

Notwithstandmg this assertion, these authors 
prove conclusively by their recorded investiga- 
tions, that neither calaum, fibnnogen or ferment 
are notabl) absent , that the artificial incorpora- 
tion of these elements into the menstrual blood 
does not induce clotting and that consequently 
the endometrium does not withhold any of the 
known essentials to coagulation 

The application of this dialytic theory obvi- 
ously implies that the menstrual blood is minus 
some essential to clotting, and it suggests itself, 
that the artificial restitution of the mmus com- 
ponent should restore coagpilability 

For instance, it has been established that the 
fluid secreted by the serous membranes possess 
all the essentials to coagulation except kinase, 
the simple addition of -which induces prompt co- 
agulation 

Without entering further into these and 
associated arguments, the* obvious incongrui- 
ties already depicted, contrasted with the 
results of observations to be submitted, 
prompt us to reject the dialytic theory and 
attribute the inhibition of the coagulative 


process in menstrual blood, to the presence of 
an inhibiting substance generated in the endomet- 
rium 

Many substances are known, that possess 
the property of inhibiting coagulation, some 
of these are of experimental importance only, 
others of clinical significance, most of them, 
however, illuminate some phase in the study 
of the coagulative process 

We have thus learned, that the citrates, 
oxalates and fluorides check coagulation by 
precipitating the calcium of the blood 

Hirudin illustrates how infinitesimal is the 
necessary proportion of an inhibiting sub- 
stance, one part of this leech extract being 
capable of inhibiting coagulation in seven 
thousand times its weight of blood 

Morowitz and Bierich have shown that bile 
circulating in the blood creates a toxin which 
antagonizes thrombokmase and thus explains 
the hemorrhagic tendency of icteric patients 
Delezenne, in 1898, discovered that peptone 
after passing through the hepatic circulation 
generates an inhibiting substance, which not 
only renders the blood incoagulable, but is 
capable of inhibiting coagulation m other 
blood with which this is brought into contact 
These few facts out of the many, while per- 
taining to the circulating blood in general and 
not specifically to the menstrual blood, will 
suffice to show the diversity in the nature, 
origin and mode of action manifested by these 
inhibiting substances 

Cristse and Denk, in the publication already 
referred to, reject the possibility of such inhibi- 
tion, basing their contention upon the results 
of two experiments, m one of which six drops 
of menstrual blood and m the other a filtrate 
of endometrial tissue, failed to inhibit coagu- 
lation in one drop of normal blood taken from 
the finger tip and placed upon a glass slide 
They assert that, an inhibitory body m 
menstrual blood, should prevent coagulation 
m normal blood, which it not only failed to 
do in the above experiment but accelerated 
the process 

These conclusions are erroneous and based 
upon misleading premises, a closer scrutiny of 
the process involved exposing the soutce of 
error 

In the earlier parts of this study, the phases 
of the coagpilative process were outlined to 
the point of fibrin formation and now it be- 
comes necessary to emphasize, what would 
seem obvious, namely, that fibrin formation 
and coagulation are neither synonymous 
phases nor synchronous occurrences 

The process of fibrin formation in normal 
blood IS practically instantaneous, while the 
clotting IS a subsequent event resulting from 
the contraction of the formed fibrin 
The significance of this observation becomes 
apparent when it is recalled that none of the 
many substances known to possess inhibitory 
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po\Ncr upon coagulation, that properly fall 
withm the scope of our studj, exhibit that 
power in the presence of fanned dbnn and it 
should be borne in rmnd^ that our modern 
means for the registration of coagulation can- 
not take cognizance of the moment of fibrin 
formation, but only of the interval elapsing 
between such fibnn formation and the earlj 
physical e\idence of its resultant contraction 

Defined along these narrower lines, inhibi 
tion of coagulation means the prevention of 
fibrin formation and not the preientioo of 
fibnn contraction, it thus becomes evident 
that in CnstT aud Denk experiment the 
coagulation that took place m the drop of 
normal blood upon the glass slide, does not 
p^o^e the absence of an inhibitor in the added 
menstrual blood, because that drop of normal 
blood already contained formed fibnn. 

The same apphes to the filtrate of endome- 
trial tissue utilized in the above e.Tpennicnts, 
for both filtrate and menstrual blood simpl> 
represented different ^ chicles under identical 
conditions, for the same substance 

Jktelanby has found that b} increasing the 
fibnnogen content of normal blood he retarded 
the coagulation penod and con\erselv dimin 
ishing the fibnnogen, accelerated coagulation 
this apparently paradoxical fact, casts a 
Significant side lignt on the acceleration iioicd 
m CriitT. and Denk s obser\ations 

The negative e\idcnce thus far evolved of 
the existence of an inhibiting element in 
menstrual blood, is corroborated by expen 
mental and clinical manifestations, all of 
which tend to point to the same clement 
probably augmented m activity by pathologi- 
cal concomitants as the direct causative factor 
m tJic production of hemorrhage from hypo- 
plastic and myofibrotic uten 

The difficulties encountered in the experi- 
mental proof of our contention, erabodv 
technical problems of a most intricate and 
complicated nature. 

In the first place, sufficiently large quan 
titles of blood must be utilized and the 
elements of dcssication and congellation ex- 
cluded This involves questions of corrected 
temperature pressure, the conformation and 
surface of the receptacle into which tlic blood 
js received, etc 

Tlie normal or test blood on the otlicr hand 
must be taken from the same induidual in what 
may be termed its nascent stale that is before 
fibrin fonnatton has occurred wliicli is accoin 
phshcU b> adapting the newer methods uiilucd 
fn direU blood transfusion 

TJicse metliods prc\cnt the formation of fibnn 
b> enabling the circulating blood to circuni\cnt 
the ferment producing lesion in the acssel wall 
the resulting, ferment dclicienca being corrcctct! 
bj an artificial incorporation of the blooi! thu*» 
drawn witli the residual serum of a fresh clot 
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from the same mdivndual, which as already stated 
above, always contains free ferment. 

Without entering mto details of experimental 
mmutue, these bare outlines expose intncacjes 
in our problem suffiaent to show that it is not 
to be solved by mixing a few drops of menstrual 
blood with a drop of normal blood on a glass 
shde, and it must suffice here to state, that by tlie 
methods mdicated, obviating as far as possible 
the sources of error depicted, menstrual blood 
will be found to possess a po3lt^^e inhibiting 
power upon the coa^lative process m the nor- 
mal circulating blood from the same mdividual 
Every clmical manifestation represents a nor- 
mal function m perverted form and m the 
present stud> this is mamfested in the hemorrha- 
gic forms of uterine h>'popIasia and m}*ofibrosis 
already referred to 

In Uiese cases the routine curettage not only 
fails to control the hemorrhage, but augments 
it in proportion to the thoroughness with which 
this procedure lacerates the subendometneal 
blood vessels while exposure of the uterme 
cavity by an explorative section of its antenor 
wall affords the ocular demonstrabon of the 
inhibitive phenomenon in vivo 
Our meagre hreinatopalhic knowledge and very 
limited understandmg of menstrual physiology, 
permit ol oul\ a conjectural suggestion as to the 
nature source and activating influences of the 
inhibiting element under discussion 
W e liavc already called attention to "antihbnn'’ 
as a substance which has been demonstrated to 
check coagulation under normal conditions by 
inhibiting the formed fibrin fermenL 

Conradi in iQos published tJie results of ex- 
periments, m which coagulation inhibiting sub- 
stances of unknown nature, which he named 
antithrorabins were generated in the aseptic 
autolysis of organs 

Tliese substances differ from antifibnn in tbeir 
stabihtv under high temperature 

Histologicallv the bleeding endomctniiin pre- 
sents those very conditions recognized a*: con- 
ducive to the generation of both antifibnn and 
antitlirombin, the blood escaping mto the utenne 
cavity not merely by a rupture of the subendo- 
metnal capilhnes as gcncralh supposed but for 
the most part by an autolyiic distmtcgration of 
the capillary walk 

The results of recent invcsti^tion* make it 
verv probable that this autolytic disintegration 
of the subcndometnal capillancs dunng nicn- 
stmation is activated b\ an internal secretion 
of the corpus lulcuni for it has been dcmom>trat 
ed by Locb Tracnkcl and others that certain 
phases in the developmental cvcie of llm l>o<!\ 
regularly initiate concoimtant morphological 
changc:> in the endomcinum 

On the other hand the irtqucnt peraisiencc 
of the prcclimaclcnc hemorrliagc after complete 
oophorcctomv the utenm hemnrrliagt of h\7>er- 
thvroidism the cnlargcrl thvroid observed m 
the pubescent mcnatnial bleeder and in prcg- 
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nancy, the amenorrhrea of Cretinism, all these, 
added to the anatomic continuity existing be- 
tween the thyroid and the uterus in certain 
lower forms of animal life, point significantly to 
some form of vicarious biochemic relation, be- 
tween this ductless gland and the ovanes, in 
the initiation of endometrial activity 

Whatever future investigation may reveal as 
to the exact nature and mechanism of the in- 
hibitor} element in question, the facts estab- 
lished by the present study tnay be summarized 
as follows 

1 The general circulating blood during the 
menstrual period and in the hemorrhagic con- 
ditions here considered, shows normal coagula- 
tive properties 

2 During menstruation and such hemorrhage 
the endometrium receives normally coagulable 
blood from the general circulation and gives vent 
to this blood m a noncoagulable state 

3 The noncoagulabihty in the menstrual and 
hemorrhagic blood, discloses an identity in ex- 
perimental and clinical manifestations, differing 
only in degree 

4 Under the given conditions the endomet- 
trium exercises a function capable of rendering 
coagulable blood noncoagulable 

5 This function is due to the presence of an 
inhibiting substance generated in loco and is not 
the result of a dialytic process, as suggested by 
CristaJ and Denk 

6 The noncoagulable blood contains all of 
'-'-■^he essentials to coagulation, nevertheless, this 

ood IS capable of inhibiting coagulation in 
mial blood taken from the same individual 
of which tend to warrant the assumption 
'' that the inhibitive element preventing coagula- 
tion in the menstrual blood, probably augmented 
in activity by contnbutory structural abnormali- 
ties, presents a local causative factor in the pro- 
duction of uterine hemorrhage 
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ESSAY ON MAN - 
By M B DOWNER, MD, 

W^OODSTOCK, N \ 

LEXANDER POPE said “The proper 
study of mankind is man ” One may 
add “also the most fascinating ” 

So at the outset in looking at this absorbing 
topic It is well to ask ourselves a definition of 
our subject 

So many definitions have been given that it 
IS confusing In fact one can give a definition 
according to the viewpoint one takes 

Definitions can be w’ritten by the anatomist, 
scientist, theologist, philosopher or what not 
The c}mic who said “]\Ian is a painful wart 
on tlie heel of time.” might have been the victim 
of an ulcerating molar, or chronic dyspepsia 
Yet under all the cynicism there is a grain of 
truth m the utterance, when we recall the 
perversity and stupidity of the race, and 
man’s inhumanity to man But one touch of 
nature makes the whole world kin, and when 
we consider the milk of kindness that flows 
through the human breast, we are forced to 
say that when all is considered, man is entitled to 
be defined by one who has dined well, and 
whose gastric and molar functions are normal 
When we search the pages of history and 
science and read the long story of the struggle 
man has had through the dark a^es, with cold 
and flood, famine and pestilence, ignorance and 
folly, the beasts of the forest, the wrath of the 
elements, the ubiquitous germ, and worst of 
all, himself When we consider this battle has 
been waged over a period of millions of years, 
and man has conquered, and here to prove it, we 
must say the story is stranger than any ficbon, 
or grander than any song the poets sang 
The Darwinian school tells us man was not 
created de novo That he descended from a 
single cell of microscopic size an inconceivable 
long time ago 

This will not militate against the Bible version 
that “God created man m His own image ” 
Indeed the Bible strengthens the evolutionary 
theory 

God could have created man in His own 
image, taking ages to do it, as well as doing it 
in one stroke in a second The former method 
seems the more reasonable 
Scientists are now pretty well agreed that all 
animal and vegetable life is the result of evolu- 
tion 

Let us briefly look at the origin of man, his 
life histor}q his present state, and then peep into 
the future 

* Read before the Medical Society of tbe Coianty of Ulster, 
Tuesdaj, February 7. 1911 
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If one wants to properly rear a child, one 
should commence with the cliilds grandparents 
So let us begin with man's original grand- 
parent, a single cell saj one onu hundredth of 
an inch in diameter which li>ed let us assume, 
two hundred million \ears ago iii the sea 
This cell was akin to the amoeba we now 
know, tliat has all the eisentials of life namely 
grow Ui, nutrition locomotion and rcproduc 
hon This single grandparent cell has evolved 
and descended through the long catalogue of 
ammal life, through a process of licredit>, varia- 
tion and natural selection to the present com 
plex and grand, but imperfect and unfinished 
man state 

In doing this untold ages have been reeled off 
a few stniggles of divers kinds have taken place 
numberless species have been lost m the senm 
mag^, and all history written and unwritten has 
been made 

Absurd }Ou sa) It looks so But we must 
be careful It is so easy to be wrong 

Columbus was absurd when he i.atd “The 
earth was round ’ Galileo was absurd when he 
said ^the eartJi moved Galen was too silly 
to be taken seriously when he said ‘The 
arteries contained blood and not spirits 

Jesus Chnst was crucified when He said 
“Love your brother as yourself 
Abraham Lincoln was ridiculed and damned 
when he said ‘No man is good enough to 
govern another without his cousent ’ lenner 
McDowell Wendell Phillips fercmiah and 
John the Baptist were all absurdly crazy These 
men and their ideas were all absurd to the 
raa^ontv, and history has amply proven that 
majonties are mostly wrong 
The world's greatest fools have turned out 
to be the world s greatest pathfinders I some- 
times sympathize with the fool, because after 
all maybe he is right and I am wrong 

When we recall tliat every human being m 
the brief period of its fcvtal life passes through 
the same cvclc that it took man ages to evolve 
from tlic proposition does not seem quite so 
ridiculous 

Does not the process iii every case start from 
a single cell to be fertilized by another cclP 
(Tile Protozoa.) This in turn divides and sub- 
divides imiil two layers of cells arc formed 
(The Ccelenterata ) Division goes on till tlic 
third laver is formed (The Ctccnopliora ) 
Growth progresses, the water animal stage with 
hsh gills and rudimentarv vertebra up to man 
The argunicnt docs not slop here The young 
child is o like the savage The lack of morals 
tile fear of the dark and the bugaboo, the joy 
of a bauble and the simpleness of mind 
‘ Lo ’ the poor Indian wlio«e untutored niiiid 
sees God in cloud and licars Him m wand Ills 
soul, proud science never taught to stray as 
far as the solar walk or milky wav 


The more we study and marvel at this the 
more the absurdity fades away 

Tell me, I pray you, why an infant at birth has 
abnormal strength in hands and arms, and can 
support Its own weight by hanging As this 
function IS not necessary now as babies are so 
universally earned in anm. does it not prove 
that this abnormal strengtli is a relic handed 
down from prchistonc babies who needed this 
strength m liands and amis to cling to their 
mothers as they sprang from tree to tree, or 
dished througli the forest from an enemy 

The babies that could cling to their mothers 
survived those who fell penshed It is only 
another proot of the law of natural selection. 

^gam a baby at pkiy will eat a gaudy cater- 
pillar with as much gusto as our savage fore- 
fatlicrs did The rose wntli all its beauty and 
fragrance is the child of the simple wild rose. 

Our luicous apples and pears had progenitors 
that would make a baboon wince to cat 

The dog, man s most trusted friend, is the 
grandchi'd of the wolf one of mans greatest 
cneiiues 

Even our kindest humanitarians bad ancestors 
not many thousands ot vears ago who would 
if hungry club or spear his mother-m law, and 
cat her cooked or not with as mucli rehsli as our 
present day trust magnates would disintegrate 
a rival 

Three hundred years ago every soul m 
Lurope believed in witchcraft, and nine million 
people were sacrificed on the altar of supersti- 
tion One day i German doctor had llie hardi- 
hood to say ' there were no vvitclies “ Now 
only the most ignorant and degraded behevc m 
this delusion 

Conung down to our own times the idea that 
a crafty and unpnnaplcd man was entitled to 
all he could extract and keep from his more 
sunple and honest brothers vas universal Now 
sonic arc commencing to ask if tliat idea isn't 
a little out of joint 

Or tell me wliy our bodies arc covered with 
a rudimentary hair? Or tell me why wc have 
<:mall muscles attached to our cars that have so 
far dcgeneriled that we have lost the i)0wcr to 
use them? Or wliy our palmans longus is 
disappearing^ Or whv we possess a pmeal 
gland — T. rudimentary tliird eye, such as some 
of the rcptilia ha\e^ Or whv hair, feathers, 
scales lioofs and nails arc all appendages of 
the «kin and only modifications of the 
epidermis’ Or why m cirrhosis of the liver 
bOnie of tile bile-duct cells revert to the em- 
bryonal lypL^ Or wliat function the degenerate 
appendix vcruiiformis has other than to promote 
the surgeon and confound the rest of us? 

Or why the underfed, badly housed, poorly 
clothed and crowded denizens of the slums the 
world over, tend to dcicnoralc in stature 
become weaker in body mentally defective 
morallv oblique and inalinctivdy crnini al while 
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the well fed, properly clothed, fresh-aired tiller 
of the soil develops a sturdy body and a healthy 
mind^ 

Are not the anatomical, physiological and 
sociological facts signposts pointing out the 
trail over which we came’ 

Oh I evolution , we see it all around us, all life 
changes If an animal or plant does not im- 
prove or advance, it degenerates and becomes 
extinct 

Man was not always a man, any more than 
the Modoc Indians used the X-rays, or the Fiji 
Islanders used direct primaries 

If man at one stage of his history had not 
reached the beast stage, he has now — at least 
some of us have — those lacking in gallantry to 
the gentler sex 

Man IS a biped and walks erect — that is those 
who do not slouch and shamble through life 
After all, how much a man is like his shoes 
For instance, both a soul may lose Both 
may get left, both may be right. And, alas, alas, 
both may get tight 

The nearest relative man has is the anthropoid 
ape, between which there is little difference, 
save one of education and development, and 
at some indefinite period God endowed man with 
a soul 

The law of life has always been a struggle 
for an existence, and is yet, for witness the flot- 
sam and jetsam which fail and perish While 
the struggle is yet keen, and the weaker fall by 
the wayside, yet the pace has bettered 
The degenerate is simply a reversion to a 
‘ primitive type, and is the milepost showing how 
all the rest of us have advanced 

Fancy life on this planet when fire was 
unknown Man, too simple to know how to 
erect shelter, much less to protect his body from 
the elements No law, nor order, no comforts 
Everlastmg struggle with enemies, beasts and 
man, cold and hunger Every individual hunt- 
ing his own prey Living the life of a beast of 
the jungle, killing and eating, being killed and 
eaten The weak at the mercy of the strong 
Every man fand woman too) for themselves 
and the devil take the hindmost 

Woe to the sick or unwary There were no 
aged Calamity always overtook one before the 
advent of gray hairs or stiffened joints 

The strongest, quickest and fittest survived to 
perpetuate the race 

There was no community of interest The 
sudden presence of an enemy would cause the 
whole community to flee A tiger would cause 
a worse panic than a theatre fire or a bargam 
sale It did not occur that two or more could 
unite to gi\e battle One day some wit ages 
ahead of his fellows (an embryo Edison) picked 
up 'a stone or fashioned a cudgel and used it as 
a weapon Then the race took a long step for- 
ward 

Fancy how one discovery came after another. 


and how all our institutions had their birth in 
trifles 

The cries of pain, joy or fear were the birth 
of language 

Law had its origin in the crude rules of the 
game 

The birth of government was the physical 
prowess of some tyrant 
Religion from the superstitions, and the fear 
of the elements and the unknown The healing 
art from the simple extraction of a splinter 
Art from the making of a few marks on a 
weapon 

Slowly, painfully he has learned from the 
most rudimentary of beginnings all that he now 
knows 

The discovery of fire, the use of weapons, 
community of interest, artificial raiment, and 
rude shelter, all came as the necessity for it was 
urgent and as the race improved 

Man had always been inquisitive He has 
delved into the sciences, studied the heavens, 
dug into the bowels of the earth, and secured its 
treasures Averted tlie hghtnmg and used it 
Girdled the globe with electricity Enslaved the 
weak, degraded women, slaughtered the inno- 
cent, raped the helpless, murdered untold mil- 
lions for religion’s sake 
He has budded temples and cities, and then 
destroyed them Devastated continents, tun- 
neled mountains, remodeled the flowers, found 
out the composition of the stars He has picked 
apart, analyzed and built up He has wrested 
nature’s secrets, harnessed the elements Solved 
his origin Discovered the cause of disease, 
robbed pain of its terrors He has fought and 
died for the ballot in one century, and in the 
next sold it for one dollar and fifty cents cash 
He has made oceans of blood to tlirow off a 
yoke, and then meekly held his neck to have two 
put back He is a paradox He is a riddle He 
is not so bad He has lessened toil, made life 
worth living, and increased the smn of human 
happiness and postponed death 

We have journeyed a long road, but the 
journey is not finished 

We still have lunacy, crune, degeneration, 
poverty, ignorance, vice, bigotry, -wars, all, all 
too much We have not learned that the idler, 
drunkard, harlot and criminal are as much m 
need of treatment as the victim of diphtheria 
We have become pedantic, but have not learned 
the A, B, C, of government We still tolerate 
the boss and leave unhung the boodler 

In economics we are infants Some day w'e 
will invent a scheme whereby we will utilize a 
Rockefeller’s genius, and keep the $400,000,000 
ourselves Rewarding the genius amply 

We still worship as our greatest God, Mam- 
mon Leadmg crazy, unhealthy, pen'erted lives 
to chase a will o’ the wisp We have not 
learned that hfe is not what we make it, and 
that happiness comes from within 
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We set up false ideas stnvmg to outdo each 
other m trifles \ gewgaw pursuing, hurij 
burl> set We lo^c tlK ostentatious and ignore 
the simple 

Save m a few instances ue have not learned 
that co-operation is better than compeudon 
But we will 

If man continues to live on this planet for 
ages to come he will not make it a miHemum 
That IS reiCrvcd for the tuture But he can 
and will make it better He can and will abolish 
millionaires and paupers two svmptoms of a 
diseased soaety He will construct a society 
whereby eieiy mdiMdual who is able and will- 
ing to work, will recene a just rewurd for his 
toil, and not be taxed and sapped b) a s>steni of 
legal grafting 

He will make a world wnth more order and 
less chaos more justice, less froth 

He will largely eluninate disease child labor 
crime po\ert} drudger> and injustice 

His mind will so broaden that he wnll accord 
his brother tlie right to think and act on matters 
ot politics religion and mctaph)sics as his con 
science dictates 

A man will be judged for what he u, and not 
by how much he lias got 

Man tries every possible wrong waj to do a 
thmg before doing it the right wa>, and so 
through the long dark ages he has groped and 
stumbled making mistakes, then advanang, 
going back, trying a new tvay Tightuig, dying 
conquering He is just commencing to see a 
new era when justice and common sense wiU 
rule the world. 

It has taken the beauty of a Oeopatra, the 
gluttoni of an Epicurus the honest> of a 
Washington the debauchery of a DuBarr> the 
imagen of a Shakespeare the bravery of a 
Nimrod the sacrifice of a Nightmgalc, the 
daring of a Cabot the wickedness of a Jexebcl 
the fiendishncss of an Ivan the faith of a St 
Paul, the wealtli of a Croesus the martjTdom 
of a Joan of Arc the leal of a Peter the 
Hermit the teaching of a Pere Marquette, the 
Io\e of a Lincoln to make this world. 

The man who is content as he finds condi- 
tions ja mentall) ossified. The chief attribute 
ot a Chin'inian is content Those who cannot 
sec great changes coming in our serial structure 
m the ne.\t few generations are without e>C3 

A people get just as good government as they 
deserve, and b^ause the majority of us arc 
reallv stupid we allow a comparative few to 
monopohxe the resources of nature, and just 
uiimercifull) skin us But wc don t deserve 
any better now "W t. are not educated up to any 
thing better vet Would it not liavc been folI> 
to have given the man of the stone age the 
ballot’ Wh> wc have not even given woman 
the ballot pniicipalls because she tlon t want it 
^et 

So if wc give our coal oil forests w*atcr 


powers and rciourccs away and presently we 
want to use them, and the one to whom wc pre- 
sented these gifts lauves us roundly for our 
/olJj we must not complain too bitterl} for we 
have not yet learned how to do it otherwnse 
The Indian did the best he could with flint 
How far ahead he was of the Pithecauthropua 
Ercctus who shivered all winter because he did 
not know there was such a thing as fire Some 
da} there will be oni> one big trust The 
individual manufacturer and shopkeeper will 
become as extinct as the chimney sweep or Dodo 
We must not be pessimistic when we read that 
every fifth person m London is the reapicnt of 
cliarity or that twent} thousand families arc 
dispossessed every year m New \ork Gty for 
non paj-ment of rent, and that our reforma- 
tories jails and as>Iums are overcrowded, and 
that misery and enme arc seemmgl} on the 
increase 

To describe modem soaety beggers descrip- 
tion so do not let us attempt it. Tnesc arc some 
or Uic pamfui warts if jou please and demand 
resection 

Conditions will be better later on Some 
niuckrakcrs are abroad and will be as long as 
there is any muck, and there will always be 
muck until things are settled right 
Some reformers snap their fingers at the 
worlds hostile opinion Some men canT be 
iMJught It isn’t true that every man has his 
price Some cranks (automobile and others) 
cannot be turned Some crack brained dreamer 
like the embr>o Edison who picked up the ongt- 
nal dub is bom So let us be extravagant!) 
optimistic. 

The remorseless law of evolution that made 
the noble horse from the eohippus, and has 
made U3 brother-Iovnng creatures ready to die 
for the right from chattering apes is still at 
work and will not ‘•top at this incomplete stage. 

Let U3 each do our duty as wc ace it Evciy- 
da> brings its problems to be mcL Do not be 
afraid to saj no when a negative is demanded. 
It sometimes takes more courage to sa> no than 
to charge Balaklava If >ou think an institution 
wrong say so If )OU think it better to change 
a custom £3} so Speak for the right The 
world never advanced by the action of cowards 
Vi ever) organism is made up of countless 
cells, so soact) is made up of numerous mdi 
nduals If the cells are degenerate wliat will 
live organism be? If the individual is weak, 
derelict or unefficicnt what will soact) be? 

So let us advance remembenog that wc arc 
human and conscquentlv imperfect Let Ua not 
tr) to reform the world in a da) Let us profit 
from history avoiding chimeras Be careful 
and not get the cart before the horse. 

Remember the world vnth all its wans is 
better now than it ever wiis before 
\Yc no longer dub or «pear our moilicr-m law 
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(although \ve suspicion a few degenerates would 
like to) for we have learned to love her 
Let us contribute every day our mite to the 
upbuildmg of the race, when the Fatherhood of 
God and the brotherhood of man will rule the 
world 


CANCER * 

By WILLIAM B JONES, M D , 
ROCHESTER, N Y 

A RECENT work says truly that the greatest 
hope for those affhcted with cancer now 
lies m earlier diagnosis and operation, but 
It also says that it is not probable that surgical 
skill will ue able to devise more complete or suc- 
cessful measures than are now perfected, and 
before that could be issued from the pubhshers 
comes a message of most hopeful innovations 
that entirely changes the coming years for many 
Years ago cancer of the breast was so seldom 
cured that Gross declared he would never operate 
on another, that the operation »was unjustifiable 
Halsted and others so improved upon earlier 
methods that to-day a gratifying number are 
permanently cured and many more have no recur- 
rence in the region of the original disease, their 
lives are prolonged m comfort and recurrences 
come among the viscera with a minirpum of 
distress and disability 

Probably we shall never be able to do much if 
anythmg for malignant tumors of some organs, 
the brain, spinal cord, thoracic viscera, pancfeas, 
spleen, kidneys and liver, but we have attained 
results equal to those of the treatment of breast 
cancer in nearly all of the intestinal tract and 
last of all uterine cancer These Have been 
brought about by applying the principles elabora- 
ted in the development of the work on the breast 
Until they were established all operations were of 
very doubtful utility Until they were apphed 
to surgery of the stomach and intestines there 
was little hope of doing any good there and for 
a long time after the success of removal of mam- 
mary cancer with outlying glands had general 
recognition malignancy of the alimentary tract 
awaited the genius of Moynihan, Robson, the 
iMayos, and others to work out its surgical ana- 
tomy and apply those same pnnaples there It 
IS conceded that cancer first extends by way 
of the lymphatics and the first thing to do was to 
complete the study of their anatomy, to learn 
just how each part delivered into them and where 
was the next point of slowing of the lymphatic 
current because these are the strategic points 
m which there is from the beginning of the 
disease a possibility of lurking foes who if not 
annihilated would, unsuspected, return and de- 
vastate after a seemingly successful operation 
When anatomy of the lymphatics had been car- 

* Read before the Medical Society of the County of Steuben, 
at Bath, May 9 I9i> 


ried to that detail it was seen that former opera- 
tions had been far less than what is necessary to 
remove these outlymg secondary infections and 
new ones much more radical had to be contrived 
and tested out That has been done Enough 
time has elapsed to prove them and now we 
cure many patients with stomach and intestinal 
cancer and lengthen life and prevent much suf- 
fering m others 

Rectal cancer is probably the hardest of all 
to manipulate satisfactorily It is low down m 
a locality greatly restricted by bony walls, very 
inaccessible both from above and below and the 
arrangement of the pelvic lymphatics requires 
thorough clearing out of nearly all the pelvic 
cavity Human ingenuity has at last devised 
ways for doing this successfully and they are 
being tested now It is much more thorough 
than the Kraske operation or any of its modifi- 
cations and we hope to establish just as good 
results as m breast cancer Results of work 
already done encourage us to hope that we can 
offer 50 per cent or more of cures of rectal 
cancer 

Last of all has come the same progress in 
uterine cancer and the same relative improve- 
ment in results A very few years ago The 
American Gynecological Soaety after free dis- 
cussion passed a resolution that it was the 
opinion of the society that operation for uterine 
cancer is unjustifiable, except for palliation A 
little later Baldy of Philadelphia, after exhaust- 
ive investigation, announced that by the most 
liberal construction not more than 5 per cent 
were free from cancer after three years, and 
several surgeons had never seen one How 
many of you know personally a woman who un- 
questionably had uterine cancer three or more 
years ago^ 

Gentlemen, I brmg you the statement that of 
183 women who were operated upon for this 
disease and recovered, 107 or 60 per cent were 
well five years afterward In addition to that 
instead of refusing 65 per cent as inoperable, 
only 35 per cent had to be turned away The 
large proportion of cures, five year cures at that, 
IS obtained after including the operations upon 
35 per cent who have heretofore been thought 
moperable. In other words the number operated 
upon was doubled by attempting to cure as many 
from the hopelessly inoperable as all in which 
operation was previously considered justifiable 
Cure was attempted for twice as many as could 
have been done before Many of these severer 
cases recovered The proportion of cures among 
early cases is higher than 60 per cent 

Just as a few worked out scientific operations 
for alimentary tract operations so a few devised 
measures for uterine cancer Several added 
each a little The perfected operation is ac- 
credited to Wertheim as much as to anyone 
The pnnciples upon which it is based are simple, 
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but their application is comphcateJ, in a region 
where manipulations arc limited by lack of 
space and by the presence of many structures 
to which injury is at least a hmdrance to the 
operator and added danger to the patient. 

Thorough and accurate knowledge of the re- 
gional anatomy and well elaborated system m 
operating permit a surpnsingly extensive re 
moval of diseased and suspected tissue far be 
yond the usual bounds of surgical possibility 
without mjury to the viscera, but among the 
cures are cases where it was necessary to resect 
portions of bladder, bowel or ureter, the latter 
with anastomosis, implantation mto the bladder 
or even m a few, removal of a kidney 

The mortahty is high, to per cent with Wert 
helm more of course for average results but 
that 13 no deterrent to any one but the operator 
Better that every one who is not cured could die 
of an operation before the conditions become 
wretched for pabents and fnends There are 
worse things than death and the late stages of 
uteiine cancer arc among them I fervently 
hope to he spared the afhicbon oi cancer but ir 
It comes my greatest hope will be for cure, failing 
that to die before my suffenng and the loathe 
someness of the disease become extreme. 

The Wertheun operabon removes much mo e 
tissue than any otner So much that even if 
cancer has spread into the broad bgimcnts, thick 
ened and hardened them it divides them sbU 
farther out and somebmes cures The ^gini 
IS removed well down to the introitus Cancer 
extending down along the vagina is removed and 
often cured Even if it has caused adhesions to 
bladder or intesbnp or indurabon toward the 
rectum cure ivill often occur because sometimes 
that adhesion and indurabon are not cancerous 
but only inflammatory, but if they ar^ ^rbons 
of these viscera arc regularly removed if neces- 
sary When the ureters pass through the cancer 
they can sometimes he freed and after opening 
their sheaths if they appear to be involved a 
porhon can be removed and the ureter unplanted 
into the bladder 

The operabon severs first tlie bssues farthest 
from die growth and also by a speaal method o 
clamping the vagina before diiiding keeps all 
the cancer and its discharges closed up in a 
sack all the time so that none of them are ex- 
posed to the raw surfaces for a moment In 
these ways it gets all out when possible, and 
prevents sowing seeds of more cancer in the 
wound and these two are the onh causes of re- 
currence in most cases, proven bj the fact that 
recurrence of uterine cancer is nearly always 
in the region of the original tumor portions not 
removed at the bnie of operation or cancer cle 
nients deposited durmg operation by the dn^ 
ping3 from tbc cancer removetL Wcrihcims 
operation prevents the first cause of these fail- 
ures when possible, and the second al>\ays 


OPERATIONS FOR ADHERENT RETRO- 
DISPLACED UTERI BY SHORTENING 
THE ROUND LIGAMENTS THROUGH 
THE INGUINAL CANAL AFTER AB- 
DOMINAL SECTION THROUGH THE 
TRANSVERSE INCISION * 

By LE ROY BROUN, 

NEW YORK. 

A fter the abdomen has been opened for 
peKic conditions the preference given b> 
operators for retaining the retroverted 
uterus m an antenor position has been usually 
sonic intra abdominal operabom Tlie reason is 
evident — that of case and rapidity 
The procedure comes as a final to all other 
work, hence tlic adoption of any method that 
can be quickly and easily done. 

The mtra-abdorainal methods belong to two 
classes the one made so popular by Kelly, of 
cstabhshmg adhesions between the fundus of 
the uterus and the abdominal wall, known as 
ventral suspension , the other — some varying 
modifications of shortening the slack m the 
round and broad ligaments, and at times of the 
utero sacral hgaments 

Since the pubhcation in i886 bj Kelly of his 
paper on Hysterorrhaphy, and its extensive 
adoption by surgeons complications as an after 
result of this procedure have been attracting at- 
tention. 

In 1896, C P Noble presented before the 
Amcncan G>'necoIogical ScMaety, a paper in 
which he collected the complications occumng 
dunng the progress of pregnancy and dunng 
labor with patients upon whom had been done 
at some previous time, a ventro-suspension 
Among the complications chiefly reported was 
the deveJopraent and thinning out of that portion 
of the utenne wall and at the same time a lift- 
ing of the cervix upward until at times it would 
reach to the promontory of the sacrum 
Coincident with this development of the pos 
tenor wall of the uterus, the part anterior to the 
point of attachment had become thickened, con- 
stituting a flesh) tumor and mterfenng with dc 
In cry A tendency also to transverse position 
IS rccoraixed, as would be expected. 

Lynim Associate In Obstetrics at Johns Hop- 
kins m 1904, collected 21 cesanan sections fol- 
lowing ventral fixations and suspensions 

Cngin, in 1908, in an article before the 
American Gynecological Soactj, adds 4 cases to 
tlic 36 alrcad) reported, making a total of at 
least 40 patients \\ho after a previous ventral 
suspension had become pregnant and required a 
cesarian section for deliver) 

One of the cases rqiortcd bv Cragin 13 of 
espeaal interest showing that a suspension can 
become at a later time, a fixation and nccc<’Tl- 
tatc caisanan section 

The ca'^e Is as follows Ventral <;u«peiiiion 

Rnd before tha MedJul Sfidetj tbc SUic of Nw 
at Atbaoj' April it 1911 


4 


470 


BROUN— ADHERENT RETRO-DISPLACED UTERI 


New ItlllK bTATE 

Jophnal 01' Medicine 


was carefully done m 1902 In 1903 the patient 
was delivered of a healthy child, following an 
easy, normal labor 

Five years later the patient again became 
pregnant The cervix was high up posteriorly, 
and with difficulty reached The child lay trans- 
versely The anterior wall was thickened, the 
posterior wall was thinned , caesarian section was 
necessary for the life of the patient The sus- 
pending band had, in the interval between the 
two pregnancies, become thick and unyielding 

In the discussion following this paper, VVhit- 
ndge Williams after stating his experience m 
complications following suspension for retro- 
version, stated “and as a result of that experi- 
ence, all of us in Baltimore have practically 
abandoned ventro suspension ” 

Norris and Davis also stated that this opera- 
tion should not be performed upon women dur- 
ing the child-bearing period 

The entire question is summed up in the knowl- 
edge that one cannot control the extent and char- 
acter of the adhesions formed between the fundus 
and the abdominal wall They may be thin and 
would not gn e rise to dystocia m connection with 
subsequent pregnancies, yet they may be extensive 


and firm, and cause by their unyielding character 
the gravest complications This may arise from 
the extent and location of the attacliment or 
from a possible suppuration Such operations 
should be confined to women nho have passed 
the menopause, or m those m whom pregnancy 
IS impossible, on account of the removal of both 
of the adnexa 

During the child-bearing period, shortening 
of the round ligaments has become the accepted 
operation for retaining the uterus m a forward 
position, especially so in view of the distressing 
results in some instances following suspension 
the possibilitj of which we cannot foretell 

The methods of shortening the round liga- 
ments consist of either utilizing the thicker and 
stronger portion for the uterine, support, or of 
folding the ligament on itself and attaching it to 
the uterus, either on its anterior face, or pos- 
teriorly through an opening in the broad liga- 
ment 

The operations giving the best results are 
those in which the strongest part of the liga- 
ment IS utilized 

The Alexander operation, that of Gilliam, 
and also Simpson's all do this 
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The Alexander operation which is a great 
faionte with me, m suitable cases has only a 
limited field of application 

It 13 with tile greater class of cases, in which 
the abdomen should be opened that we are 
diiefiy concerned in this short commumcation. 

Alexander's operation is not desirable m these 
cases, since it requires two new incisions over 
the external abdominal rings and may lengthen 
considerabl) what ma) ha\e already been a 
long operanon 

For this reason the Gilliam operation has be 
come popular Its results are excellent >et it is 
objectionable «ince it gives an abnormal attach 
ment of the ligaments to the abdommal wall 
and has been the cause, as reported of intestinal 
obstruction b\ loops of intestine becoming at 
some later tmie caught between the abdominal 
wall and tliat part of the ligament extending be- 
tween the internal ring and its new attachment 
Reuben Peterson m 1906, presented a paper 
before the American G^^lecologlcal Societ> m 
which he desenbed a method of shortening the 


round ligaments through the external abdominal 
ring, after completing an abdominal operation 
tliat was indicated 

This operation, with some slight modifications, 
has become so satisfactory m ray hands tliat 
I have practically discarded other metliods It 
IS for this reason and the fact that it appears 
little known that I bring it before you 
Tile several steps of tlic operation as I am 
in the habit of carrying out are 

A horizontal inasion after the manner ol 
Pfanncnsteil is made but lower down in the 
area of the growth of the parts The len^h 
01 the cut need not be over two and a half inches 
long The fasaa is divided horizontally and dis- 
sected free from tlie muscle above and below 
The recti and p>Taniidah are now separated, and 
the pentoncal cavity is entered Tlirough this 
opening m the abdomen adhesions can be severed 
disca‘ied tubes or the appendix can be removed, 
and all ordinary pathological conditions dealt 
with 

Having completed the necessary work, m the 
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abdomen, and before closing the incision, the fat 
in one angle of the wound is dissected free from 
the fascia m the direction of, and up to the ex- 
ternal abdommal ring which is easily located by 
palpating the pubic spine This dissection is 
quickly done with a few snips of the scissors 
The skin is now retracted beyond the ring which 
is readily exposed to view The round ligament 
IS grasped and withdrawn until the reflection of 
the peritoneum comes well in view, this is not 
stripped from the ligament If preferred by the 
operator, the fascia can with advantage be split 
up for a short distance making the ready picking 
up of the hgament easier The external ab- 
dominal ring of the opposite side is exposed in 
the same manner and the ligament is withdrawn, 
as in the corresponding side Before anchoring 
the ligaments in a new position, it is my custom 
to retract the edges of the abdominal wound to 
be sure that no loops of intestines he over the 
fundus of the uterus, which will be found to be 
uniformly in admirable position 

The ligaments are now stretched to the pillars 


of the ring with chromic catgut or silk as may 
be preferred, and the abdominal wound is closed 
While drawing out the ligament from the 
canal, I have found it of considerable practical 
value to use for that purpose clamps, in which 
the sharp edges of the serrations have been filed 
off, and the edges also rounded If ordmary 
artery clamps are used the sharp teeth lacerate 
and cut through the ligament, occasioning much 
annoyance, and at times embarrassment 
A few old discarded clamps can be taken and 
with a flat file the sharp serrations can quickly 
be taken off and at the same time the edges 
rounded 

These will be found very useful for they will 
hold the hgament firmly, but do not cut through 
In dressing the wound after the completion 
of the operation full pressure should be applied 
over the site of the operation to secure close ap- 
proximation of the separated parts 
Discussion 

Dr. H P Jack, Camsteo For the last ten 
years I have been doing these various operations 
for retroflexion of the uterus My own experi- 
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ence with suspension of tlie uterus for ten jears operabon of fastening the round ligament he 
was absolutely good, and ivith no trouble follow- lund In regard to the argument concerning a 
mg labors In a few cases I have regretted do- transverse pull, you get that. We are not look- 
mg the operabon so tliat I think it should be mg for a pull directly forward. That operabon 
abandoned dunng the child-bearing penod But he tells me has been very successful in his ex- 
with reference to the operabon which Dr Broun penence, but what I arose to saj was a word or 
has brought before us, I can see several objec- two with reference to the Gilliam operation In 
bona which have occurred to me in the use of my experience, after ten years with the Gilham 
the Aletander-Adams operation The ilio-in- operabon, I cannot commend it too highly 
gumal nerve comes through the canal and is fre- These women do not have pain afterwards, and 
quentfy injured and pressed upon in anj shorten- with the modification that has now been made, 
ing of the round hgaments and it has been a which the essayist did not mention of taking up 
frequent e.xpenence of mme, although I do not the Peterson method, taking up the e.xcess of 
do this operabon mjself to have seen a number peritoneum left between the ligature which drags 
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of cases m which the women have suffered much tlic ligament through and the space here (indi- 
pam in the inguinal caual much more pain than eating), you close one spot where the knuckle of 
they have suffered from the relroficNioi) of the mtesbne might slip through, and it seems to me, 
uterus Tor that reason I think Dr Charles H you liave reached tlicii an ideal operation I 
Mayo has discarded the operation which he had have had quite a number of tliesc patients go 
brought out himself and m which he shortened through labor and their uten are still in position, 
the ligaments through the inguinal canal by and I can honestlv say that I am ven much 
bringing a forceps down and dragging the liga- pleased wolh the Gllhain operation I think it 
ments throdgh the cami He has discarded lias all the advanbiges that the Peterson or the 
that operabon entireh and now does the Noble Broun operabon has and it is simpler of per- 
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formance, less liable to cause pain in the inguinal 
canal, and requires less dissection 

Dr Broun (closing) I agree with Dr Jack 
fully that if the genital branch of the genito- 
crural nerve is injured, there is, at times, neural- 
gia following the drawing of the round ligament 
Uirough the external abdominal ring But there 
IS no reason why it should be injured It is easily 
recognized It is external to the ligament 
as it comes through the ring, and if care is 
taken it is not caught in the sutures, and 
there is no reason for mjurmg it I am fond 
of the Gilliam operation, and employed it for 
years when I wanted to do suspension Un- 
questionably it does give abnormal implantation 
of the round ligament and its pentoneum, and 
in my own experiencey while I have in each in- 
stance attempted to put a suture between the in- 
ternal ring and the new point of implantation, 
thus fastenmg a portion of the round ligament 
to the abdominal wall to prevent hernia I 
can only suggest to Dr Jack that he try 
this operation I have just presented, and if 
he does, he will be so pleased with the sim- 
plicity of it, with the excellent position of 
the uterus, and with the clinical results after- 
wards, that I am sure he will do just as I have 
done, adopt it exclusively 

Dr H P Jack, Canisteo I have adopted a 
modification of the Gilliam operation which I 
have never published, but I think it is a very 
important one, and that is to fasten the round 
ligament underneath the fascia instead of over 
•> the top It IS a simple matter He brings it 
through the fascia, but I fasten it under, and 
, Wou do not get the liability to herma 


OLIVE OIL IN POST-OPERATIVE 
NAUSEA * 

By CLARENCE REGINALD HYDE, A M , M D , 
BROOKLYN, N Y 

T he use of olive oil to lessen and even con- 
trol post-operative nausea has not merited 
the attention of surgeons that its success 
warrants For over a year in my operative work. 
It has been employed after ether anesthesia, and 
with such positive results that I am confident 
more surgeons would make use of this simple 
method were they cognizant of its efficacy 
The techmc is as follows Just as the patient 
IS beginning to return to consciousness (that is, 
roll the head from side to side, slowly open the 
eyes, and moan), two ounces of ordinary olive 
oil are administered by the mouth from a cup 
The patient must be sufficiently out of tlie ether 
to understand the command to drink the oil, 
which IS then swallowed without any difficulty 
It IS of interest to note that after regaining con- 
sciousness, the patient does not even recollect 

* Read before tbe Medical Societ> of the State of New \ork, 
at Albanj, Apnl i9» 1911 


taking the oil Usually within five minutes after 
the oil has been given there is free and copious 
vomiting, which in the large majorit) of cases, 
concludes the gastric disturbance The vomited 
material consists of large amounts of ether- 
saturated mucus, free oil, and occasional!} some 
bile The nurse who gives the oil should be in- 
structed to have at hand a basin and towels, and 
to remain by the bedside of the patient, as the 
vomiting w^ch is initiated very soon after the 
ingestion of the oil is explosive and projeetde in 
character This precaution is imperative, as 
some patients will vomit with such a violent 
expulsive effort as to soil the floor for some 
distance around the bed Rarely does a second 
vomiting attack occur, and within a short time 
the patient is resting comfortably, so far as the 
stomach is concerned, and free from nausea or 
retching If tlie oil is not vomited, as sometimes 
happens, the same effect is obtained , the patient 
does not vomit As to the theory, I can only 
surmise that the oil goes into solution with the 
ether-saturated mucus m the stomach, stimulat- 
mg a marked and increasing peristaltic wave 
which terminates m the act of vomiting The 
absolute success of the method depends on the 
correct time of admimstration The oil must be 
given when the patient is semi-conscious and can 
understand the command “to drink” If given 
before tins particular time, the patient cannot 
swallow If given after the return to tlie con- 
scious state, when the patient is then nauseated 
or vomiting, the oil will be refused, as the suf- 
ferer IS too stomach sick, and will be made more 
so by the sight and odor of the oil Both these 
exceptions were noted during our earlier ex- 
perience It IS admitted that some ether sub- 
jects may not vomit or vomit but once and with 
nothing done to relieve their stomachs, but these 
are exceptions rather than the general nile 
The method insures a quick, rapid stomach 
cleansing usually terminating ivith this one per- 
formance, and is urged as a substitute for gastric 
lavage on the operating table before tlie patient 
IS returned to the recovery room or bed It is a 
fact well known to hospital surgeons that many 
ward patients who have experienced the distress- 
ing sequelae of ether anesthesia are later violently 
nauseated by the sight of another patient re- 
covenng from the effects of ether The dis- 
agp’eeable sound of the patient’s continued at- 
tempts at retching, combined with the penetrating 
smell of the ether fumes many times nauseates 
the convalescent The use of olive oil with its one 
vomiting act precludes any such repetition It 
controls nausea and vomiting, thus easing tlie 
patient It minimizes the pain which is mcreased 
by the effort of vomiting It relieves the strain 
on the abdominal sutures and, most important, 
lessens the tension on intra-abdominal and other 
important hgated vessels 

The method has been tried out in over one 
hundred personal cases, and onh in first few were 
any failures noted, due, as u as afterwards recog- 
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nued, to faulty tune of giving With the mtcr- 
csted assistance of one nurse and the house sur- 
geon the procedure, in my cases, has been so 
intejhg^tJy systematized that no failures haie 
been reported for months At tins point I woul I 
hke to state that as we cannot remain by the 
bedside of our patients till they begin to come 
out of the anesthetic, the giving of the oU must 
be intrusted to the nurse to whom the most 
exphat directions should be given. An indif- 
ferent nurse may spoil the whole program, which 
means a contmuance of the vomiting and no 
practical results gamed The many who have, at 
my suggestion, made use of the oil have in most 
instances reported success, dependmg on whether 
their positive orders were faithfully executed 
I am not aware that this use of oine oil has been 
employed in any other metropolitan hospital, nor 
IS any onginality claimed I have demonstrated 
the idea before sections of students showing 
them when to give the oU and giving them ocular 
evidence of the vomiting occurring within a few 
minutes after its ingestion Not once has this 
demonstration faded It has been employed after 
abdominal and vagmal hysterectomies, plastic 
cases, appendectomies adnexal lesions of all 
kinds, minor cases, and after ether dunng labor 
The nursing staff, unsohated by me, has com- 
mented on 5ie easy recovery of the oU cases as 
contrasted with the other surgical cases in which 
oil was not used 

Its very simplicity and ease of administration, 
and the positive results obtained, welcome it as 
an important adjunct to our post-operative treat- 
ment. 


AUSCULTATION OF THE COUGH* 
By A H GARVIN M.D,, 

RA\ BROOK, N ’t 

Its liiPORTANCE AS A Diagnostic Procedure in 
Lung Tuberculosis. 

T he determination of any single point as 
the most important point or procedure m 
the discovery of a pathological condition 
must depend upon how accurately and how ex- 
clusively the sign or the procedure reveals the 
condition and to what extent its omission causes 
error m diagnosis 

The medical diagnosis of pulmonar> tubercu- 
losis IS still limited to a certain Aw who devote 
their time almost exclusively to this work and 
reason for thus plaang llic final decision upon 
a certain few practitioners seems to me to be 
due to the fact that emphasis hajs not been placed 
upon the cardinal point m lung diagnosis that 
the tuberculosis speaalist uses to obtain infonn.! 
tion, and a sign or procedure that those who do 
not practice in tuberculosis fail to use, cither 
because they do not know or because thc> hate 
forgotten 

Ret 1 before the Medical Society of U»<J Suit of New \oik. 
at AOltoy April 19 1911 


The complaint of the specialist in tuberculo-’is 
against the general practitioner for lus lailure 
to make even a reasonable diagnosis is not a new 
one jt has existed from the very begmmiig 
of an attempt at a refinement in such a diagnosis 
and this prmapalJy dales from Lacnnec and his 
special work m 1823, and lias been followed b> 
similar complaints from tune to time bv the oc- 
casional isolated and mdwidual speoafists who 
have appeared and have attained prominence m 
tins particular field 

A-ustin Flint, completing a senes of cases, oc 
cupping twent) jears' work and endmg m 1875, 
a senes of what we would consider the relativel) 
small number, 670, bewails the fact, although he 
was admittedly a famous teacher, of his iiiabilit), 
for some reason or other a reason that he was 
not able to determine hunsclf, to interest his stu- 
dents m cases of early tuberculosis, and to con 
vc) to them what he considered the fundamental 
si^ that determined diagnosis of incipjcnc> He 
b^ievcd tliat the fault was m himself 

Various signs have been advocated as the 
pnncipal diagnostic sign m early disease as being 
important above all others These signs have 
been largel) changes m breathing either in in- 
spirator) or cxpirator) phase or both , changes m 
intensity, quality or pitch , an occasional emphasis 
upon the presence of cfimmisbed breatfiing at a 
small area, a percussion change, or an increased 
transmission of cardiac sounds or some com- 
bination of the above as the cardinal and most 
important sign or sign*, of beginning lung infil- 
tration 

It IS a wide agreement among most of tlic 
sporadic workers who have obtained exceptional 
attention through their ability to make diagnosis 
and to treat tins class of cases, that tin. personal 
factor and that the education of the diagnostician 
was a roost essential part of the abilit) to make 
a diagnosis and these clinicians are ratlier m 
dined to m\c the impression that the information 
that the> nave the abilit) to get is something that 
required unusual attainment a reraarkablv fine 
car and long training which must be attained 
personally as they were all self-taught ^s this 
lias been the almost general condusion to which 
the sporadic workers m tuberculosis have come 
and the fact that Uie diagnosis 01 tlic general 
practitioner still is at fault by his inability to dis- 
cover, even to a reasonable degree, the e-\tent 
ot a discoverable lung tuberculosis, makes me 
believe tliat tlic emphasis has been pbeed entirely 
upon tlie wrong dung 

Large numbers of observers that have passed 
before the dimcal teachers of the past and have 
heard the presentation of their cases and tlie dis- 
cussion ot the reasons or tlic diagnosis there- 
fore while undoubtedly through the loj-alty tliat 
one has alw'a>s for ooq s leaclicr have believed 
the lessons thc\ have b«n taught and accepted 
the reasons laid dvwn for enrh dngnosi* liavc 
naturally licMtated to make a diagnosis upon such 
slight evidence, oslcnsibK doubting tlieir ability 
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to do so, but naively, as any large number of 
observers must do, emphasize the truth by failing 
to place the emphasis upon the most important 
thmg that is available to everybody to discover 
extent of lesion, and which was not the sign or 
the procedure recommended to them 

I wish to present auscultation of the cough to 
fill in this breach, to supply a physical procedure, 
that if properly applied in every case will de- 
termine the presence of clinical tuberculosis, will 
detemune its physical extent and character more 
completely than any other method now generally 
used, and a procedure that is easily available to 
every practitioner without extensive equipment, 
that will present signs to his ear for his edition, 
and that will present signs that do not require 
extensive education, long training, special refine- 
ment of ear, and the other personal factors that 
have m the past been ascribed to explain unusual 
abihty in localizing m this diagnosis 

I wish to present the sign from the standpoint 
of the description of the procedure, time in the 
respiratory cycle for its use, the things heard 
by its use, its development in the history of diag- 
nosis, and an explanation of the physics of the 
phenomenon, that ought account for tlie develop- 
ment of signs not heard without its aid, and for 
the reason that I believe it to be the most im- 
portant single procedure m the process of direct 
physical examination of the patient, relative to 
localizing the tuberculous infiltration, if it is 
discoverable by physical signs There is, of 
course, the silent area that is untouched by aus- 
cultation of any kind 

Daily experience repeatedly demonstrates that 
a chest, sign-free, or practically so, will reveal 
little or nothing on the most forced respiration in 
the way of adventitious signs , will develop abun- 
dant rales on cough in a localized tuberculous in- 
filtration It IS an evident fact that showers of 
abundant fine rales are demonstrated by or after 
cough , that they occur long before infections or 
any secretion is manifest, and persist long after 
such secretion disappears Localized rales de- 
veloped on cough may be the chief basis for 
diagnosis in closed tuberculosis as the mosr 
demonstrable physical sign The rales thus dem- 
onstrated are not due to any increase in normal 
or pathological secretion, as none exists, and the 
physical explanation of their presence with the 
assistance of cough and their absence without 
cough, has not been made, so far as I can de- 
termine 

The promment point in the use of auscultated 
cough is its adaptability to a given patient This 
adaptability in the examination of a new case is 
frequently not properly found in a single exam- 
ination After a second or third examination, 
the patient becomes an educated cougher He 
coughs to please the examiner, or in such a way 
as to develop the sigpis to the best advantage 
for the examiner The time in the respiratory 
cycle for the use of cough will vary in indi- 
-vidual cases, to develop in them to the fullest ex- 


tent the latent signs that can be brought to 
notice by this procedure 

The character and violence of the inspiratory 
effort with cough, will also vary The violence 
of the artificial cough is another variable One 
patient will be required to cough with gentle- 
ness, a slight hacking cough, repeated with 
little or no inspiratory or expiratory effort will 
develop numerous fine showery rales that com- 
pare jn all respects to the typical crepitant rale, 
and that are absolutely absent unless this pro- 
cedure IS used to discover them Another pa- 
tient will be required to cough at the very end 
of expiration and cough rather vigorously and 
follow the cough by prompt and vigorous in- 
spiration The development of the proper land 
of cough for auscultation in a paracular case 
IS a matter of judgment and experunent on the 
part of the examiner, and keen attention and 
prompt co-operation on the part of the patient 
This co-operation on the part of the patient is 
usually promptly acquired and subsequent ex- 
aminations by the same examiner occupy less 
time and less effort than the first examination, 
as is usual, because of the adaptability and the 
adjustment of these factors, which admittedly 
cannot be omitted They are, however, factors 
of such a relatively slight importance that they 
do not exclude the proper and complete use of 
the sign for diagnosis in the hands of a physician 
who sees only an occasional case of tuberculosis 

The cough may be misused largely through a 
failure of co-operation between the patient and 
the physician during the examination The 
blustering cough, the explosive cough so noisy 
that all adventitious signs are lost in the thunder 
that follows, the throat cough, the succession 
cough, without co-ordination m the use of in- 
spiration and expiration, placing the cough at 
tlie proper period in the respiratory cycle These 
are the usual instances of the efforts of first 
examination in chest work, and of such daily 
experience that their importance and adaptabil- 
ity to use in the localization and development of 
rales has not been properly made, at least m 
the text-books devoted to general diagnosis that 
are now widely available for common informa- 
tion, including the special books on the subject 
of tuberculosis 

Description of the Procedure 

The description of the procedure is as follows 
The patient, with chest completely exposed, and 
with mouth properly guarded with a gauze 
handkerchief, is requested to breathe in and out, 
as he normally would, mouth being open If no 
signs are heard, the patient is requested to take 
a forced inspiration and expiration, using, as 
far as possible, compleraental and supplemental 
lung capacities, and then if no signs develop, is 
requested to cough at the end of ordinary ex- 
piration, and follow this with an ordinarj^ prompt 
inspiration, varying the muscular effort at cough 
from a slight to a great effort, and finally, if ao 
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ts are thus developed, the patient is directed 
breathe out forcibly all the air he can possibly 
lale, and to cough at the end of this respira- 
y effort The coueh thus requested, is a 
scular effort of slight intensity, as the chest 
already been pompressed by the previous 
nratory effort, but the cough at this point m 
respirator) c)cle will often yield signs that 
be ehat^ no other way, and while the 
ual work done by this coup;h is slight, the 
advantage at which the patient is placed by 
ig requested to cough after he has breathed 
all the air that he can, actually makes the 
gh eftort a considerable one 

Position op the Cough 

The positions of the cough m the respira 
{ cycle are four in number, wnth each one of 
four positions in a shding scale, depending 
n the wiUmgness and ability of the patient 
axiperate. The first is at the beginning of 
uration, which also corresponds with the end 
expiration, and is the most important one of 
four B) moving the cough at the begin- 
g of inspiration, or at the end of expiration 
far as possible into the supplemental respira- 
f area, the coue^ yields relatively the largest 
ilth of signs It is the one used m diagnosis 
The second position of the cough is its 
jrtjon at some place in the inspiratory phase 
the respiratory cycle — the insertion of the 
gh at anj point short of complete inspira 
I necessarily cuts short that inspirator) phase, 
has to be followed by an expiratoiy phase 
corresponding length The cough by this 
>nd method is used extensively in modcr 
) ad\anced cases and yields abundant m- 
tnation, calls for minimum effort on the part 
the examiner and patient, and where useful 
icates extreme infiltration 

The third point at which the cough may 
jsed is at the zemth of the respiratory effort 
ch also corresponds to the beginning of ex- 
tion and is to be mentioned only as not to be 
i It 13 usually the first thing that the patient 
5 when requested to cough fic promptly 
his lungs as full as po‘»sible and starts off 
1 a thunderous cough at the zenith of inspira 
or the beginning of expiration and obscures 
le fine signs, if they exist and fails to develop 
irs that appear more readily on the respira 
' effort following cough rather than the con 
led expiratory effort after cough It is the 
hod that is promptly ruled out b\ changing 
time of the cough 

■ The fourth method corresponds m some 
)ccts to the <econd metliod, and consists m 
^ng the cougli at sonic point in the cxpira- 
phase where it finally is advanced and 
ges into method number i namcl) at the bc- 
ung of mspu-alJon or the \erv end of cxpira- 
I The nearer the couph is placed at the end 
sxpiration the more effective is the procedure, 
'o place tlic desenption of the cough at two 


arbitraiyr points, namely, at the highest inspira- 
torjr point, and the lowest expiratory point pos- 
sible m the patient, is definite to place it qt any 
point m time m the inspiratory phase or m the 
expiratory phase, is relatively arbitrary and 
amounts to the same thing, as there is but one 
physiological way to cough, but these variables 
offer suggestions as to the possibihties that arc 
numerous, m placing the cough in the respira- 
tory cycle of any given patient that presents 
for diagnosis As a matter of practice it is 
usually rapidly and satisfactorily accomplished. 

The Tuixgs Heakd 

I shall not desenbe the numerous signs that 
are aroused by cough m advanced cases with an- 
trum formation The thing of interest is the 
slight parenchymatous infiltration. The proce- 
dure gives no information m root gland tuber- 
culosis The things heard with the use of cough 
that were not heard before are the clearance of 
fleeting atelectatic rales that disappear promptly 
and remain disappeared, are few m number and 
variable in location , mostly heard in the axillary 
regions The appearance of breatlimg after 
cough m an area of diminished breathing and 
lastly and most important, the appearance of 
abundant fine showery crackling i^cs, which 
increase m size and moisture and variable num- 
ber with the increase in seventy of the lung m- 
fianimation They will exist where there is no 
other demonstrable sign in the chest obtainable 
by in^pectioD, palpation percussion and ordinary 
auscultation oi the breatJi \oice and whisper 

Physical Explav\tiox op the Piienouenon 

The physical explanation of the phenomenon 
depends upon the change tliat occurs in the cJiest 
dunng and after cough The physical signs are 
not present when the mechanical apparatus to 
render perfect cough is out oi order as In a 
para!) tic larynx or a larynx that has been de- 
stroyed b) disease and in thcae cases it is ex- 
tremely difficult to render an opinion by physical 
examination, as to the extent and character of 
the lung disease within the cliest provided the 
disease is not grossl) destructive The phe- 
nomenon of the sudden appearance of rales with 
or after cough is due to a variation m intrapul- 
roonan air pressure, Dunng cough the glottis 
js closed The mtrapulmonary pressure is raised 
to a variable degree and lowered by the rchxa 
tion at the glottis, and by the expiratory effort, 
slight or great that follows The normal phy- 
siological vanation in air pressure can be readily 
dcttnnmed by the monometer method for in- 
spiration and expiration and the \arjation caused 
b> cough has been repeatedly experimentally dc 
termincd 

The ordinary diagnostic cougli as is used in 
chest work increases the mtrapulmonary pressure 
4 to lo millimeters of mercuo above that of 
ordmaiw expiration The prolonged and sc\cre 
succession cough that occurs in antrum cases and 
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in cases that can be classed as antrum, such as 
bronchiectasis, where a prolonged succession 
of coughs occur, the pressure is raised 6o or 
70 millimeters of mercury It is, however, 
impossible to examine a patient duriilg such a 
succession cough, and the variation in intrapul- 
monary pressure that thus comes about is of no 
use m diagnosis 

The ordinary diagnostic cough raises the intra- 
pulmonary pressure 3 to 10 mm A sudden posi- 
tive pressure of this extent that is supplied by 
cough IS sufficient to cause the appearance of 
showery rales, when used in conjunction with thp 
special respiratory eftort m a given case, and 
signs are developed by it that otherwise wdl not 
appear 

The failure to use cough in pulmonary diagno- 
sis IS the chief reason for failure to localize It 
IS a common experience to see a patient with 
moderately advanced infiltration covering the ex- 
tent of a lobe of one lung, with positive sputum, 
and with no characteristic localizing signs that 
appear to palpation, percussion or auscultation 
The localizing rales after cough are numerous 
and differences of opmion where whole lobes of 
lungs are involved emphasizes the importance of 
the procedure and it is evident that the signs are 
the kind of sign that can be appreciated with no 
particular special training 

The appearance of ffie rales thus developed by 
cough in the initial infiltration is not explained by 
any increase in secretion, but by the removal of 
small localized areas of atelectasis The noises 
are caused by the sudden dilatation of small bron- 
chioles in all probabihty Just what part the 
dilatation of the alveoli play in the development 
of the showery rale is uncertam The possibil- 
ity of a small elastic chamber averaging 60 mm 
in diameter which would of necessity be the unit 
upon which any sound of production would be 
based, if the production of the sound has its basis 
in the alveolus, the possibility of a small cham- 
ber of this size producing any noise appreciable 
to the human ear, the possibility of a single al- 
veolus or a large number of them m multiple, 
producing a sound appreciable to the human ear, 
is solely a problem in physics 

History 

In the history of the presentation of the pro- 
cedure, since the time of Laennec, about 1823, it 
has never been emphasized as an important sign 
or appreaated to really any extent Historical 
statements taken by themselves are forcible 
enough, but the chief objection to them in their 
appearance in the history of diagnosis is that the 
statements are prominent by isolation only, that 
they have not received sufficient emphasis in the 
text-books, and that they do not occupy a con- 
spicuous place, that the procedure is never con- 
spicuously announced or indexed, and that for 
long periods of time, it has periodically dropped 
out of sight At the present time, no text-book, 
even including the special text-books written 


upon tuberculosis, emphasizes in anj clear way 
how very important the sign is In some of the 
most monumental books on diagnosis, the discus- 
sion of the sign and its use occupies the extent 
of two obscure lines One extensive book on 
diagnosis contains the following quotation ‘‘It is 
a good rule, therefore, to make the patient 
breathe deeply several times, and cough once or 
twice, then immediately afterwards to examine 
the chest again ” 

Also m this text-book under the title of 
“Crepitations” occurs this 

“In early steps crepitation may not be heard 
with ordinary breathing, but only with deep in- 
spiration, and after a good cough ” 

In the smaller works on physical diagnosis, the 
procedure of auscultated cough receives one or 
two lines, or no mention, and in the text-boofc> 
of general medicine, the procedure does not ap- 
pear In the new special works on tuberculosis, 
there is no mention of the procedure in the con- 
tents with special heading, and no noting ot the 
procedure m the mdex 

In point of history, the most strikmg chapter 
on auscultated cough has been written by the man 
who first explored the field, namely, Laennec, 
and there has been no chapter written since that 
has as carefully covered the field 


“THE RELATIONSHIP OF TABES TO 
GENERAL PARESIS— ARE THEY THE 
SAME DISEASE DIFFERING ONLY 
IN THE SITUATION OF THE 
LESION 

By EDWARD D FISHER, MD, 

NEW YORK CITY 

T abes and general paresis are parasyphi- 
htic manifestations of a pnmary syphilis 
Tabes is a chronic progressive disease, 
limiting its lesions to the posterior spinal 
ganglion, posterior spinal nerve roots, posterior 
columns, memnges of the spinal cord and the 
cranial nerves 

General paresis is comparatively an acute 
disease as compared with tabes, running its 
course usually within three j'^ears 

Its lesions are chiefly cerebral, affecting tlie 
meninges and cortex of the brain and the cran- 
ial nerves The spinal lesions involve both the 
lateral and postenor columns of the cord 
Clinically the two conditions resemble each 
other in many respects, but also show many 
essential differences, enough indeed to classify 
them as two distinct diseases 

In this paper I shall compare the symptoms 
common to both, and those especially charac- 
teristic of each 

* Read before the Medical Society of the State or Nei\ Xort 
at Albany, April i8, 1911 



Vot 11 ^o lU 
<>«o6fr JOll 


ST INTON—CHRO^ilC IPPEXDICITIS 


479 


E\c Symptouis^Thtre is one constant condi- 
“tion peciUiar to both diseases j the ‘Argyll- 
Robertson pupil, which is diagnostic occurring 
in no other affection of tlie nervous system 
Ocular muscle paralysis and optic atroph> 
are common in tabes but rare m general pare- 
sis In a previous article, Optic Atrophy in 
Tabes,' I showed from the examination of 
approximately one hundred cases, and reports 
from vanous liospitals for the insane the com- 
parative infrequencj of optic atrophj in gen 
cral paresis 

The Journal of the American Medical Associa- 
tion, Jul> 24, 1909, \ol hii, pp 256 and 257 
Cerebral Symptoms — Hemiplegia convulsions 
and mental disease are never present m typical 
cases of tabes, but are diagnostic of general 
paresis 

Spinal Svmptoms — The character of the pain 
in tabes 13 so well defined as to be diagnostic 
and often so severe, that its necessary treat- 
ment b\ morplune becomes one of the dangers 
of the disease, such a condition rarely if ever 
occurs in general paresis. The assertion that 
the pain is present but obscured by the mental 
state IS not borne out clinically, as m the earl> 
stages of general paresis patients are unusually 
susceptible to the shghtest irritation 
It is still more rare to find m general paresis 
the gastnc, rectal or cardiac and other crises 
common m tabes 

Rejlcxes — A certain percentages of cases in 
general paresis show loss of the patellas reflex 
but probably the ma^onty show exaggerated re- 
flexes with or at tunes wntliout ataxia Tlus 
would seem to indicate mvolvement of both the 
posterior and lateral tracts of the spmal cord 
with symptoms of ataxia paraplegia. 

The essence of the discussion lies in the 
pnmar) diagnosis of the class of symptoms 
which constitute tabes and general paresis 
M) position 19 that ataxia paraplegia of spcci 
fic origin does not come under the head of 
tabes Man> such cases with exaggerated re- 
flexes and ataxia come under observation and 
often pass into general paresis, or more tnil> 
stated, were that disease f^rom the onset 
Clinicall} It would seem that in general 
paresis the lesions in the nervous s>stein begin 
at the same time, Uiat is, when the mental 
s>mptoms appear, we find also the Argjll- 
Robertson pupil and the exaggeration or loss 
of the reflexes etc In tabes, however, the 
spinal and cranial nerve symptoms remain 
the onlv sign of the disease for years 
Pathology — Continuing our investigation in 
the pathologic field vve find that all cases of 
general paresis show changes in the spinal 
cord, both the lateral and posterior columns 
espccialh the fonner, in conjunction with the 
diagnostic changes in the brain 1 c, involve- 
ment of the meninges and the cortex- 
In tabes the posterior columns are alone 
^cvcrclv affected In cases of manv >cars 


duration the lateral tracts ma> become in- 
volved, then usuall) to onlj a moderate extent. 
The brain in these t}pical cases of perhaps 
twenty jears' duration, shows no changes which 
can be called tjpical of general paresis 
Other clinical differences might be cited, the 
h}potonu3 in tabes, and its absence in general 
paresis, with the opposite condition of con- 
tractures and spasticity The most marked 
clinical difference is the duration and course 
of the two conditions. The comparativclj 
short duration of general paresis in protracted 
cases, and tlie long-protracted course, often of 
20 years or more, of tabes 
The position taken bj many authontics, as 
Mott, Femer and others, that the conditions 
are tlie same from a pathological standpoint, 
owing their chmeal difference to the situation 
of the lesion of the nervous s>stem and that 
therefore any case of tabes is liable to pass 
into general paresis, does not seem to me justi- 
fied. 

It might be asked why so length) a discus- 
sion on this subject and whether it is not pure- 
ly academic, both diseases being admittedly 
parasyphihtic This answer to tins is, that it 
IS of vast importance to say to a case of typical 
tabes that despite the extreme ataxia and pain 
and the possibility of optic atrophj, the veiy 
sevent) of the symptoms probabl) precludes 
anv danger of mental disease — u e of general 
paresis the great dread and scourge of those 
who have acquired syphilis 
A patient will face this condition with the 
same fortitude as he would other diseases, such 
as cancer and tuberculosis, when the fear of 
mental impairment or insanity is removed 


CHRONIC APPENDICITIS— A CRITICAL 
STUDY OF POST-OPERATIVE END 
RESULTS ’ 

By E. MacD STANTON, M D„ 

SCHE,NECTAD\ N V 

A LIVING patient who lias received no 
permanent benefit from an operation la 
a living, talking, unforgctable advcrti e- 
ment of the lailurc and anj con<iidcrablc pro- 
portion of such cases must soon condemn an 
operative procedure even though the average re 
suits obtained arc considerablv better than those 
readied by other means That the end results in 
caacs operated for supposed chronic appendiatis 
have not thus far been altogether satisiactorj is 
attested b> the fact that m almost cverv com- 
niunitv there are more or less numerous patients 
who have had their appendices removed wiUi no 
improvement in their symptoms 

Better end results must come largeU through 

Read befort iba Medical Scdrtj- at tbe Stilt oi Neir Votk, 
At Vlhuiy April ip. 1911 
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careful study of the successes and failures of the 
past, and the investigation upon which this paper 
IS based was undertaken with the idea .that the 
knowledge so gained might enable us to eliminate 
a certam proportion of the unsatisfactory late 
results This study has consisted of a review of 
the literature on the subject together with a criti- 
cal analysis of the end results obtained by my 
associate, Dr C G McMullen, and myself in 
one hundred cases operated under the chnical 
diagnosis of chronic appendiatis 

DeHmtwn Chronic appendicitis has usually 
been considered under the three following heads 

1 Recurrent appendtcihs in which the patient 
suffers from well defined acute attacks with in- 
tervals relatively symptomless, the operation 
bemg performed to prevent subsequent attacks 

2 Relapsing appendicitis in which the patient 
has suffered from one or more well defined at- 
tacks, never having recovered normal health in 
the intervals 

3 Chronic appendicitis, the term mduding 
those chronic symptom-producmg conditions of 
the appendix m which definite attacks of acute 
appendicitis have either never occurred or at 
least do not constitute an easily recogmzable part 
of the clinical picture Patients in this class seek 
relief, not from the acute attacks, but from the 
more or less serious gastro-intestmal symptoms, 
pain or other discomforts due to an abnormal 
condition of the appendix 

The older hterature on chrome appendiatis 
refers almost entirely to mterval operations in 
the recurrent type, but within recent years the 
term has been more and more limited to the third 
class of cases and it is to this latter tjrpe of ap- 
pendicular disease that the preseiit study has been 
chiefly directed 

Pathology — Considerable confusion exists m 
the hterature concerning the pathological changes 
found in cases of chronic appendicitis, but al- 
most ivithout exception symptom-producing ap- 
pendices are associated with anatomical condi- 
tions mterfering directly with the free drainage 
of the appendix and as a mle the more perma- 
nent the occlusion the more constant or frequent 
the clmical symptoms Conversely so-called 
catarrhal appendices -without demonstrable ob- 
structions seldom produce clinical symptoms re- 
ferable to the appendix 

Actual obstructions may be due to acatricial 
strictures withm the appendix itself or to fecal 
concretions or other solid bodies, or to mal-posi- 
tions of the appendix caused either by a short 
mesentery or by adhesions, the result of develop- 
mental or inflammatory conditions 

Symptoms — Probably in no other well recog- 
nized surgical condition occurrmg within the ab- 
domen does the literature show such utter con- 
fusion regarding the symptomatology Follow- 
ing the paper on Appendicitis Larvata published 
by Ewald in 1899, ^most every conceivable ab- 
dominal ache or pain and every imaginable 
variety of indigestion has been ascribed to 


chrome appendicitis or appendicular dyspepsia 
All of this reminds one of the confusion winch.' 
existed a few years ago concermng the sjTnptom- 
atology of gastric and duodenal ulcer and it is 
to be hoped that in a few years we may have a 
type picture of chronic appendiatis at least ap- 
proaching m clearness of outline that of duodenal 
ulcer or gall stones The recently published 
study of Graham and Guthne goes far toward 
clearing up some of the confusion, and their 
findings correspond quite closely with our ex- 
periences in our cured cases 

In studying the symptoms of appendicular dys- 
pepsia I have made use of two groups of cases 
the chronic appendix cases in whom the symp- 
toms of indigestion were cured by removing the 
appendix, and a central ^roup of patients opera- 
ted for acute appendiatis but who after opera- 
tion found themselves cured of a long standing 
chronic dyspepsia The character of the indiges- 
tion was the same in both groups and although 
individual patients may differ in their desenp- 
tions of the symptoms the type picture of the 
essential features is apparently quite constant 
Of the one hundred cases mduded m this study 
operated under the clinical diagnosis of chronic 
appendicitis sixty-four were cured, while in 
thirty-six the end results were either unsatis- 
factory or other lesions were found to be the 
cause of the symptoms Taking the si\ty-four 
cured patients as a group we are at once struck 
by the fact that sixty-two or mnety-six per cent 
complained of attacks of epigastnc or mid-ab- 
dominal pain or distress Forty-seven stated 
that they had one or more attacks in which the 
pnmary pain and nausea were also accompanied 
by pain or soreness m the right lower quadrant, 
a fact which aided materially in the diagnosis, 
but even in these patients the subjective symp- 
toms directly referable to the region of the ap- 
pendix constitute but a minor part of the total 
discomfort On the other hand our uncured 
patients, almost without exception, complained of 
pain in the right lower quadrant as their chief 
symptom It is a fact worthy of special notice 
that in only two of our cured patients were the 
symptoms solely those of right mguinal pain 
Indigestion — A further analysis of our si\t)'- 
four cured cases shows that in fifty-one chronic 
indigestion was the chief cause of complamt 
while of the remaining thirteen, eleven gave a 
history of having had attacks of acute indiges- 
tion, the symptoms of which were interpreted 
as bemg really those of acute appendiatis 
Pain — Pam is the most constant symptom of 
the acute appendix attack, but the first pam is 
only m rare mstances referred to the nght in- 
guinal region The pnmary pam is almost always 
located m the epigastrium or mid-abdomen and 
it is only after some hours or until definite in- 
flammatory changes are well advanced in the ap- 
pendix that the patient complains of pam m the 
right lower quadrant Similarly in our cured 
cases of chrome appendicitis the pain has been 
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almost constantly referred to, as epmastnc or 
imd-abdommal rather than nght inguinal On 
the other hand, nearly all the patients not bene- 
fittcd by operation complained of nght inguinal 
pam as one of their chief symptoms 
Graham and Guthne state that given attacks 
of dyspepsia accompanied by epigastric pain with 
radiation to or about the umbdicus or lower ab- 
domen we must hold first and dearly to appen 
dicular disturbances and this statement agrees 
pcrfectlj with our expenence We may call 
this pam a pylorospasm or account for it as best 
suits our fancy but it is apparently analogous to 
the early pain of the acute appendix attack and 
its presence in real cases of chrome appendiatis 
is so constant that Us absence in the history of a 
suspected case should lead to a grave doubt as to 
the accuracy of the dia^osts Such attacks of 
cpigastnc or mid-ahdommal pam or distress were 
present in over nmety-six per cent of our cured 
cases 

Epigastnc or mid-abdoramal pam is also a 
promment symptom in a number of other ab- 
dominal diseases, but a carefully analyzed history 
will allow of a differentiation in most cases 
In gastric and duodenal ulcer we have a dean 
cut rcgulanty m the symptoms not observable 
in appendicular dyspepsia In ulcer, before 
secondary computations have intervened, the in- 
tervals between the attacks are free from symp- 
toms and dunng the attack the pam comes on at 
a regular Interval after each meal 
In gall bladder disease we have the sudden 
onset and almost equally sudden relief with the 
cUaractenstic radiation of the pam, or, m the 
absence of real pam, we may have the sudden at- 
tacks of gaseous pressure rdicved by belching 
sbght \omibng or regurgitation 

In chronic constipation the distress or pain is 
of a diffuse character with areas of special m 
tensity corresponding to points along the colon 
Increase of pain or distress is dirccUy referable 
to the degree of constipation and the trouble is 
temporarily reheved by catharsis 

In cntcroptosis the pam varies greatly in in 
dividual cases, bears a defimte relation to fatigue 
and gas is assoaated with the charactensticpb) st- 
eal type and neurasthenic tendencies 

In appendix dyspepsia the first pam of an at- 
tack may come on without warning or may fol 
low an indiscretion m diet, but during the sub- 
sequent penod of disability, food intake is regu- 
larl) associated with an mcreasc of distress or 
pam The pain is irregular as to time of onset 
and may appear any time from a few minutes 
to an hour or more after eating and may be mani- 
fested onl) as a peculiar epigastnc distress, or 
attacks of quite severe abdominal pain may be 
followed bj days or weeks in which the patient 
Is afraid to eat because each meal is liable to be 
followed b> *1 peculiar, tenacious distress of sucli 
a nature as to convince both the patient and the 
examining pli>siciau that there is something defi- 
nitely wrong nt some point in tlic intestinal canal 


Nausea — Next to the pam and epigastnc dis- 
tress, nausea has been the most fret^uent symp- 
tom m our cured cases As the pam mcrcascs in 
severity nausea becomes a promment s>TOptom 
and with pamful attacks approaching in mtensity 
the pam of acute appendiatis, nausea and vomit- 
ing become the rule. While actual vomitmg is 
confined largely to the more severe pamful at- 
tacks, nausea seems to be far more common than 
m gastne ulcer or gallstones , nausea is the rule 
during the height of the attacks and frequentlv 
is the most constant and distressing symptom 
complained of by the patient 

Consh^atton — Most wnters have spoken of 
constipation as one of the chief sjTuptoms of 
chronic appendiatis, but m our cured cases con 
stipation lias not been more prevalent than m the 
ordinary run of office patients and removal of 
the appendux has had no constant effect upon this 
condition As will be noted later, a large group 
of uncured patients, with pam m the n^t lower 
quadrant suffered from chrome constipation and 
neither the pain nor the constipation were bene- 
fitted by removing the appendix 

Gas — In our earlier records gas and distress 
are often used without special diiYerentiation, 
but we have come to realize that m chronic ap- 
pendiatis the distress usually bears no particular 
relation to gas and although discomfort from gas 
makes up part of the general picture, gas is a 
far more characteristic feature of our uncured 
than of our cured patients. 

A f petite — The appetite often fails during the 
height of the attad^ but generally our histones 
in the cured cases record the fact that the appe- 
tite 13 good although the patient is often afraid 
to cat because of the subsequent distress 

Uucured Cases — Our uncured cases, tliirt> six 
in number, may be divided into several well de- 
fined groups, a study of which will, I believe, 
illustrate some of the errors frcquentl) made by 
both the surgeon and general practitioner 
Movable Cacum Group — ^This is the largest 
group and compnscs sixteen cases all of whom 
were diaractcnzcd at operations by a long, move- 
able caecum without an> very definite changes in 
the appendux. None of these patients were per- 
manently benefitted bj the operation althougli 
nearly all of them were apparently much bene- 
fitted for a few weeks or months a fact probabl) 
accounted for b> the enforced rest and careful 
diet incident to the operation and convalescence. 

\newcd as a group the histones differ stnk 
ingiy from those of the cured cases Previous 
attacks with s>mptom3 corresponding to acute 
appendicitis arc mentioned m onl) two histones 
while m none of the patients in this group was 
epigastric or mid abdominal pain a prominent 
feature. On the other hand nght inguinal pam 
IS a constant s)mptom and gas is a far more 
noticeable symptom than m the curctl cases 
Fatigue IS often given as a cause of increased 
pain 

During the past few )cari a number of paper 
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have been pubhshed m German}, and France 
dealing with the moveable crecum in its relation 
to the diagnosis of chronic appendicitis and 
Wilms has devised a most ingenious method for 
fixing the cascum by means of which he claims to 
have had 75 per cent of complete cures, a num- 
ber of the cured cases having previously had 
their appendices removed without benefit 

Lane has recently called attention to certain 
adhesion-hke bands which may be present in 
these cases and cause s}mptoms by obstructmg 
the ilium close to the crecum The real import- 
ance of Lane’s kink, which has recently attracted 
considerable attention, has not yet been deter- 
mined but the possibility of its presence should 
alwa3^s be borne m mind 
Kidney Lesions — Three men m our series not 
cured by appendectomy subsequently developed 
typical attacks of renal colic and it is possible 
that renal obstruction may have been a cause 
of symptoms m several of the uncured women 
Psoas Spasm — Two patients not cured by 
appendectomy apparently suffer from some 
lesion involving the psoas muscle, the trouble 
being associated with painful contractures of 
the right psoas which can be readily palpated in 
each case 

Hysteria — ^Two uncured patients developed 
typical symptoms of hysteria soon after opera- 
tion 

Tuberculosis of Mesenteric Lymph Modes — 
Tuberculosis mesenteric lymph nodes were 
found in one case 

Miscellaneous — In twelve patients the symp- 
toms still complained of are of such indefinite 
nature as to leave the diagnosis in doubt Ap- 
pendectomy undoubtedly benefitted several of 
these patients but they still consider themselves 
far from cured 

1st In our experience appendicial dyspepsia 
has been characterized by- symptoms strikingly 
analogous to the earliest symptoms of acute ap- 
pendicitis, namely, attacks of epigastric or mid- 
abdominal pain or distress, but only rarely ac- 
companied by subjective symptoms referable to 
the region of the appendix During these at- 
tacks the pain or distress is nearly always in- 
creased bv food intake 

2d Pam confined chiefly to the right lower 
quadrant and not associated with attacks of 
epigastric pain and nausea is seldom due to the 
appendix and before making a diagnosis of 
chronic appendicitis in these cases every other 
possible condition should be excluded 

3d The majority of our failures have been in 
patients complaimng of right inguinal pain asso- 
aated with chronic constipation At operation 
these patients have presented an unusually long 
or dilated ciecum, usually accompanied by other 
evidences of enteroptosis In the future a cer- 
tain proportion of these patients may be cured 
hy some such operation as that advocated bv 
Wilms, but appendectomy alone does not cure _ 
4tli Unless the diagnosis is absolutely certain 


the gall bladder, stomach and right kidney 
should be explored, and the possibility of a 
Lane’s kink excluded in all cases operated for 
chronic appendicitis 


THE SIGNIFICANCE AND THERAPY OF 
HIGH BLOOD PRESSURE-^ 

By JAMES F ROONEY, M D , 

ALBANY, N Y 

T O bring before you the subject of high 
blood pressure may seem like carrying 
coals to Newcastle 1 therefore beg your 
indulgence for some of the material shown in 
the charts this morning and bespeak your con- 
sideration for the remainder 

For a long time I have been struck with the 
evident difference between the effects of the 
vasodilators in acute vascular spasms, and in con- 
tinued states of high blood pressure Moreover, 
these drugs in many mstances seem to have very 
much more effect upon the subjective than upon 
the obj ective condition Particularly in the cases 
of chrome interstitial nephntis and the secondary 
contracted kidney, there was not found any 
marked continuous effect upon the pressure dur- 
mg the use of any one, or any combination of 
the vasodilator group It seems then that there 
must be some marked "difference between the 
effect of this group of drugs upon the mdividual 
of normal pressure and undisturbed metabolism, 
and that upon the individual with pathologic vas- 
cular, cardiac, and ductless gland lesions 
The first point attempted was to determine the 
effect of several of these drugs upon normal in- 
dividuals For the so-called vasodilator group, 
four young adults were chosen, one 19, one 20, 
one 22, and one 24 years of age For the acomte 
group the latter three of these were used On 
successive days smgle doses of the drugs whose 
action was required to be determmed were given 
and the pressure taken in the brachial at intervals 
of five minutes for the first half hour and there- 
after every ten minutes The nitroglycerine was 
given in the form of a spirit in a dose of one 
minum, amylnitnte in the form of a pearl con- 
taining three minuras, crushed and inhaled 
Sodium nitrite in solution of two grams at one 
dose, erythyol tetranitrate, a single dose of one 
gram, in a fresh pill Aconite and veratrum were 
given in the form of the tmeture Each of the 
normalpharmacologic charts is the composite of 
the findmgs in the total number of experiments 
One characteristic difference occurs in the ef- 
fect of the action of the two groups — vasodilator 
and the aconite group — and that is chiefly seen in 
the difference in their action upon the diastolic 

* Read before the Medical Society of the State of New York, 
at Albany Apnl 19 1911 
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pressure* The fall of pressure from the lutntc 
group occurs m both the sistohc and diastolic 
pressures, without great chan^ m the pulse 
pressure. In fact, m cases of hi^ pressure the 
pulse pressure may be mcreased owmg to the 
unloading of the left ventricle In the aconite 
group the effect is largely upon the systolic pres 
sure, which is m greatest part probably due to its 
direct effect upon the heart muscle and the vagus 
inhibitory mechanism A selection has been 
made from the pressure readings of some typical 
high pressure cases which arc illustrated upon 
the large chart, which also shows the effect upon 
normal blood pressure of vanous irntations 
upon the animal body There is grouped here 
two types of the toxic, one of tlic general three 
of the splanchnic, and t\\o of the renal groups of 
high pressure, with the effect upon the pressure 
ot vanous therapeutic measures The toxemia 
of pregnancy may be taken as an excellent 
exemplar of the toxic group Here wc have a 
relatiyely sudden sharp nse m pressure accom- 
panied as a rule b> cerebral phenomena In these 
cases any therapeutic measures which divert a 
large part of the blood volume from the brain 
into the large splanchnic reservoir, or by other 
means, as for instance, bleeding from the genital 
tract or through phlebotomy is ludicated The 
mtnte CTOup is indicated m tins condition much 
more than the commonly used drugs of the 
aconite group, particularly %'eratrum, because of 
their prompt but evanescent effect Particularly 
IS this so in those cases of the toxemia of preg- 
nancy accompanied by a senously damaged heart 
musde, pronounced \ alvular lesions, or a marked 
secondary anemia It appears that one of the 
reasons that so few bad by-effects have occured 
after the use of veratnim in eclampsia is due to 
the rclati>c hypertrophy of tlie heart accompany- 
ing prcgpianc) Phlebotomy is in these coacs as 
well as m the uremic manifestations of the 
chronic contracted kidnc> a measure much less 
often used than would be mdeed, well The 
acute glonierulo-nephntis is another of the toxic 
group In this condition the vasodilation conse- 
quent upon the hot air bath is shown by the 
relative!} marked fall in pressure wath particular 
rcbef to the greatly engorged kidneys The 
relatively slight effect of the usual treatment in 
the general vascular scleroses is shown m one of 
the chronic ncphntis curves m which there is 
hard!) any fall m pressure prior to tlic use of 
the CO3 batlis The pressure however does 
fall and remain at the relatively low level for a 
comparatively long time after their institution 
■Another of the chronic ncphntis charts shows 
that nomiallv in the terminal j>cnod great varia- 
tion in pressure occurs m part due to varying 
toxemia, in part to cardiac failure and m part 
to exhaustion of the vasomotor center Wc make 
next a group that arc almost purclv splanchnic, 
this Is the so-callcd perforative group and in the 
chart there arc shown three such cases Wc see 
that here the only measure of service in reduction 


of the pressure which is not in itself dangerous 
is the operative rehef of the causative condition 
In the one fatal case wc notice a rclatncly wade 
plateau which remains for some time alter 
operation This case had a widespread general 
peritonitis when operated and it seems that the 
operation did not entirely remove the sources 
of intra-abdominal imtation With increasing 
toxemia paralysis of the vasomotor center ensued 
resultmg in rapid fall of pressure and death In 
both other instances the duodenal perforation and 
perforation of the appendix, there was after the 
operation a prompt and lastmg fall From these 
cases we may see that it is not possible to 
differentiate as has been held, the abdominal 
enses of locomotor ataxia from perforations of 
the hollow abdominal viscera- The pressure in 
none of these cases was due to pain inasmuch as 
after the acute pnmary lananating pain of the 
perforation httle subjective uncasmess was com- 
plained of The neuralgic chart typifies the great 
oscillation m blood pressure produced bv irrita- 
tion of the sensor} nerve acting reflexl} upon the 
vasomotor mechanism 

In summation one ma^ sa} first that the 
utilit} of the vasodilators is convcrsel} apparent 
with the acuteness of the pathologic condition 
Second that elmiinative measures, hot air, CO3 
baths and carthorsis are of much more marked 
effect in the toxic group Third, that phlebotomy 
IS of great service m the acute toxic groups ac- 
companied by dilatation of the heart but has 
fallen into undeserved disuse. Fourth, that blood 
pressure determinations alone can not differen- 
tiate between the cnscs of tabes and intra- 
abdommal perforations Fifth, that tlie effect of 
mtroglycenne is as prolonged as that of any of 
tlic nitnte ^roup e.xcept er}th}*oI tctranitraie and 
that its rapjdiU of action is as great as any and 
nearly as great as tliat of am}lnitrite Sixth 
that tlie use of the acomte group as vxisomotor 
dilators is pharmacolomcally unfounded and ex- 
cept in the toxemia of pregnane} with a strong 
heart muscle should be entirely discontinued. 


the value of the eye IN DIAG 
NOSIS OP PATHOLOGICAL CONDI- 
TIONS * 

By THOMAS DIXON M.D.. 

BROOKLa-X V V 

A n organ so ncccs^arv to our usefulness and 
happiness as the l}c, and whicii often 
plays such an important part m the diag- 
nosis of obscure pathological condition^ in other 
parts of the organism cannot be unworthi of the 
serious attention of ever} physician, mdctd, the 
intclbgcnt consideration which slwuld be gi'cn ta 
iuch an important muiiber of the body requires 
in extended knowledge of its structure and func- 


lUad before lie DrooU/O Vltdicil Sodety Mxy 1911 
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tion. Even apart from this, it would be natural 
to suppose that a subject so interesting would 
surely attract the attention of every conscientious 
practitioner, but alas, the universal testimony of 
all those observers who have the best opportuni- 
ties for ascertaining the true facts is that such 
is not the case, but that the profession generally 
have but a superficial knowledge of the subject 
It IS unfortunate that our medical colleges do 
not give more time to the study of opthalmolog)' 
Seemingly it is considered as a supplementary 
branch This is to be regretted, for the ph>- 
sician starting out on his career must have proper 
training m this matter to fully realize the im- 
portance of significant ej^e changes 

Wdi} do we have in the eye such a great aid 
to early diagnosis, and how is it that we can 
tell by careful external or internal observation 
of it that there is some serious pathological 
change going on in a distant organ of the body^ 
It is A\ell known that tissues of slight density are 
acted upon by a penetrating solution more rapid- 
h than those of greater densitj In the eye we 
find evcrA variety of tissue found elsewhere in 
the hod\ arranged in exceedingly thin layers , the 
pathological toxins circulating through the vas- 
cular SAStem AA'hich have an affinity for an organ 
AAill affect the tliin layer of similar tissue in the 
c\e often before the diseased organ is more than 
‘superficialh affected For example the delicate 
retinal membrane Avdl often shoAv changes before 
the denser mass of nerve tissue (the brain) is 
seriouslj imolved 

Hircdumx Syphilis — This obscure insidious 
disease Avhose history is reluctantly given or m- 
tentionalh hidden is directly or indirectly re- 
sponsible for a large proportion of the more seri- 
ous diseases of the eje We are frequently at 
loss to account for the different manifestations 
of abnormal conditions in a family Avhose moral, 
intellectual and social position militates against 
a supposition that any taint exists therein, Avhen 
suddenly an attack of iritis in one of their num- 
ber elucidates us as to the trouble and Avhat Avas 
a mysterA before is noAv made clear, our mode of 
treatment for that family is changed and where 
previous!} there Avas failure, Ave are now suc- 
cessful \Ye are also able to detect by careful 
inspection of the lens, evidence of a former mbs, 
likewise changes m the choroidal and retinal mem- 
brane due to sjphihtic disease In children be- 
tAveen the age of six and fifteen years this dis- 
ease causes corneal changes, the principal one 
being interstitial kentitis commencmg with a 
small opacitA on each cornea gradually involving 
them to such an extent that they have the ap- 
pearance of ground glass The symptoms are 
injection of the cihar}' zone, photophobia and 
epiphora 

Hereditar} s}phihs may cause optic neuritis 
AA ith subsequent atrophy of the optic nerve or its 
action on the central nervous system and its peri- 
pheral endings may be responsible for certain 
palsies of the ocular muscles modifying their 


function or causing loss of function Paralysis 
of the third nerve may cause ptosis, external 
strabismus, dilatation of the pupil, or it may only 
affect a part of the nerve, tliat is to say, there 
may be foi example a dilated and fixed pupil 
Avith ptosis, but no other signs Paralysis of tlie 
fourth nerve Avhich supplies the superior oblique 
muscle prevents the eye from turning doAvmvard 
and outAAard, and should the patient attempt to 
do this the eye on the affected side is tAvisted 
inAvard producing diplopia or double vision If 
the fifth nerve is paralyzed, there is insensibility 
ot the conjunctiva and destructive inflammation 
of the cornea When the sixth nerve is par- 
ahzed there is internal convergent squint and 
Avhen the seventh nerve is hkeivise affected the 
patient cannot close the eyelids 

Acquired syphihs gives some of the before* 
mentioned symptoms, but in this case you have 
more obvious help to a diagnosis tlirough ex- 
ternal manifestations in the skin and glandular 
system besides a clear history is more easily 
obtained 

Papillitis and atrophy of the optic disk may 
indicate pathological changes m the brain The 
diseases Avhich most often cause papiOitis are in- 
tercranial tumors, syphilitic groAvths and menm- 
gitis abscess of the brain and softening from 
embolism and thrombosis A high degree of 
papillitis Avith signs of great obstruction to the 
retinal circulation generally indicates cerebral 
tumor The diseases most commonly causing 
atrophy of the disk not preceded by papilhhs are 
the chronic progressive diseases of the spinal 
cord, especially locomotor ataxy The changes 
are slowly progressive, double though seldom be- 
ginmng at the same time m both eyes and it 
ahvays ends in blindness, although sometunes not 
until after many years There may be paraly- 
sis of one or more of the ocular muscles causing 
diplopia or it may be ushered in by internal ocu- 
lar paralysis, by loss of reflex action of the pupils 
to light Avhile the associated action remains In 
the insane, the pupillary changes are of much 
importance as an aid to early diagnosis of this 
unfortunate condition When we see one pupil 
contracted and the other dilated or a condition 
Avhere reaction to light is lost but the reaction 
for accommodation and convergence is pre- 
served, there is very likely some grave disturb- 
ance of the central nervous system Diseases of 
the vascular system are variously related to 
changes in the eyes and alterations of sight 
Valvular disease of the heart is generally present 
in the case of sudden lasting blindness of one 
eye clinically diagnosticated as embolism of the 
arteria centralis retinae, but in some of these, 
thrombosis of the artery or companion vein or 
blocking of the internal carotid and opthalmic 
arteries has been found post mortem Bnet 
temfiorary recurring failure of vision in valvular 
disease may be the precursor of embolism or 
thrombosis In nephritis there is sometimes a 
sudden loss of vision, but a urine analysis W"' 
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differentiate this from valmlar disease In 
p)-a^ma one or both e\es mav be lost b> septic 
emboli lodging in the vessels of the choroid or 
retina and setting up suppurative inflammation 
The symptoms are loss of sight congc'^tion of 
the perforating ciliary arteries discoloration and 
dullness of the aqueous and irus We maj have 
m septicemia abundant retinal hemorrhages of 
large sue, which ma) occur in both e\es Tlie> 
come on a few da>3 before death and are thus 
of grave significance as tliL\ arc not present m 
t>phoid and other fevers of corresponding sever- 
it) Their presence is soraLtimcs an aid in dif* 
fcrential dia^osis Certain substances when 
taken or absorbed into the 8>5tem affect the sight, 
the more common ones being lead alcohol mc- 
thvl alcohol and tobacco Quinine taken in large 
do«cs at short intervals sometimca causes serioiia 
visual disturbances Sight m both c)e« mav be 
totallv lost for a time Diabetes sometimes 
causes cataract The rapid formation of double 
complete contract at a comparativeh earlv age 
should always, lead to a suspicion of diabcten 
In old persons the progress of diabetic cataract 
13 often ‘blower and often shows no peculiantie*^ 
Leucoc) themia causes disturbance of vision due 
to hemorrhage m the retina A. rheumatic or 
goutv diathesis frequcntlj manifests itself b\ a 
circumsenbed mflammation of the sclerotic. 
The svmptoms are pam m the eye, photophobia 
and cpijihora Occasional!} intis is due to 
rheumatism or gout The strumous condition is 
a fruitful source of superficial e>c diseases which 
are for the most part tedious and relapsing arc 
often accompanied by severe irritative symptoms, 
but a> a rule do not lead to serious damage In 
'oung children this condition fre(^uentl) causes 
phlvctcnular conjunctivitis or keratitis and ulcers 
of the cornea. In adults chronic inflammation 
of the conjunctiva and cornea The phlyctenular 
vanet} is often caused b^ children eating too 
many sweets Megnm is well known to be 
sometimes accompamed or even solel) mani- 
fested by temporary disorders of sight This 
gcneralh takes the form of a flickcnng cloud 
usuaU> referred to both eyes and is visible when 
the hds are closed Erysipelas of the face sonie- 
timea invades the deep tissues of tlic orbit and 
causes blmdnesa bv affecting the optic nerve and 
retina Errors of refraction frequently make 
excessive demands on the general nervous econ- 
omy causing rcfle.x symptoms \a eximplc is 
nausea alone or combing with headache which 
15 often relieved by suitable refraction 
In the foregoing article I have endeavored to 
demonstrate wliv the eye is of so niucli assistance 
as an aid to earl} diagnosis When we consider 
that the c}c is tlie onl} sensory organ of the 
hod} that is rcall} an outgrovvtli of tlic brain 
ami that the brain controls all manifestations oi 
discTsc I feci assured Uiat those who make a 
careful stud} of this matter cannot fail to realize 
the importance of the subject. 


A PLAN TO IMPROVE MEDICAL 
EXPERT TESTIMONY* 

By S W LITTLE, M.D . 

ROCUESTEK, N \ 

T he object I take it, of our law courts is 
to grant substantial justice m the cases sub- 
mitted to them aii}thing therefore, which 
will furtlicr this object is worth} of considera- 
tion, and am thing which will impede such jus- 
tice should be abolished or rectified 

In a lesser degree aii} thing which vvtU reduce 
the expense of nccessar} litigation is worth} of 
confederation provided such lessening of ex 
pense docs not interfere with ilie altiiinment of 
the object substantial justice 

In the matter of e-xpert medical tcstimon} m 
our hw courts it is casil} shown that as now 
presented such tcstimon} doca not further sub 
:itantial justice that on the contrar> it impedes 
the attainment of such justice and that it is very 
expensive Though this is well known to man} 
ph>stcian judges and lawyers and to a few 
Olliers vet it might be well bnefi} to explain 
Suppo c a murder case with a plea of losauit) 
Immediatelv U bexomes nccessar} to get expert 
evidence on insanit} So the attome}s for the 
defen e and the prosecuting aitome} search 
around until tJiev find sonic more or less expert 
alienists who will tcstilv for pav in accordance 
with the wishes of the side in whose pa} the} 
arc In other words, tlic attorneys whose ob- 
ject It is to win their cases though theorcticall) 
their object is to secure justice, these biased 
attornevs I sav, select medical e.xperti with the 
sole object of bolstering up each his own side 
Incidental)} please note the foil} of allowing a 
la\v}cr to judge who is a incdtcal c.xpcrL It 
would bi. less foolish to require ph)siaans to 
select experts m corporation law , tJiat would not 
be a matter of life or dcalli But to resume. 
These experts, so-callcd, go on the stand and 
swear to dianietncally opposite opinions — this is 
not the e.xccption it is the general rule Result 
the jury is just where it started except for being 
tired and befuddled b} listening to a lot of stuff 
the) absolute!} cannot understand. Final re- 
sult, all such testimony is habituail} ignored by 
Junes m reaching a verdict To them Smith is 
just as much an insanity expert as Jones, and 
Smitli and Jones gave opposite opinions about 
tlic samt} of Robinson accused of murder 
Therefore the} do just what you would do in 
like circumstances Tlicv give Robinson the 
bciicnt of the doubt and acquit Remember, wc 
arc not speaking of the desirabilil} ot killing 
our murderers or of not killing them We arc 
speaking of getting substantnl justice and it 
Robinson, who la m most cases legally sane 
13 in most cases judged bv unqualified judges, 
the juiy to Ik. inf^anc, an injustice has bctn done 

Brad brfor* the Mcdkal Social/ of tbt CoBnlf of ifontut, 
Mijr i6 iQti 
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the changes are oftener made peaceably by what 
we call amendments or by interpretation But 
at any rate, constitutions change and ours is no 
exception, and it takes no prophet to say that it 
will change some more Nothing human is per- 
fect, though all humans are striving consciously 
or unconsciously toward perfection All of 
which IS proof that in the matter in hand we are 
progressing at less than a snail’s pace and are 
likely to keep that pace unless something hurries 
us 

I believe that the doctors -can hurry this re- 
form along by acting together as I shall describe 
The method would be extra-legal but not illegal 
It would put the burden of proof on such lawyers 
as did not accept our suggestion It would not 
involve state-wide combination of physicians 
It could be done now and here by the Monroe 
County Society It would be a sort of moral 
challenge and might start sometlimg The extra- 
legal plan might soon with modificat'ons be the 
law of the land on some such basis even as my 
wild dream of what the law should be, outlmed 
above 

The scheme is simply this Let our Monroe 
County Society, without consulting anyone else, 
lawyers, legislators or judges, certify that cer- 
tain of its members are real medical experts 
Publish this list once a year and send it to all 
attorneys and judges m this district That is all 
The effect, if any, would be a moral one, not 
binding on anyone , but such an expert, vouched 
for by his county society, would have a great 
advantage over an expert vouched for by only 
his own testimony on the stand Suppose a case 
Smith IS hurt in a railroad accident He claims 
a fractured skull and permanent mental disturb- 
ances Drs Brown and Robinson, a surgeon 
and a neurologist, are called on one side, and 
Drs Green and Jones on the other It is soon 
brought out m the testimony that Brown and 
Robinson are vouched for and certified by the 
Monroe County Medical Society to be experts, 
one in surgery and the other in neurology 
Green and Jones have only their own testimony 
to prove them real experts Necessarily the con- 
fidence m Brown and Robinson, other things 
bemg equal, is greater Result lawyers would 
always try to get these certified experts, if pos- 
sible 

If the scheme works, it would doubtless spread 
to other counties and eventually might lead to 
much desired general legislation As it is, med- 
ical expert witnesses are a laughmg stock and 
with some reason The lawyers and the legis- 
lators cannot or will not make improvements 
So for our own reputation, to put it on the lowest 
gpround, we shoqld welcome and further any plan 
to start a reform At least as a soaety, we can 
go on record as vouching for certain experts 
and as not vouchmg for any others Of course, 
there may be plenty yof others not thus vouched 
for who are really experts, but it would be easy 


for such men to be certified by our society if 
they are fit 

As to the manner of selecting such experts bi 
the County Society, several plans are possible 
For example Let the Board of Censors, as a 
starter, select ten or more experts in insanit), 
submit these names to the vote of the soaety,' 
and if ratified, these are our certified medical 
experts m insanity If anyone not on tlie list 
wants to be, let him submit his name and cre- 
dentials to the Censors, exactly as a candidate 
for membership now does On the recommenda- 
tion of the censors and the vote of the soaetj’, 
his name goes on the list Experts in other lines, 
pathology, bacteriology, chemistry, surgery, neu- 
rologyq etc , could be selected in the same way 

This plan is one of many whereby the Monroe 
County Medical Society can make itself felt for 
good in the community in a positive way It is 
all very well to fight evils such as quackery, ill- 
advised legislation and the like, but it is far 
better to do some positive constructive good 
We have a few such to our credit, the milk 
commission and recently our public health lec- 
tures, for example 

I am aware of some objections that can be 
raised but feel that all such can be easily 
answered and I will not burden you with them 
now 

We say in effect to public, court and lawy^ers 
“Here is a list of medical men whom tlie Monroe 
County jMedical Society considers to be experts 
in various departments of medicine and surgery 
We are willing to vouch for their fitness As to 
any others we say nothing except that at present 
we do not vouch for them You can use our 
list or not, but if you do not use it you cannot 
hold the medical profession in Monroe County 
responsible for any of your medico-legal farces ' 


ERRORS IN DIAGNOSIS* 

By E B KAPLE, MD, 

ELBRIDGE. N Y 

I TRL^ST that no one ivho notes the subject of 
my paper will think that I shall presume to 
dwell upon the importance of maMng a cor- 
rect diagnosis, for such is not my intention, nor 
am I sure that in my position and with my limited 
experience as compared with that of many W 
whom I shall address my remarks, I shall not be 
considered presumptuous in considering errors m 
diagnosis However, no one can practice medi- 
cine for even a period of sixteen years without 
making and seeing made, many such errors 
Often it is extremely difficult to correctly 
diagnose a case, and even after exhausting evep 
resourse at our command, we are still m the 
dark Relative to such cases, I have nothing to 
say, but how often do we see mistakes being 

* Read before the Onondaga iTcdical Society, at Syraca^^i 
May 9, 1911 
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made where the diagnosis should have Leen ex- 
tremely easy, mistakes made by the other fel 
k)w’' when we know that he was perfcctl} toin~ 
ptUni to have made the correct diagnosis mis 
takes made by ourselves in which we know 
after some one else has cleared up the case, that 
we could have done all that was done and should 
have made no such error 
It IS to such errors as tliese that I desire to 
call joiir attention, and to consider some of the 
reasons (not excuses) why we do so err 
With the general practitioner it i often the 
case that he cannot find the time to care for all 
his patients and still give to each the time that a 
complete examination demands \s a result of 
such periods of “rushing business he permits 
himself to gradually shp into the rut of snap ' 
diagnosis, no diagnosis, or symptom prescnbing 
I confess to having many times slipped into just 
such ruts, only to be jarred out on discovenng 
that some other medical fnend has taken tlic 
tune and not only made the diaraosis but put 
me m a hole" as well These little jolts come to 
all of us and if they cause us to place the true 
value upon ourselves, they are extremely bene 
fiaaL Esp eci ally are these lax methods liable 
to develop among us country men, where com- 
petition IS perhaps not so great, and where there 
are not so man) accommodating MJD ’s just 
around the comer, read) to profit by our mis 
takes I therefore assume tliat no Syracuse 
physiaan ever falls into these ruts 
Failure to keep case records is another fre- 
quent cause of errors in diagnosis The one 
who keeps such records will be more careful 
to go into the family and past history of t^ 
patient, while the mere wntui^ out of the 
impresses the wnter more hrmly than would 
otherwnse be, and the record if of any value will 
include man) facts that would be overlooked or 
forgotten m a burned examination I inchne to 
the belief that most of us have at times cx- 
penenced attacks of case-record-kcepmg, but it 
IS too often a self-limited disease, and does not 
become chrome. 

Failure to reaJl) examme the pabent is 
other and most frequent source of error We 
often take ten or fifteen minutes listening to 
visionary and frequently disconnected and 
less rentals of symptoms dunn^ wluch the 
patient impresses upon us the opinion that it 
IS their stomach, liver or nerves,” while we lau 
to take the few minutes that are nccessar> to a 
physical cxanjination from which the information 
to be derived would be infinitely more valuabJc 
and reliable. Eitlier because we are m too great 
a hurry or perhaps because the patient is 
to disrobmg, wc often delude oursdves into the 
belief that wc have examined a chest tnrougfi 
several thicknesses of cloth, plus a crepitant shirt 
front or a squeaking corscL 
Wc decide the presence or absence of an a^ 
dominal dullness or tympany b) percussing oyer 
a belly covered not onl) by an overabundant fat, 
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but bv suspender straps and buttons, corset 
steels skirt bands, etc We delude the paUent 
into the belief tliat wc have e.\amined them 
thoroughlv when we determuic ( ) the presence 
or absence of spinal deformit), tender spinal 
areas, limited motion or ngidity, by poking and 
prodding along a spine or back covered by just 
sueh aids to a clear diagnosis as we have alrcad) 
mentioned 

The patient mav object to a thorough pelvic 
examination or we maj be bus) and not insist 
while \ e gravely record or worse jet fail to 
record a diagnosis of menorrhagia, metrorrhagia 
or ‘ cliange of life and the patient carries a 
uterme fioroid or cancer to be discovered per- 
haps too late, by one wlio insists upon and gets 
a pelvic examination 

We diagnose nervous prostration, nervous 
exhaustion, neurasthenia nerv ousness or sick 
headaclie (perhaps even become so refined as 
to term it migraine and dispense some migrame 
tablets) wnthout any effort to discover the causa- 
tive factor m a possible eye strain, intra nasal 
pressure, etc. 

\\ c look at the pale checks and pale lips of a 
patient^ tell her that she is anannic while we are 
reaching for the iron or on the other hand we 
may look at the ruddy faced, apparently strong 
loolong mdividuaJ, with no thought ot an ansmia, 
while the convenient, time-saving, and simple 
Tallquist scale remains bidden in a pigeon hole 
m the desk, and the microscope that we senmped 
to pay for as well as the Thoma Zeiss counting 
outfit we could not get along without, remains 
unused 

How about that case of “mflammation of the 
bladder that we diamoscd, or rather that the 
patient diamosed, and we concurred Pleasant 
to have ' the other fellow^’ disagree and prove 
It to be a pyelitis due to stone, or a tubercular 
kidney or bladder, or even some pelvic displace- 
ment Pleasant to have that other fellow even 
find it due to a pessary that you placed in a 
hurry and told the patient to wear eight weeks 
and then come back 

How about the earache that you treat with 
cocaine solutions, etc,, but fail to examine, an^ 
in which the other fellow finds a normal tym- 
panum but a wisdom tooth crying for a chance to 
break through Or that faaal neuralgia that you 
treat until some one else sends it to the dentist 
only to find that the neuralgia was backed tip” 
^ Its very frequent compamon— a bad tooth 
Or the swollen face and pain that vou assume to 
be due to a decaying tooth until the little elcctnc 
light and the dark room reveals an empyema of 
tlie antrum 


That follicular tonsilitis that proved to be 
diphthena m the second child, or after the first 
one oas dyinR. is not pleasant to think about 
when jour culture outfit is still intact and jou 
base economized (?) for the state by not usine 
jour antitoxin ^ & 

That young patient nho presents with slightly 
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uffy eyes and swollen ankles, and from whom 
ou obtain a morning, afternoon, or any-time 
pecimen of unne, subject same to such usual 
ists as boiling or HNO3, sp gr , and reaction, 
nth negative findings and assure her there is 
o nephntis, while a thorough and painstaking 
xamination of a mixed 24 hours specimen 
rould reveal an undoubted trace of albumin, with 
yaline and granular casts 
That knee joint that you diagnose as rheuma- 
ism, and the possessor of which goes through 
course of salicylates, iodides, colchicme, etc , 
nth counter irritants and embrocations, yet con- 
inues tender, at times swollen, and persists m 
ot getting well If you had sent her to the 
C-ray man and had that floating cartilage dis- 
overed and removed, you might have received 
he credit and satisfaction that the other fellow 
btained 

None of these are imaginary cases, but are all 
mstakes that I have either made myself or per- 
onally seen made by the other fellow, and while 
have advanced nothing new in the way o f diag- 
lostic methods, nor added any to your actual 
mowledge, yet if placing these few inexcusable 
:rrors before you shall cause any of you, as it 
las me, to consider the ease of drifting into 
oose methods and the importance of continually 
ighting against such drift, then perhaps I may 
'eel that no apology is due for thus imposing on 
?our time and good nature 


rHE DIAGNOSIS AND SURGICAL INDI- 
CATIONS OF DUODENAL ULCER‘S 

By JAMES TAFT PILCHER, MD, 
BROOKLYN, NEW YORK. 

T T is practically impossible to accurately 
J[_ differentiate in all cases between uncom- 
plicated ulcers of the gastric outlet and 
•hose occunng in the duodenum The truth 
)f this statement can only be fully appreciated 
,vhen the patients are followed to the operat- 
ng room and ocular demonstration balanced 
igainst our previous inferences as to the 
ntuation of the lesion In many instances 
t has been a question of the degree with 
ivhich the symptoms manifested themselves 
that led us to the correct diagnosis The 
surest type of s.ymptom complex is, however, 
;hat evidenced by duodenal ulcer, and it 
sffers to the diagnostician without exception 
more definite characteristics than any other 
intra-abdommal pathologic condition 
There are four considerations which are 
sre-eminent in the very great majority of 
cases — some authors go so far as to say 
in all cases, but this is certainly open to 
question, they are first, the chronicity of the 
complaint, second, the periodicity of the exa- 
cerbations of stomach distress , third', the 

* Read before the Medical Society of the State of New York, 
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pain. Its characteristics, and time of inception, 
and fourth, the control of the pain by the' 
ingestion of food or alkalies 

In a series of 156 cases which I have had 
the opportunity of examining, in all of which 
ulcer of the duodeum was subsequently 
demonstrated at operation by Dr Mayo, and 
m sixteen others on whom we have personally 
operated, the following facts are significant 
The average duration of the symptoms was 
between twelve and thirteen years , during 
this time recourse had been made to internists 
in nearly every case, and with the remission of 
the distress the patient was discharged as 
cured 

The usual statement of a patient is that 
seemingly without any cause he notices the 
onset of pain or burning in the stomach 
accompanied by sour eructations, belching of 
gas, and possibly vomiting of small quantities 
of very acrid material, usually between meals 
This condition at first lasted from a few days 
to several weeks, when suddenly, whether 
without medication or in spite of it, his distress 
unaccountably ceased and there followed an 
intermission of several weeks or months of 
complete health, when the same syndrome 
was repeated In many cases the interval of 
relief was not so complete and he had merely 
his good and bad days, with exacerbations at 
varying intervals of time Either of these 
phases may continue for years, but finally the 
periods of remission become shorter, and 
those of distress longer, until a stage is 
reached where there may not be complete 
relief at any time These early prolonged 
periods of relief have, I feel sure, encouraged 
an erroneous impression as to the curability 
of the condition , yet this symptom complex is 
so characteristic, having been present in over 
90 per cent of the cases considered, that it 
alone should be sufficient to warrant a surgeon 
in forming a tentative diagnosis 

Very early in the course of the disease the 
patient appreciates subjectively that the taking 
of food gives him immediate relief, nor does 
the kind of food affect this result, even acids 
or liquors suffice to effect an amelioration or 
complete disappearance of the distress 
Lavage is efficacious for the reason that not 
only IS the highly acid stomach content 
diluted and washed out, but the mechanical 
stimulus to the stomach effects the reflex flow 
of the alkaline duodenal secretion which 
neutralizes the irritating hydrochloric acid 
present in the duodenum 

This phenomenon of food relief is probably 
most apparent from a diagnostic standpoint 
when one elicits the fact that the patient 
always carries a glass of milk or a cracker to 
bed, m order that he may resume his sleep after 
taking a dnnk or bite to relieve the pam 
which he knows is going to awaken him 
I use the masculine gender advisedly as this 
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affection seems to be peculiar to the male, 
for 84 per cent of the cases considered have 
been of that sex, and but 16 per cent in 
women 

Tlie character of the pain complained of is 
fairly constant m uncomplicated ulcer, and 
should be carefully elicited from the early 
history of the case It is commonly spoken of 
as a gnawing, burning sensation, occasionally 
boring When, however, m the later stages 
chronic thickcmng has reduced the lumen oi 
the duodenum, produemg a moderate steno 
S19, or when adhesions have formed m\olving 
the bladder or other adjacent structures, 
Its character changes It may become much 
more severe, of sickening mtcnsity, dull, deep 
continuous or bonng, and usually after eating 
a very slight relief ma> be followed by an 
cxapfgerated exacerbation Frequently these 
patients offer another symptom m addition to 
their reppilar distress, remarking that they 
feel as if there was an ‘ apple core ’ in the 
region of tlie cardia. This is due to the retro- 
grade peristalsis of the stomach which is 
effected through the agency of p>lonc spasm, 
and which phenomenon is quite frequently 
present m this class of cases 

If the examiner is able to more or less com 
pletely establish the foregoing symptom com 
plex, nis inferences as to the condition present 
may receive additional confirmation from the 
aniysis of the stomach contents Cases ot 
duodenal ulcer m a \ery large majority of 
instances give the findings of a hypersecretion 
of an hyperacid gastric juice, tlie aadity 
averaging between 75 and 85 degrees Tins 
IS however, m no wa> pathognomic and 
should be considered merely suggestive In 
our experience, probably the one most sug- 
gestive finding to be obtained from the analy 
SIS of the stomach secretion is the finding of 
hydrochloric aad on lavage of the fasting organ, 
1 t , about four hours after meals 

In a certain proportion of cases the first 
evidence of duodenal ulcer is the sudden 
development of agonuing pain which we have 
learned to recognize as accompanying per- 
foration This indicates that in the duodenum 
there may also occur latent pathologic 
processes exactly comparable to those fre- 
quently noted m ulcer and cancer of the 
stomach* The diagnosis in patients present- 
ing more or less indefinite symptoms between 
the two above considered extremes is a ques 
tlon of experience, and one about which it is 
impossible to write specifically 

I have employed the duodenal bucket thread 
impregnation test m twenty-five cases of 
duodenal ulcer, and in ten cases of ulcer of 
the stomach, and conclude that a negative 
finding 13 more conclusive that there is no 
ulceration present, than that a position strain 
mg of the thread is evidence that ulceration 
crusts, and have come to consider it confirma* 


tory rather than diagnostic m its usefulness 
As far as the localization of the ulcer b> this 
means is concerned, the inferences have been 
m many instances fallacious The deposition 
of bismuth on the ulcerated surface and its 
recognition by X-ray has not yet been tried 
on enough cases to draw definite conclusions 
Thus far, however, this method has been 
emplo>ed successfully in a few mstances 

In recapitulation, then, we note, the most 
distinctive evidences of ulcpralion in the 
duodenum to be rccurnng attacks of epigastric 
distress occurring from three to four hours 
after meals, lasting for several days to several 
weeks with a varying interval of comparative 
freedom, m conjunction with the phenomenon 
of immediate relief of the distress by the in- 
gestion of food, and, as confirmatory evidence, 
the finding of a hypersecretion of hyperaad 
gastric juice, and the recovery of active hydro- 
chloric acid from the fasting stomach 

There sliould not be, nor does it seem that 
there is, any ground for conflict between the 
surgeon and the physician m this field If we 
consider the fact that in the cases thus far 
operated on, the symptoms have existed for 
an average of twelve to thirteen years, it 
would be a reasonable comment that errors 
m judgment are to be laid at the door of con- 
servatism, rather than at that of the aggres- 
sive ness of our modem day surgery \Vc do 
nui at present counsel indefinite postponement 
in cases of recumng attacks of chronic appen- 
dKitJS but rather urge operative interference, 
why, then, should procrastination be the theme 
of our counsel when we know that we are 
dealing with a condition which contains poten- 
tial dements many times more dangerous than 
those found in chronic appendialis? The 
mortahty from properly executed operative pro- 
cedures IS but shghtly greater, and this is more 
than offset by the tremendous percentage ob- 
tained m cases which have perforated \Ve have 
seen two cases perforate while sitting m the 
examm ng room awaiting attention, operation 
within the hour established, an uncomphcalcd 
recover} What the result would have been after 
a twelve-hour intermission is very problematical 

What 13 of greater import, however, is the 
consideration of the factors which should 
indicate operative interference before perfora- 
tion has occurred, assuming for the present 
that we arc not ready to operate in the free 
interval, as m appendicitis or gal! bladder 
conditions. 

Hemorrhage — This occurs in about one 
third of tlic cases, at least, m alarming quanti- 
ties It IS seldom fatal, but may prove so at 
any time, and we have no control over iL If 
it continue to such length that the patient’s life is 
jeopardized, or if it continues steadily but in 
small quantity, we have the gradually developed 
secondary anaemia as an mdication that bleeding 
v'ances are present m the ulcer, and bgature of 
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these at least by mattress suture is indicated It 
IS mteresting to note that after a hemorrhage the 
symptoms usually become less severe, or dis- 
appear entirely 

Stenosis — Is readily demonstrable, and a pal- 
pable mass, which has been present m fifteen of 
the one hundred and seventy-two cases observed, 
is an absolute indication for operative mterfer- 
ence The best results are obtained m cases m 
which stenosis has taken place, mdeed, it would 
seem as if the greater the occlusion of the lumen 
of the pylorus or duodenum, the more certain are 
we of a more perfect subsequent course 

In the absence of such controlling mdications 
as hemorrhage, stenosis or tumor, the indications 
for surgical intervention depend more on the 
general picture presented than on any one find- 
mg The attacks come more frequently and last 
longer, the pain is more severe, its relief ac- 
compamed with more difficulty, soon it becomes 
very transitory, and the methods employed to 
obtam it, cause an mcrease of the discomfort at 
a progressively shortening mterval The patient 
never really recovers his normal health, his 
weight remains continually below par and he be- 
comes a tnal to his friends and an introspective 
object of pity to himself Medicines have lost 
their efficacy It is this picture which points 
strongly to the surgeon The case should be 
turned over without further procrastmation, with 
the almost certain promise that a return to health 
may be anticipated 


RETROPHARYNGEAL ABSCESS— ITS 
DIAGNOSIS AND TREATMENT * 

By MARCUS J LEVITT, M D , 
BROOKLYN, N Y 

T here are two varieties of retropharyn- 
geal abscesses — those occurring during the 
first and second year of infancy, called the 
primary or idiopathic, and those occurmg above 
the third year, resulting from caries of cervical 
vertebrae The last variety is not so frequent 
and will not be considered here 

Simon has described the retropharyngeal 
lymph nodes as forming a chain on each side of 
the median line of the pharynx between the 
retropharyngeal and the vertebral muscles 
These atrophy after the third year When the 
lymph nodes become enlarged, they are palled 
retropharyngeal adenitis, when suppuration sets 
in, they are called retropharyngeal abscesses 
According to Korewsky, diphthena, scarlet fever 
or measles may involve the retropharyngeal 
nodes The pus of^ese abscesses usually con- 
tains streptococci, nor^f a very virulent form 
Bokay has reportedVa case due to tubercle 
bacillus \ 

The majority of the re^opharyngeal abscesses 
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occur during the first year of life in debilitated 
children during winter and spring, but may 
occur at any time 

Symptoms — Onset is insidious, it may start 
with a tonsihtis or pharyngitis After the acute 
symptoms have subsided, the patient may have a 
remittant fever or no fever at all The prostra- 
tion IS great, restlessness, nurses with difficulty, 
takes a swallow then lets go and either cries or 
moans, in some cases there is a swelling at the 
angle of the jaw If the abscess is in the upper 
part of the pharynx, the voice becomes nasal and 
the nasal respiration is disturbed, if the abscess 
IS low down, the voice becomes laryngeal and the 
respiration is stridulous like that of a laryngeal 
spasm or stenosis Either all or some of the 
foregoing symptoms may be present in a retro- 
pharyngeal abscess Four out of 25 of my cases 
had only two prominent symptoms — difficulty in 
swallowing and change of voice By inspection 
nothing abnormal could be seen, but by digital 
examination I made out a large abscess way 
down towards the left side 

Diagnosis — A retropharyngeal abscess is often 
mistaken for pharyngitis, rhinitis, laryngeal 
diphtheria, or adenoids One of my cases was 
seen by three physicians the same day and two 
failed to recognize the condition, while the third 
one sent it immediately to me and a large abscess 
was evacuated Such an error could not have 
occurred had the physicians made a digital ex- 
amination Few accomplishments in examining 
children are more important than the acquinng 
skill in touching the throat with an exploring 
finger for this or other morbid condition Only 
ten days ago I was called in consultation to see 
a child of eight months, sick for one week, who 
presented almost all the characteristic symptoms 
of a retropharyngeal abscess — pale, pinched 
features, dyspnea, with a large external tumor 
on the right side of the neck, some difficulty m 
swallowing Inspection and digital examina- 
tion revealed a normal throat Evidently it was 
a case of a retrolaryngeal adenitis with an ex- 
ternal abscess of the neck 

In making a digital examination great gentle- 
ness should ue exercised lest collapse may occur 
or the abscess may rupture Under no condition 
should a mouth-gag be used. Snow and Holt 
respectively report a case where instant death 
followed the introduction of a mouth-gag 
Death and asphyxia were probably due to 
pressure of the tumor upon the vagus, as the 
abscesses were not ruptured m either case 

Care must be taken not to mistake the promi- 
nence of the head of the seventh cervical verte- 
bra for an abscess 

Prognosis — Cases which are treated by mci- 
sion — the prognosis is good unless the child is 
extremely weak or marasmic The mortality is 
5 per cent In neglected cases death is the re- 
sult, either from asphyxia due to pressure upon 
or edema of the larynx Bokay has reported 
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deaths from ulceration into the carotid artery 
iforse rqiorted a case in a five nionthi old baby 
where the abscess had ruptured into the extern^ 
auditory canal just external to the tympanum 
Treatment — If the tumor is hard hot applica 
Uon should be applied to hasten suppuration but 
the patient must he watched carefully Spon- 
taneous evacuation should not be awaited As 
soon as there is any evidence of pus the abscess 
should be opened The patient is held in an up 
nght position and an assistant holds the hands 
of the patient with one hand and the head is 
steadied with the other hand It is important to 
have good illumination, the mouth is held open 
with a tongue depressor and incision is made at 
the thinnest portion of the abscess towards the 
median line with a knife which is guarded ex- 
cept at the point I ahvajs dilate the incision 
mth a long artery or nasal forceps •Vs soon 
as the abscess is opened, the patients head is 
tipped forward so that there is no danger of the 
pus entenng the air passages, while the patient 
is held in this position, the index finger is intro- 
duced and all adhesions arc broken up Some 
authors advise external incision, but I ha\e 
never found it necessary even when there were 
large external tumors 

Three of ray cases had extremely large tumors 
on the neck on the same side as the abscess 
but on the third day after Uie internal incision 
the tumors had subsided and withm a week bad 
entirely disappeared 

The subsequent treatment consists of spraying 
the throat with a bone acid solution or one ^ird 
Dobell's solution and tomes to build up the little 
paUent 

Resum6 of 35 OF My Own Cases, 

18 cases out of 35 were under one year , 7 
cases were over one year The youngest was 
4^4 months, the oldest 3p2 years 

Season of the year Occur at any time 
Most of my cases occurred during January, 
^larch, April and May 

ir occurred in males and 14 m females 
II were on the left side, ii on the right side 
and 4 towards the median line. 

4 out of 35 were previously healthy 
31 out of 35 were cither sick from birth or 
dcbihtated from disease such as bronchius, 
measles or ‘H^arlct fever 


A CASE OF MENINGOCOCCIC MENIN- 
GITIS IN A THREE-MONTHS OLD 
INFANT SUCCESSFULLY TREATED 
WITH THE FLEXNER SERUM * 

By ALEXANDER SPINGARN. A.M., MJ3, 
DROOKLYN N Y 

T HC following case of rccoveo from mcnin- 
gococcic meningitis m a young infant is one 
that should be put on record for the follow 
mg reasons (i) The disease occurred m a 

'7'RttiJ before the PedUtrie 6f U* UedicAl Sodety 

the Ccruaty of kinfi. Sliy 


badly fed marantic mfant brought up amid the 
squalor of a crowded tenement by an ignorant 
young Insh-Amencan raotlier, who gave the 
child but scant attention (2) The treatment 
was begun as late as the eleventh day of the 
disease. (3) In spite of the extremely tender 
age of the child, comparativcJj large and fre- 
quent doses of the serum were used (^4) The 
case illustrates the valuable work that is being 
done the Research Laboratory of the New 
York City Department of Health, in aiding m 
the diagnosis of cases of memnmtis and m 
furnishing without charge m needy cases the 
specific serum 

The patient, John Hogan, was three months 
old April 19, 1911 The first child of healthy 
parents, he was born after a normal, uneventful 
labor and was breast-fed Owing to msufiiaency 
of Uie breast milk, supplementary feedings with 
barle> -water and condensed nulk were started 
when the mfant was one month old Neverthe 
less It did not thrive, remainmg tbm and weak 
and crying almost constantly The present ill- 
ness began April 25th with fever, continual 
whining, gener^ hyperthesia, and rigidity of the 
Umbs Tliere were nather vomiting nor con- 
vulsions, the mfant continued to nurse but had 
tousiderable difficulty in swallowing There was 
DO apparent disturbance 01 the ^troentcnc 
tract but the mfant was extreme!) pale and 
became mcrcasingl) soporous from day to day 

On the seventh day of the disease the infant 
was brought to my service m the Dispensary of 
the Jewish Hospital of Brooklyn Examination 
revealed the following The child had a peculiar 
and marked pallor, was weak and emaciated, 
weighed pounds, and held its head slightly 
retracted and its thighs m a condition of mod- 
erate flexion The mfant was markedly sopors 
ous, but cned out when handled The antenor 
fontanelle was slightly tense and bulging, the 
pupils, chiefly the right, reacted slowly to light, 
there was a slight Kcmig sign on both sides, 
Brudzinsku's neck and contralateral reflexes were 
both present The Macewen sign could not be 
elicited There was a moderate bronchitis, the 
heart was regular with a rate of 140, respiration 
was 30, the abdomen was neither retracted nor 
protuberant, and the temperature was 1034 de- 
grees F The throat and cars were negative. 
There was no tachc cerdbrale, A diagnosis of 
meningitis was made, and the mother was ad- 
vised to leave tlic child in the hospital. This she 
was unwilling to do, and took the child home, 
where I saw it two days later The chnicaJ p. 
ture was unchanged, although the feraperan.*** 
had fallen to 100 D degrees 1..4 1,— . 

given calomel and a mild fcl 
small doses of urotropm I 
performed and 2r 
fluid were witlun 
The specimen r-f 
search t 
and the 
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the fluid showed a large number of meningococci 
and lOO per cent of polynuclear leucocytes On 
the same day, May 6th, the eleventh day of the 
disease, after removing 20 c c of cerebrospinal 
fluid, injected into the subarachnoid space a like 
amount of the anUmemngitis serum kindly fur- 
nished by the Department of Health Follow- 
mg the injection the infant appeared to be 
in a condition of collapse, but it soon rallied 
from this and for the followmg twenty-four 
hours It appeared better, and cned less There 
were no changes in the reflexes or spastic con- 
dition The temperature was loi degrees F The 
general hyperesthesia continued On May 7th, 
after withdrawal of 30 c c of cerebrospmal fluid, 
30 c c of the serum were introduced The in- 
jections were repeated two, three and four days 
later, on each of which occasions 20 c c of serum 
were admmistered, altliough in the last instance 
no cerebrospmal fluid was obtamed on lumbar 
puncture Two more injections of 20 c c of 
serum each were given after a dry tap on the 
two followmg days Dunng this time the con- 
dition of the infant gradually improved the 
whmmg ceased, the eyes lost their peculiar 
stare, the pupils reactmg normally to light, the 
mfant was agam able to nurse, the ngidity of 
the neck and limbs disappeared, the reflexes 
became normal, and the temperature showed no 
elevation at the end of eight days followmg the 
first injection Altogether 150 c c of serum 
were admmistered This was introduced into 
the subarachnoid space not by means of a 
syrmge, but by means of gravity, the serum 
flowing m from an upnght glass tube attached 
at Its lower end to tlie rubber tubmg cormected 
with the lumbar needle The serum was shghtly 
warmed before being used The mfant was 
watched for three weeks followmg the disap- 
pearance of the menmgitic symptoms, and no 
tendency to relapse was noted Two months 
later the mfant, although still somewhat under- 
weight, and showing other evidences of mal- 
nutrition, was nevertheless free from acute 
lUness 

The happy outcome m this case which when 
first seen appeared to be a most hopeless one, 
can be attributed to nothmg else than the use 
of the specific serum Epidemic menmgitis 
when otherwise treated is fatal m from 70 to 
90 per cent of the cases, and m children under 
one year it is practically fatal m every instance. 
Of twent3"-two cases collected by Flexner and 
Jobling, of mfants under one jear treated by 
means of the antimenmgitis serum, one-half were 
fatal Only two or three of these cases occurred 
m infants less than four months of age The 
successful result m the case reported above was 
all the more striking m view of the poor hygiemc 
surroundings, the badly nounshed state of the 
child and the fact that the treatment was admin- 
istered m a crowded tenement apartment, and 
was begun not earher than the eleventh day of 
the disease Possibly the good results may be 


attributed to the comparatively large doses of 
the serum used and to the repetition of the mjec- 
tions At any rate the outcome was a pleasing 
surprise, for no hope had been entertained that 
m an mfant so young, and at a stage of the dis- 
ease so far advanced, recovery could ensue 


GUNSHOT WOUNDS OF THE ABDO- 
MEN, WITH REPORT OF A CASE * 

By E A VANDER VEER, M D , and 
JOSEPH LEWI BENDELL, MJD, 

ALBANY, N Y 

I N no class of cases confronting the abdommal 
surgeon is his ingenuity and dexterity put 
to a severer test than in gunshot wounds of 
the abdomen Furthermore, probably m no class 
of surgical work is the time elapsmg between 
the inception of the diseased process and repair 
of the same of greater importance The case 
here presented is not brought to your attention 
because of its great rarity either from a patho- 
logic or a clinical standpoint , but because it illus- 
trates a condition that is not met with so fre- 
quently m every day practice and also one that 
emphasizes how, under modem methods of sur- 
gical technique and therapeutic conditions that 
once were looked upon as well-nigh hopeless it 
may at the present time be considered with some 
degree of optirmsm It is not so very many years 
since that a battle was being waged between the 
adherents of immediate operation followmg gun- 
shot wounds of the abdomen and those who fa- 
vored the more conservative attitude, namely, 
that of expectant treatment If we mistake not, 
It ivas the late Wm T Bull who was among 
the first to advocate what at that time was con- 
sidered a bold and radical procedure, » e , 
earliest possible surgical intervention m gunshot 
wounds of the abdomen Since that time, with 
our more perfected methods, immediate opera- 
tion has come to be the only modem mode of 
treatment for this condition 

The history of this case is as follows A K., 
aged 16 While hunting on the morning of July 
3, 1910, was accidentally shot by a companion 
who ivas walking directly in the rear at a dis- 
tance of about five feet The gun of the latter, 
which was held with butt dragging on the 
ground and muzzle raised, suddenly exploded, 
and the bullet, a “22 Flobert,” entered one cm 
to the left of the sacrum The patient, who de- 
scribed the entrance of the bullet as producing 
a stinging sensation, dropped to the ground, but 
did not lose consciousness The acadent oc- 
curred at 7 A M The boy was seen by a 
local country practitioner shortly following the 
accident, and immediate removal to a hospital 
was suggested The patient rvas brought m a 
carriage to the Albany Hospital, reaching there 

• Read before the Medical Society of the State of New York, 
at Albany, AprU 19, 1911 
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at about 94^ A M Upon entrance he was per- 
fectly conscious, temperature 978 pulse 88, of 
fair quality He was laboring under some con- 
siderable degree of shock Upon entrance he 
was exammed, and from the appearance of the 
abdomen, which was distended somewhat hard 
and tympanitic, a diagnosis was immediately 
made of gunshot wound of the abdomen, the 
logical conclusion being that the bullet entering 
to the left of the sacrum had jploughed its wav 
into the abdominal cavity and in all probability 
had lacerated some of tlic cods of the intestines 

The patient was placed upon the operating 
table and an mcision nine cm m length made In 
tile mid-hne On entering the peritoneal cavitj 
a fairly good sized amount of blood stained fluid 
exuded Gauze tampons wrung out of hot sabnc 
were introduced mto the abdomen and the coils 
of intestme were rapidly exammed for evidences 
of trauma Fortunatelj, a cod of ileum quicklv 
presented to view and it was soon seen that this 
portion of the intestinal tract had suffered from 
the effects of the entrance of the bullet There 
were discovered fourteen distinct perforations of 
the dcum and one of the sigraoid, makmg fifteen 
in all, ranging m size from a spbt pea to a 
25-cent piece. With as much rapidity as possi 
ble eacli of these Avas repaired by means of 
Lembcrt sutures, in some mstances a single 
stitch sufficing, while in others a short continu 
ous suture was employed The general ab- 
dominal cavity seemed to be m fairly good con- 
dition, inasmuch as the time elapsing between 
the injury and the operation had hardh allowed 
of sufficient space for the production 01 a plastic 
pentonitis. ^all clots of blood and pockets of 
serous fluid were quickly wiped out of the ab- 
dominal cavity Contrary to our usual custom 
even in cases of diffuse pentonitis, tlie abdomen 
was thoroughly irrigated with a hot saline solu- 
tion, inasmuch as we felt that this was a case in 
which this form of treatment could be well ap- 
plied A moderate amount of saline solution 
was left m situ Although the use of the glass 
drainage tube in cases of this character has 
largely been discarded by us in favor of rubber 
or agarettc drams, nevertheless m this particu 
lar instance a large drainage tube was intro- 
duced deep into tlie pelvic cavity The wound 
was then dosed wtli through-and through silk- 
worm gut sutures and the patient was removed 
from Uie tabic in fairly good condition The 
pulse at that time was 122 re^lar and of fair 
quahty, the respiration being 36 A small piece 
of vioform gauze was left inserted In the glass 
tube. 

During the course of the operation a hurried 
search was made for the bullet itself, but our 
efforts proved futile. We deemed it unwise to 
spend too much time in search of the projectile 
inasmuch as this was of secondary importance 
compared with the actual suturing of the lacer- 
ated coils of intestine 


Before leaving the table the wound to the left 
of the sacrum, produced b) the entrance of the 
bullet, was enlarged shghlly to allow for freer 
drainage, but no great effort was made to ex- 
plore the tract formed b> the passage of the 
bullet 

On returning from the operating room an m 
fusion of 750 C.C of sahne was given sub- 
cutaneously Orders were given that the glass 
tube be packed every half hour The patient 
was placed in the Fowler position and continu- 
ous proctoclysis given accorduig to the method 
of Murphy 

A eight o'clock on the evenmg following the 
operation, the boy's temperature, by axilla, was 
1006, his pulse 112 and of fair quality, and 
respiration 32 At this time he began to com- 
plain of restlessness and was given an injection 
of ki of morphia, with 1-150 of atropme hypo- 
dermatically The following rooming his tem 
perature reached 101.2 his pulse had jumped to 
120 and the respirations were 34. The drainage 
had become deodedly less and the tube, which at 
first had been packed every half hour and then 
decreased to intervals of one two and three 
hours was being parked every four hours The 
«ahne proctoclysis was continued throughout 
the da> until 3 850 ac, m all had been given At 
five 0 clock on the afternoon following the 
operation, the saline began to be expelled and the 
patient at the same time began to complain of 
great thirst We felt that at tins time it would 
be fairly safe to start something by mouth, and 
discontinuing the sahne, small quantibes of 
water were allowed the b^> Forty C’ght hours 
following the operation, the glass drainage tube 
was removed and a rubber tube was inserted 
On July lotli seven days following the opera- 
tion a low soapsuds enema was given for the 
first time, with good results although on a 
couple of occasions before this there had been a 
slight bowel movement The remaining post- 
operative history of the case is of little interest, 
as the boy progressed steadily leaving the hos- 
pital on July 30th, apparently normal in every 
respect 

This case illustrates the value of the Murphy- 
Fowler treatment m these conditions Of all 
the advances in surgical treatment within the 
past few years, none to our mind has been of 
greater value and has lessened our mortality in 
suppurative conditions of the abdomen to a 
greater extent than what we are pleased to call 
tlie Murph) Fowler treatment Tills is certainly 
based upon the most simple and yet the most 
rational lines Our conception as (0 the treat- 
ment of pentonitis has undergone man> changes 
but we have come to regard the treatment of 
the resulting toxemia, coupled with our efforts 
in the direction to limit the focus of the infec- 
tion, as the two essentials In regard to the 
first of these, namely the treatment of loxema 
the injection of fluids for the purpose of diluting 
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the toxin circulating in the organism is certainly 
of vast benefit For this purpose, no method 
has given such good results as the continuous 
drop-by-drop rectal injection of salme as advo- 
cated by Murphy As to the second of these, 
the limitation of the focus of infection, the so- 
called Fowler position, consisting of elevation 
of the head of the bed and an upright position 
of the patient, thereby producing a gravitation 
of all exudation deep m the pelvis, appeals at 
once to any mechanical conception of the condi- 
tion The third element, the absolute with- 
drawal of any fluid or substance by mouth, there- 
by limiting the peristaltic action, completes the 
all-important therapeutic advantage of this post- 
operative treatment To our mind this plan of 
treatment is saving lives day by day in acute 
suppurative abdominal conditions Our old-time 
conceptions as to the use of post-operative stimu- 
lants, such as strychnia, digitalis and the like, no 
longer hold the place they once held in surgical 
procedure On the contrary, in the vast major- 
ity of cases it has been conclusively proved, both 
by experimental and clinical evidence, that the 
use of such measures is harmful rather than 
beneficial It is m just such a case as the one 
here reported that the post-operative treatment 
as has been outlined is of great value Under 
our old method of treatment, in which the pa- 
tient remained prone and fluids were allowed by 
mouth, nature certainly did not have an oppor- 
tunity to protect the body against the invading 
organism 


OPPOSITION AGAINST REFORM OF 
MEDICAL ONOMATOLOGY BY A 
NEW MEDICAL DICTIONARY 

By A ROSE, M D 

I N one of his letters Professor Vierordt 
wrote to me “Your unselfish struggle for 
reform and simplification of medical ono- 
matology merits appreciation of all who agree 
with your idea If we only could introduce the 
better, the transmitted words in place of the bad 
and incorrcet terms • But even this we cannot 
secure, convenience, indolence, ignorance gam 
the victory While otherwise there is great dis- 
pute about trifles of all kind, there is no interest 
taken in this no doubt highly important matter, 
and this indifference is probably due to the de- 
plorable indifference of the majority of the phy- 
sicians to everyffiing which does not directly or 
indirectly yield practical gam in material form 
I wish with all my heart that your voice in the 
desert may be heard ” 

In a letter published in the New York Medi- 
cal Journal, July 29, 1.911, I made a few pre- 
liminary remarks against a new foe of reform 
in medical onomatology, against Dr Stedman 
and his New Medical Dictionary, which is calcu- 
lated to eradicate all that I have accomplished 


thus far m calling attention to our corrupt ono- 
matology and indicating the way of purifying it 
from barbarisms and incorrectness I said that 
I would speak at greater length on this New 
Medical Dictionary some time, sohiewhere, and 
here I come with a \var cry 

Dr Stedman says m his preface “If it were 
possible, a moulding of the language of medi- 
cine on pure Greek and Latin forms were most 
desirable ” Such moulding is possible, but there 
IS an opposition which will not even permit an 
explanation how it can be done, an opposibon 
which resorts to means such as never have been 
heard of in the history of medicine 

“The speech of man is wilful and cannot be 
coerced,” says Stedman And, pray, how has 
the beautiful linguistic organism, the gram- 
matical and syntactic regularity of the English 
language been secured? Has it not been by 
coercing, by the continued exertions and unin- 
terrupted labors and studies of scholars, who 
have been at the head of the culture of the spir- 
itual development of the nation? And why 
should not the language of medicine reach such 
perfection as the result of serious labors under- 
taken to secure its grammatical regularity and 
correctness? And are not all serious men in the 
profession only too anxious to learn the pure 
Greek and Latin forms if they are pointed out m 
a medical dictionary? Dr Stedman further 
says “at most an attempt can be made to guide 
it, or to pomt out what is preferable,” and, as I 
have mentioned in the letter quoted, in his dic- 
tionary he has made no such attempt, but has 
introduced a new fe-’ture by vulganzing medi- 
cal lexicography in favor of ignorants who can- 
not read Greek letters 

Of course, m order to point out correct terms 
the lexicographer has to know them, and I shall 
give conclusive evidence '^hat our author is in- 
competent in this regard In his preface he 
says “For example, one who consults this dic- 
tionary for the definition of oophoi ecioniy will be 
referred to ootheccctomy, and under that title 
will find the definition If, however, a barbar- 
ous word IS in such common use that it were 
pedantic to question its right of existence, it will 
be defined, but the correct term will also be 
given, for example, ovariotomy (of mixed Latin 
and (jreek denvation and therefore deplorable) 
IS defined under that title, but the correct syno- 
nym” (in reality another barbarism) "is also 
given, and the consulter can use the correct 
term” (that is, what Dr S calls correct), "or 
continue his evil course as he will,” or follow 
Dr Stedman in his evil course The word 
oothecectomy, supposed by our author to be pure 
Greek and to be correct, does not exist m Greek, 
for the simple reason that a preposition (ec m 
this case) can not be placed in the middle of a 
word I will not soeak of the bad taste of using 
the word ectomy, which means castration, but I 
will surprise those readers who are not very 
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familiar with the Greek language by mentioning 
the fact that it is impossible to give a Greek oiw- 
\vord term for excision of the ovarj And such 
is the case with many combmations supposed to 
be Greek which are found in our nomenclature 
Since the author mentions it m his preface as 
another example, I will speak at once of the 
most confusing term, “typhoid fe>,cr or tjphoid " 
As far as I am aware this term is specific Eng- 
lish The mtemational word should be typhus 
In order to dear up this matter I beg to give 
Vicrordt’s classification of different diseases 
which are named typhus, although they are of 
distinctly different lands and aetiologically do 
not belong together 

Typhus (o Tvi> 07 , vapor, stupor, this name has 
been given from a symptom, the stuporous, 
apathic condition of most typhus pauents) 

T abdominalis (H F Autenneth), or Ileo 
typhus (English typhoid) Dothiencatentis 
(from 0 Sodiiju, furuncle, and t 6 firrepcy, the 
mtestmc) (Bretonneau) Abdominal typhus 
T abortivus 
T ambulatorius 
T levis 

T toxicus (Cuschmann) 

T versatihs 

T exanthematicus or petechialis (I do not 
understand why Stedman’s dictionary gives epi 
dcmic cerebro-spinal meningitis as synonym wth 
typhus exanthematicus. Fact is that some 
authors speak of Typhus cerebro-spinalis mean- 
ing epidemic cerebro-spmal meningitis, but even 
this may lead to confusion Typhus cxanthc- 
maticus or petechialis is one thing and epidemic 
cercbro-spinal meningitis is another ) 

Vicrordt enumerates further 
T recurrens or Febns recurrens 
T blI^osus (Gnes ngcr), and about typhoid 
he says, ‘this word means resembling typhus 
and tftts ttnn is often employed to designate a 
somnolent or other general condition ui all kinds 
of feverish diseases which remind one of typhus 
s\mptoms' 

Of the vulgarizing of medical lexicography 
for the benefit of ignorants by wnting Greek 
with Roman characters I have spoken alread> in 
the letter quoted This new feature ts certainly 
most distasteful to all physicians who have had 
a proper prcUniinary education Now, I wish to 
speak of another, even worse, barbarism, name- 
ly the lucorrcct pronunaalion of Greek words 
which has been ad pled by the English and 
Amencan lexicographers lU general, and v\hich 
Dr Stedman the first advocate m Amcnca of 
Greek as universal bnguage for physiaans, the 
author of a Greek grammar, might have cor 
rccted- 

In order to give an understanding of the im 
portance of this matter I beg to quote from what 
I said in my book, “Christian Greece and Living 
Greek,” on Greek accentuation 

The accentuation ts one of the great beauties 


of the Greek language, and the rules bearing 
upon it have been considered as sacred, so that 
they have not been changed these two thousand 
jears Accentuation is first mentioned in Plato's 
Kratylos (399 B C ) Demosthenes, m his ora- 
tion on the Crown, called ^Eschines a fuadondv^ 
but had accentuated tlic word erroneously, name- 
ly^ filaOcmop^ whereupon the audience corrected 
him by crying fuadorrov The people of Athens 
in those times had a perfect knowledge of correct 
accentuation, although no signs for it were then 
in use Everybody knew how the native tongue 
had to be accentuated It is generally believed 
that Aristophanes, m the second half of the third 
century B C invented the accents, but closer 
research has shown that even m the time of Aris- 
totle (fourth century B C) some manuscripts 
were accentuated Thus Aristophanes was not 
the inventor of the accents but merely the one 
who introduced them His disciple, Anstarch, 
in the middle of the second centuiy B C, wrote 
explicit rules to be observed in written accentua- 
tion. It IS established that even at the time of 
/Vnstotle the spintus asper was no longer pro- 
nounced that U e.xistLd only m wnting and ever 
•Jince It has not been pronounced except by the 
Era^mians No Greek, unless he has learned 
other languages has an idea of our “h " Writ 
ers on the accentuation of the Greek language 
are found in nearly all centuries, from the third 
B C to the seventh of the Chnstian era in the 
ninth and tenth, m the twelftli and m all those 
following, up to our own. In all the works of 
<uch authors of these two tliousand years, the 
rules of accentuation the rules which the Greeks 
have observed from generation to generation, 
are given The Greeks of to-day and of all the 
intervening times accentuate the words m the 
literary language the same as did their ancestors 
of the classical penod At the time of Demos- 
thenes, words m prose were pronounced accord- 
ing to accentuation not according to metric qual- 
ity That such was also the case prior to 
Demosthenes' day has \>ecn shown b> Hephastis 
who sa>3 of the comic actors that they in imi 
tating life, spoke according to accentuation not 
metrically If then, the comic actors m imita- 
tion of everyday life, did speak verses — poetry — 
as people spoke m everyday life it is evident 
that people did not speak metrically but accord- 
ing to accentuation as they do to-day The sole 
purpose of the accents ts and aT has been 
to mark tin, pronunciation Only in classical 
poetry alone did Uic pronunaation when the 
meter required it deviate from accentuation 
Anybody disregarding this rule vshilc speaking 
metrically m prose would be considered ridlcu 
lous and even Greeks would not understand him 
any more than we ourselves would understand 
English when spoken with faulty accentuation. 

I have learned that there exist even at this day 
colleges m Amcnca and m England m which the 
ndiculotis metnc pronunciation of Greek prose 
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IS taught Such nonsense is unknown in Ger- 
man sdiools, although otherwise they teach Eras- 
mian pronunciation 

Achylia is to be pronounced achylia, not 
achy’lia. 

Anamnesis, anamnesis, not anamnesis 

Gastroptosia, gastroptosia, not gastroptosia 

Phobia, phobia, not phobia, etc 

In my letters I spoke of a number of terms 
which I had mtroduced which had been accept- 
ed (m Lippincott’s lexicon, perhaps in others), 
and which are corrections of barbansms These, 
w'ldi the exception of a few, the author has dis- 
regarded They are enumerated in my book, 
“^ledical Greek, ’ and I may be permitted to 
quote a few of them 

Abrachia, translated by Stedman absence of 
arms is absence of rocks, the correct word is 
abrachionia. 

Acromicria, acromegalia, splenomegaha, chir- 
omegalia recte mikakna, megalakna or megak- 
ria, megalochina, etc 

Appendicitis Among the s}Tionyms of this bar- 
barous term is perityphlitis In the catalogue of 
the Surgeon General’s library it reads, Peri- 
tj^ihlitis (Appendicitis), and innumerous are the 
titles of Amernan and English publications, not 
to speak of the German, in which the affection 
in question is called perityphlitis His defini- 
tion of perityphlitis (Gr pen, around, and 
tjphlos, blmd, caecum), localized pentonibs m tlie 
neighborhood of the caecum and appendix, is 
arbitrar}' In the great Greek lexicon of A Kon- 
stantinides fwho wrote and published a Greek 
translation of m} book, “Chnstian Greece and 
Lmng Greek”), there are 79 columns on the 
preposition Trepl, which, according to circum- 
stances, can mean around or upon, on account, 
or for andTrepl rov rvtpXov iindpov means on or 
upon the caecum and not around the cecum irepl 
on the head, not around the head 
Pentjqihhtis and paratyphlitis as understood in 
the reports of the university clinic of Athens are 
elegant anatomically correct names, correspond- 
ing exactly wuth pen and parametritis I beg to 
refer to numerous papers which I have published 
on this subject If there are physicians who 
prefer appendicitis, liabeant sibi, but a lexicog- 
rapher has to be impartial and mention peri- 
typhlitis, since it has been adopted by many 
authors throughout the civilized world in the 
same sense as it is understood in Athens and by 
our Surgeon General 

Bronchorrhcea, this and similar terms, accord- 
ing to which an organ like a bronchus, an ear, 
the stomach, etc., shall have run away, were 
ndiculed first by Hyrtl in his classical book, 
“Onomatologia Anatomica ” 

Cavermbs In my book “Xledical Greek” I 
said “A word formation such as this makes the 
unpression of being the w'ork of a schoolboy or a 
jester,” as the correct word I gave, serangitis 
I corrected another ridiculous term, cellulitis, by 


substituting cyttaritis. Cellulitis is what the 
prisoners in Sing Sing complain of, and bursitis 
describes the condition when physicians have lost 
their money m Wall Street 

Chlorosis, recte chlonasis 

Gastrosuccorrhoea, recte chylorrhcea It is sur- 
prising that Dr S has not taken notice of this 
monstrosity of barbarism I could greatly en- 
large this list, but these few examples will suf- 
fice to show certam characteristics of Dr Sted- 
man’s work One of the modern barbarisms is 
the word kymograph, as a matter of course it 
should be %matograph, the w'ord anaphylaxis 
I might translate with “watch upstairs” 

Nobody will demand the omission of barbar- 
sims as long as they are in common use in medi- 
cal hterature, but we should have a cnbcism of 
every one of them m a medical dictionary 

And now I come to a term which is a regular 
emgma. Dr S has missed the opportunity to 
enhghten us on it — I mean the word abartlirosts 
In the book quoted I gave anarthna , but having 
consulted since a number of Amencan medical 
dictionaries, I am at loss to know what this strange 
word really does mean. Stedman writes Abar- 
throsis (L ab, from) Diarthrosis In Foster’s 
great dictionary there are quite a number of 
synonyms enumerated apaiihrosis, abarticula- 
tion, and among these synonyms is also diar- 
throsis Summing up what I have collected m 
at least six med’cal dictionaries, I find that the 
barbarism abarthrosis is of Enghsh origin All 
say that it is a synonym of diarthrosis and that it 
means luxation But there cannot be the slight- 
est shadow of a doubt diarthrosis means a per- 
fect joint 

The term phymatosis, which the author has 
taken from the vulgar Greek, I have mentioned 
in my letter It would be interesting to learn 
the author’s defense of the nonsensical term 
phymatosis which he prefers to phymatiasis, a 
name which can be found in all Greek hospital 
records 

Dr Stedman’s Dictionary will serve only to 
increase the existing onomatological confusion 
and make it more barbarous than it ever has 
been 


SOME FACTORS IN OPERATIVE TECH- 
NIC AND MANAGEMENT WHICH 
MAKE FOR SUCCESS OR FAILURE * 

By WALTER B CHASE, MD, 
BROOKLYN, N Y 

T he writer states his paper is, from neces- 
sity fragmentary and restrictive in what 
he would like to say As a preliminary 
to all operations, some serious effort must be 
put forth to determine, as far as possible, the 
resistance of the individual patient 

First — ^Ascertain with all possible accuracy 

* Read before the Amcncaa Association of Gynecologi 5 li 
and Obstetricians at LoinsviUe, September 26, 37, 33 , 19U 
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any variation from the normal standards of healtli 
——functional or or^nic- This includes a precise 
knowledge of any involvement due to co-e\isting 
disease of the circulatory, respiratory, renal, 
hepatic, digestive, and nervous system, apart 
from the special surgical aspect of the case 

Second — That the power of hereditary 
longevity as related to resistance — so often 
otherwise incxplanablc on the chances of 
recovery after operation cannot be gainsaid 

The perfect balance of health seen in so 
many individuals and families, without in- 
herited longevity, often possessed of splendid 
physique — and many of the characteristics of 
vigorous health, die from disturbance of that 
perfect balance either from disease, accident, 
or operation Seek out with scrupulous care 
the previous history of the patient suffering 
from senous disease or accident If such have 
recovered with little or no impairment other 
tilings being equal, they are safe subjects for 
operations I have recently had a most re- 
markable demonstration of this truth not yet 
reported where adverse circumstances would 
ordinanly have forbidden operative interference 

Third — The surroundings of the patient must 
be inquired into If there is vital impairment 
— save m imperative cases — take all the time 
needed in which there shall be the best attain- 
able explanation of the lowered vitalit> of the 
patient 

Fourth — Too many specialists (not a few 
from date of graduation) having little or no 
knowledge as general practitioners fall into 
the grevious error of operating for appendi- 
CTtis when the ailment is typhoid fever, for 
supposed intestinal obstruction m the presence 
of fecal impaction, or for chole-litluasis where 
only chole cystitis is present It is safer and 
wiser to admit lack of loiowledge on diagnos- 
tic points, tlian to act on insufficient data 

Fifth — ^The emotional nature cannot be 
Ignored The influence of hope and fear, the 
most powerful motives in the human hcartj 
must be reckoned with In every day life 
they make alive and kill They may be equally 
potential in the domain of surgical procedure 
The confidence of the patient must be had in 
full measure not in diagnosis alone but as 
related to results These neurotic cases must 
be saved from the depressing influence of need 
less delay when decision has been made for 
operation There knowledge of unfavorable 
factors must be guarded, and self reliance 
strengthened Here may be a legitimate field 
for the hypnotist 

Sixth — ^Tlie evil of procrastiuation on the 
part of the operator when the plainest evidence 
demands immediate operation, is a matter of 
profound regret, not onl> but unfortunately it 
IS open to severe cntiasm 

Too many surgeons follow the rule of Aaron 
Burr, viz-, “Never do to-day what jou can put 
off until to-morrow, for when to-morrow comes 


it may nut be necessary to do it In multi- 
tudes of instances such reasoning makes im- 
possible, the doing to-day what should have 
been done yesterda) Such instances, too 
often repeated, are unfortunate comraentanes 
on professional mcapacit), and lack of dis- 
criminating judgment 

Scvtnth — ^The imperative need of skilled and 
experienced anesthetists If the mortalitj re 
suiting wholly or m part from shock and Inpcr- 
narcosis from the excessive and unskillful use 
of anesthetics, were known and appreciated, 
there would be inaugurated new methods in 
hospitals and pnvate operations, and collcgu 
and hospital teaching would undergo radical 
changes 

No matter who the operator or where his 
work, is done, those intrusted to the adminis- 
tration of the anesthetic should be the best, 
and not those least qualified for so important 
work 

When such standards of requirement are 
enforced, fewer deaths from causes not well 
defined will mar hospital and pnvate statistics 

Greater appreciation of these truths are bear- 
ing fniit in this great metropolitan center 
\\ ithin the area of Greater New York arc a 
corps of expert anesthetists, some who devote 
tlieinschcs exclusively to this work, whose 
presence in the operating room relieves the 
operator from a distracting obligation and 
facilitates that concentration of thought, so 
needful to rapid and tliorough work not onlv 
but contributes m large degree to the success 
of the operation The time is not far distant;^ 
when tills subject will not onl} seek but 
receive the attention it demands 


A MEDICAL MONSTROSITY • 

\ CoNDiTiov IN Erie Countv and ik Less 
Decree in Other Counties, That Should 
Be Iurxte>siiiLE — R eport From the State 
Bovrd of Medical Examiners and Promise 
OF Reform op Abuse bv the Regents 
[Fr<?Mi the Minutes of the Board of Regents at 
Its LaU Meeting ] 

T he board will recall that at its meeting 
of April 19th, It was voted that the report 
of the Eric County Medical Society be 
referred to the State Board of Medical Ex 
aminers with directions to report to the Com- 
missioner of Education as soon as may be 
concerning steps winch ought to be taken 
to guard the gateways of the medical profes- 
sion, to punish and suppress meretricious 
practices and to assure the more {general 
prevalence of higher moral ami scientific 
standards in such profession 
In accordance wiUi this action, the report 
was duly referred, and under date of June 21, 

*Fr«a Um Bntkijm Se;iUab<r 2, i»il. 
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1911, too late to be presented at the meeting of 
the board held June 22, the State Board of 
Medical Examiners made their report, which 
I have condensed in such manner as to present 
to you the substance of the report, as follows 

1 There is no question but that some mem- 
bers of the profession, who are specialists, are 
in the habit of secretly dividing their fees with, 
or of granting commissions to physicians who 
recommend their services, that such unethical 
methods are far from being general, are, for 
the most part, confined to the larger cities and 
limited to a small percentage of practitioners 
It IS recommended that diligence on the part 
of the officials of County Medical Societies 
may make it possible to uncover acts of this 
kind, and it is the opinion of the board that 
if the clause of the Medical Practice Act, 
making fraud and deceit punishable by the 
revocation of a license, does not provide ample 
powers, the penal code should be amended to 
enable the authorities to punish such offenders 
The state should take cognizance of the evil 
and advise the respective county organizations 
to take action deprecating such practices and 
calling upon all members to report in all cases 
of this kind coming to theif attention 

2 That while all of the eleven medical 
schools of the state may not maintain as high 
a standard as is desirable, yet there has been 
a steady advancement of this standard for the 
past twenty years, that because the schools 
are private corporations, though operating 
under state charters and in some measure 
under state control, they are yet, for the most 
part, unendowed, and therefore reliant upon 
their own resources and upon patronage for 
the funds necessary to operate them, that 
although formerly the members of the facul- 
ties of these various institutions who were 
practitioners realized a finaricial return for 
their services as teachers, now almost 
universally they return their fees to the insti- 
tution for the improvement of the institution 
itself, except in the case of the full time profes- 
sors who are dependent upon their salaries for 
support, that there are, strictly speaking, no 
proprietary medical schools in this state , that 
because of their being unendowed some of the 
schools have been seriously handicapped and 
have been, and may yet be, deficient in the 
necessary equipment and facilities for practi- 
cal expenment and clinical instruction 
Wherever this is the case the school should 
be compelled to remedy any deficiency in 
equipment or m teaching force or m clinical 
facilities that may be necessary to enable it 
to do efficient scientific work, that in urging 
the schools to a higher standard it should be 
the aim to wisely encourage those who now 
control the medical schools of the state so that 
their efforts for material assistance may be 
realized and endowments supercede subscnp- 


tions, thus insuring fixed incomes for the 
maintenance and improvement of the schools 
3 With reference to the number of medical 
schools m the United States, it may be 
admitted that there are more such schools 
than are necessary for educating men in the 
profession, that in New York State, while 
there are eleven undergraduate medical 
schools, each fulfills a function of its own 
There is no objection to a small and meagerly 
attended medical school if the facilities for 
imparting a proper medical education are at 
hand, and there may be reasons why a small 
school with a few students should graduate 
men who will be the peers of those coming 
from the larger and most generously attended 
schools It IS recommended that the Depart- 
ment of Education make an annual inspection 
of every medical school in the state, that the 
secretary of the board accompany one of the 
department’s lay inspectors at the time of such 
inspection so that both a pedagogical and a 
professional report upon the status of each 
medical school in the state shall be available 
at any time It is proposed that the medical 
standard be advanced by requiring, 

(i ) That all intending medical students 
pass examinations m certain scientific sub- 
jects , and, 

(2 ) That before taking the professional 
examination for license at least six months 
hospital training be required of all candidates 
4. That, while the present method of 
examination for medical licenses may not be 
perfect, it is still contended that examinations 
bearing upon the science of medicine are as 
complete and exacting as written tests can 
make them , that m those states where practi- 
cal tests for final examinations have been held, 
the results are not by any means satisfactory , 
that the six months hospital training which 
should be required of all candidates before 
admitting them to the licensing examination 
would take the place of the practical examina- 
tion suggested m the report, because the 
physicians in attendance upon the hospitals 
would make report upon the practical 
knowledge of the would-be licensed candi- 
date Suggestion is made of certain possible 
improvements of the written tests, which seem 
to the Board impracticable, that the report of 
the Erie County Society was made without 
knowledge of the fact that prior to its sub- 
mission several changes looking to the 
strengthening of the medical examinations 
had been adopted by the State Board, with the 
approval of the Board of Regents, and that 
the Board of Regents itself was slowly, but 
as rapidly as could be, advancing the 
standards both for the medical schools and for 
the medical examinations 

It may be said without fear of contradiction 
that the educational standards required of 
those wishing to enter the medical profession 
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in New York state have been advancing' m 
keeping with possibihues, and that they would 
continue to advance to the credit of the pro- 
fession and to the profit of the ^tate, that to 
force the issue by exacting requirements out 
of consonance with the facilities of the *ichoola 
or out of harmony wth the views of the men 
tors of the profession, would only precipitate 
a reactionary spirit, which might at least 
retard the present advance , that the Board 
advises against any precipitate action, and 
advocates deliberative action after careful con- 
ference and deliberation 
I am not prepared to advise the approval at 
once of the defimte recommendations made by 
the State Board of Medical Examiners,^ one 
of which relates to the inclusion of scientific 
subjects in the examinations prehmmary to 
medical study, and the other of which woul 
enforce six months of hospital training m 
advance of the state examinations for admis 
Sion to the medical profession To carry out 
these recommendations would involve some 
amendments of the Medical Practice Act, so 
that in any event they are not feasible at once 
nor am I prepared to indorse all of the reason- 
ing of the Board of Medical Examiners Yet 
I would not have it inferred that the action 
of the Medical Society of Ene County and of 
the State Board of Medical Examiners con 
ceming this whole subject is lightly regarded 
The matter is one which goes close to the 
heart of the difficulties about assuring a 
scientifically educated medical profession and 
about outlawing pretenders and charlatans I 
am abundantly convinced that tlierc is a great 
deal of corruption in the medical profession, 
and that it Is too often sought to be hidden 
and glossed over rather than exposed and 
expurgated by the code of ethics and the com 
mon practices of the profession, and I am also 
abuncfantly convmced that notwithstanding all 
that has been done heretofore to punish 
offenders against ethical medical practice and 
to assure a medical profession which shall be 
scientifically qualified with reasonable univer- 
sahty, still very drastic steps need to be taken 
before these ends will be even measurably 
attained It is a subject which needs to be 
pubhely agitated and to be most carefully 
considered by educational and professional 
experts We ma> go much further than we 
have yet gone without any apprehension of 
danger of an inadequate number of physicians, 
and we must go much further or realize that 
the state wll be discredited by the presence 
of many men flaunting licenses to practice 
medicine under our aumonty, who arc not at 
all competent to practice the profession m any 
scientific, definite or exact waj, because the 
ingenuity with which many of them get 
through medical schools and pass medical 
tests 13 far greater than the assiduity which 
they bring to a senous study of a very great 


subject, and I am sorry to say that in all this 
they often are aided and abetted by some of 
the medical school themsehes, and their 
deficiencies and corruption m one way or 
another are too often ignored or acquiesced 
in by the medical profession itself 
I therefore recommend that no defimte 
action of the Board of Regents be taken upon 
this matter at this time, but I announce to the 
Board my mtention of presentmg some defi- 
nite recommendations of my own upon the 
matters raised by the report of the Eric 
County Medical Society and that of the State 
Board of Medical Examiners, as soon as there 
can be sufficient time for full consideration and 
for consolidating with professional support 
which must always be relied upon to gain any 
substantial headway m uplifting the medical 
profession 


iHttiifal Jionctp of tfje .State of 
jpeto goth 


CORRECTION 

Under "LateBt Statistics m Cancer m the 
United States,” Page 323, Vol ii, No 7, line 
16 should read deaths from cancer 7500, not 
rsooo 


DISTRICT BRANCHES 
EIGHTH DISTRICT BRANCH 
A'*1 «UAL MeeTIXO ^T DuSKlflX N Y Tueadm and 

WsKNElUA^ SmXUBtM 26 AND 2? IQll 
fiUSIKLSS SUSION 

The followuig officer* were ejected Prciidcnt, H<nr> 
A Eaitman, Taracjtown Fir>t Vice President Arthur 
G. Bennett Buflalo Second Vice Preaidcnt. Carl C 
Leo-Wolf, Ntaffara Fall* Secretary Carl Tompkins, 
Buffalo I'reaiurer Charles A Wail Buffalo 
The follouuij? amendment to the B> Laws was m 
troduced and m accordance with the By Lav\i will 
have to He over for action until the next annual meet 
mg 

Amend Section 3 Chapter U by sinking out the 
words “on January rit oC and luhstitutuig the word* 
"at the close of the annual mcelmsi of the \Icdical So- 
ciciv of the State of New York" 

The date for the next mcctmjT was fixed for the 
fourth Tueiday and Wcdneida> m Sqitcmhcr 24 and 
35 1913. 

SOEXTinC SEiSIOX 

President s Address, Defect* in Medical Ednca 
tlon " T H McKee, Buffalo. 

SvMrofliLu ON StDinus. 

“Diagnosis, W W Qumlon iLD^ Buffalo 
"Waiiermann Test," A. \ Thibaudcau M-D Buf- 
falo 

"Tertury Leiions E. /V Sliarp, M D^ Buffalo 
Treatment " G W W ende M D Buffalo 
Genucla’ii* It* Indlcattoo* and Counterlodica 
Ijon*** R. O Mcuenbach, M D, Buffalo. 

"Labor m \fodcrateIy Contracted Pelves,'' T C 
GoltUborough, M D, Buffala 

OxiTJathy " C G, Leo-WoIf M,D, Niagara Falls, 
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“Splanchnoptosis and its Relief, A T Lytle, MD, 
Buffalo 

‘Gastnc Symptoms Significance and Treatment," 
G W Cottis, M D , Jamestoivn 
“GiTuecology as iflet ivnh and Treated bi the Coun- 
try Practitioner,’ G H. Witter, il Wellsiille. 

"Psjchologj and Psichiatry of Alcoholism," H. W 
Johnson, M D , Gowanda 


COUNTY SOCIETIES. 

THE OXONDAGA MEDICAL SOCIETY 

REGim\R Meeting, at Stk-^clse, X Y, Septesiber 
26, 1911 
Program 

Report of Cases — Injury to Shoulder, Ectopic Ges- 
tation, Lightning Stroke, I M Slingerland, M D , 
FayeneiiUe 

"The Location of the Hospital 'for the Insane at 
Ogdensburg,” J VanDuj-n, M D , Sy racuse. 

Diseases of Faulty Xutntion,” J R. Johnson, MD, 
SyTacnse. 

MEDICAL SOCIETY OF THE COUNTY OF 
SARATOGA. 

.ANXtaL Meeting, AlECUVNicnLLE, September 26, igii 

BESIN'ESS SESSION- 

The follow mg officers were elected for the ensuing 
year President, Arthur W Johnson, Mechanicville , 
\ ice-President, John Cotton, Burnt Hdls, Secretary, 
James T Sweetman, Jr,, Ballston Spa Treasurer, 
Thomas EL Bullard, SchuylerviIIe, Censors, F F Gow, 
D C Monarta and F J Sherman, 

SCIE.NTIFIC SESSION' 

Presidents -Address, 'Our Society,” J S White, 
M D , South Glens Falls 

St-Mposium os Typhoid Fever. 

Etiology and Pathology,” W C Crombie, AID, 
MechamcYille. 

“Symptoms and Diagnosis,” F .A Palmer, AID, 
Mechanicville. 

Treatment,” E. Zeh, Waterford. 

“Complications,” G Hudson, Stillwater 

Dr Edgar -A. Vander Veer 01 .Albany also read a 
paper 


NOTICE, 

.AMERICAN RED CROSS 
Washington, D C, U S A. 

Circular II 

ALvrte Feodoeovna Prize Competition 
To be held in conjunction with the Xmth International 
Red Cross Conierence, Washington, D C, 
ilay 7-17, 1912 


Subjects for Competition 

1 Organization ot the methods of evacuation of the 
wounded on the battlefield, comprising as complete an 
economy as possible m litter bearers 

2. Portable (surgeons') washstands for war 

3. Alethods of packing dressings at the aid stations 
and in the ambulances. 

4. Wheeled stretchers. 

5. Carnage of stretcher on mule-back. 

6 Foldmg stretcher easilv portable. 

7 Transport of the wounded between war vessels, 
hospital ships, and the coast 

8. The best method of heating railroad cars by a 
system independent 01 steam from the locomotive. 


9. The best model of a portable Roentgen apparatus, 
permitting utilization of X-rays on the battlefield and at 
first aid stations. 

Pnaes 

1 First Pnze of 6,000 roubles (approNimately 
§3,000) 

2 Second Prizes 01 3,000 roubles (approximately 
$1,500) each 

6 Third Prizes of 1,000 roubles (approximately §300) 
each 

When and Where to be Atiardcd 

Inventions entered m this competition are to be dis- 
played at an exhibition to be held on the occasion ot 
the Ninth International Red Cross Conference at Wash- 
mgton, D C , May 7-17. 1912. 

All persons intending to complete for these prizes 
must forward to the Chairman of the Exhibition Com- 
mittee, at the above address on or before December 31, 
1911, a statement of such intention, giving the number 
of cubic feet which will be required for the exh bition 
01 their mventJons 

Articles entered in this competition must be received, 
carnage prepaid, at Washington, D C , on or before 
Apnl 13, 1912 

FuU particulars and conditions as to delivery and 
removal will be supplied m good time to mventors who 
give notice of their intention to compete. 

Further iniormation, if desired, may be obtamed irom 
the Chairman 01 the Exhibition Committee. 

Alay 22, 1911 

Statutes Goterning the Competition 

1 The International Fund 01 the Red Cross "Em- 
press Alarie Feodorovna” was established for the pur- 
pose 01 awarding prizes to the originators of the best 
inventions for relieving the suffering of wounded and 
sick soldiers 

2 The original capital of the fund consists of 100,000 
roubles, which Her Majesty, Ejnpress Alarie Feodorov- 
na, August Protectress of the Russian Red Cross So- 
ciety, has deigned to donate for this purpose 

3 The principal of the fund remains intact 

4, The mterest on the fund is available for prizes to 
be awarded to the originators of the best inventions for 
the discovery and rescue of the wounded and sick on 
the battlefield, the quickest and least painful means oi 
their transportation to the nearest stations for raedicpl 
aid and their subsequent evacuation as well as, in gen- 
eral, for the best means and methods of relief for the 
wounded and sick on the battlefield and at the rear 

5 The charge of the fund and its- administration be- 
long to the general direction of the Russian Red Cross 
Society 

6 The date of the distribution of prizes, their des- 
tmation (withm the limits of purposes mentioned ui 
.Article 4), the number and amount of prizes, as well 
as the other details of the competition shall be fixed 
by each International Conference of the Red Cross 
for the followmg Conference. The interval between 
two successive awards of pnzes must not be less than 
five years 

7 Only new inventions will be admitted for the com- 
petibon of prizes, namely those the descriptions of 
which had not been published prior to or at the com- 
petiUon which preceded the one to which the mvcntion 
IS presented 

R Preference in the awarding of pnzes will be shown 
to those mventions which have the greatest practical 
bearmg and whose usefulness shall have been demon- 
strated in the most obvious manner by the models 
entered m the competition 

9. Inventions are admitted to the competition for 
prizes exclusively through the medium of the Central 
Committees of the Red Cross and it is the duty of these 
Committees to refuse or admit the inventions from their 
respective countries to the competition All 
companymg expenses rest with the person who pre- 
sents the invention or with the respective Committee 
accordmg to the agreement between them. 
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la In cwc of the organization siraultancouily with 
the competition, and in the lame city of an exposition 
of the Ked Cross, the inventions competing for the 
pnze must be obligatorily exhibited at the expense of 
the persons and institutions which ba%e presented 
them and this in such a uaj that there can be no doubt 
that the objects form a separate group 
ir The award of pnzes is made by a special Inter 
national Jury composed of eight members of which 
two arc elected pcrmanentl} one b\ the Russian Red 
Cross Socictj and the other by the International Com 
mittce. The other six members arc elected bj the Cen 
tral Committees of other countries 
12, The Seventh International Conference of the Red 
Cross appointed six Central Committees the repre 
scntatives of which formed part of the jury at the hrst 
distnbution of prizes which took place m 1907 To per 
nnt of the Central Committees of each country In 
futur^ to be represented successively m the Too at 
cadi Conference two Central Comimttees shall be with 
drawn by lot from the Committees whose representa 
ti\es took part m the last prcceduig distribution of 
prizes. These Committees shaJl be replaced by two 
other Committees chosen to' the Conference. The Jurv 
elects Its own President who directs its work and trans 
mils all Its decisions and bdefs as well as all designs 
and descnptions submitted to the Russian Red Cross 
Soacty which deli\ers the diplomas and the prizes 
ij. The dlsMiable sums of the fund are only appro- 
priated for the distnbution of prizes and for those 
expenses directly related to the work of the Jury such 
as the transferring of money the making of diplomas 
eta The cost for transportation of exhibits to the 
place of competition and for the care of these exhibits, 
iheir exposioon etc as wcU as all other expenses 
which have no direct bearing on the work of the Jury 
are not to be charged to the fund. 

14. If the competition does not give completely sabs 
factory results, the Jury is not required to distribute 
the whole sum over which it has control in the aw rd 
of pnzes the remainder not distnlnited shall serve to 
increase the number and the amount of the prizes to be 
awarded at the following competition 
TS. The Central Committees of the Red Cross will be 
expected to take all necessary measures in their rc 
spcctive countries to give the greatest possible publiaiy 
to the compcUtions, 

16. Changes m the deslmalion of the fund or in the 
provisions of the statutes c"n only be made m accord 
ance with deciiions of the International Conferences of 
the Red Cross with previous approval of the August 
Protectress of the Russian Red Cross Society 


BOOKS RECEIVED 

AclaKrwIetlfinent of ill books recelrcd will be mxde in tUs 
cotomn and tbit will be deemed by as a full eqiHriUnt to 
lbo*« sendioe tbem, A selection from these Tolumes will be 
oude for rcVlew as dictated I17 ibeir cnents, or In the interests 
of oar readerm. 

OnSEKVATlONS UPON TUB \ \TUIUL UlSTOSY OF EpiUZMIC 
Diabxuolv. Bv 0 II Peters MD DPII^ Com 
bndge at the University Press 1911 
A Text book or Psyciiolocv for Medical Students and 
Physicians, By NVuxiajj H. Howtix, Ph.D M D., 
Sc.D„ LL.D Professor of Physiology In the Johns 
Hopkins University Baltunore. Fourth ediUon 
thoroughly revised, Philadelphia and London- \V 
B Sannders Company 1911 Cloth $4'00 net, Half 
ilorocco ^50 net. 

The AwtaicAN Illustrated Medical Dictiovary A 
new ind complete dictionary of the terms used m 
^Icdicme, Surgery Dentistry Pharmacy Chemistry 
Nursing Vetennarv Science Biology, Medical Biog- 
raphy etc, with the pronunciation, derivation, and 
dcfiniiion including much collateral mformation of an 
encyclopedic character By W A- Ne^uak Dor 
LAND /^f M D, ilcmber of Committee on women 
dature and Classification of Diseases of the iVmcncan 
ilcdical Association Fellow of Amer^ Acad^y 
of Mcdianc, together with new and elaborate tables 


of artenes muscles, nerves veins etc of bacilli bac 
tena diplococo, micrococci streptococci, ptomalns 
and Icukoraami weights and measures eponymic 
tables of diseases, operations signs and symptoms, 
stains, tests, method of treatment, etc Sixth edition 
revised and enlarged, Philadcl^ia and London W 
B Sannders Company 1911 Flexible leather $4.50 
net indexed, $>00 net. 

BOOK REVIEWS 

Dise.\ses of the EIar, Nose and Throat Medical and 
SurmcaL By Wendell CnRisrornER Punups M D,, 
Professor of Otology, New York Post-Graduate 
Medical School and Hospital Surgeon to the Maiv 
hattan Eye Ear and Throat Hospital Fellow of the 
Amencan Laryngological Rhmological and Olological 
Society Fellow of The American Oiological Society 
Fellow of The Amencan Academy of Ophthalmology 
and OtobrjTigoIogy Attending Otologist to the Post 
Graduate Hospital and Babies Wards President of 
the Medical Soacty of the State of New York, etc etc 
Illustrated with 545 half tone and other text engrav 
mgs, many of them onginal . including 31 full page 
plates some in colors Philadelphia, f A. I>avit 
Companv Publiihcrr. 1911 

Phillips book unpresic* the reader as a clear logical 
and concise statement of the present status of our 
knowledge of car nose and throat diseases. 

Sufficiently detailed in the foundamcntal information 
it imparts to start the student toward a correct compre 
licnsion of the vanous diseases m these branches of 
medKine, Phillips leaves no hnportant data— whether 
accepted or in the stage of controversy — undiicusscd 
and undigested rad thus hii book is one of ready 
reference valuable to the specialist also The author 
rides no bobbies^ and shows a keen practitioners 
iiiMght into the practical and utihtarun side of every 
question be touoies. His style is very graceful the 
buliiect matter is presented with the easy lequeike of a 
natural teacher and his opinions bated on an experi- 
ence extending over twenty years in thU line of work 
therefore possesses authority valuable to all His l>ook 
It signally well balanced. 

We commend the courage which departed from the 
tradiUoDoi and purged from his pages all obsolete pro- 
cedures theories and treatments, which modem oto- 
laryngolo^ docs not tanction in practice. We like 
his logical classification of ear diseases based on pathol 
ogy The short descriptive notes of pathologic lesions 
arc excellent examples of exact WTitmg and dear un 
derstandlog and the therapeutic measures he advocates 
are the lomcaJ outcome of his comprehension of ih* 
pathology described, 

Tlic steps of the various operative measures are not 
merely mentioned, they are described in such detail 
as to make them capable guides to operators The 
illustrations are excellent 

In a book of such general high standard it is hard to 
pick one or other feature fur special mention The 
chapter on the labyrinth is the b«l we hvvc seen m 
the DigHsh language. We think tliat the hundred 
pages devoted to the consideration of the influence of 
general diseases on the car nose and throat will be 
read vsith pleasure and profit by general practitioners 
of medicine. 

Finally American investigators and cJinlcal observers 
have received from Phillips a cntical yet kindly study 
and in his book find their work cn rebted from the 
scattered monographs and society transactions into a 
complete whole which duly recognizes the work Amen 
can surgeons have done to advance these brandies of 
racdione. S J K. 

Msnual or SuiuERY By Aiaixu Thomson, FJLCS. 
E<L, and iVLEXANUER Mile* FJLCS. E<i, VoL I 
and II In two volumes. Edinburgh, Henry Frowde. 
igop. 

This is the third edition of this work. The first 
volume u devoted to general surgery and the second 


504 


DBATm 


New Yobk Staie 

JOOE^fAL OF ilEDICIXE 


to regional surgery It is a manual for students, and 
for ready reference by practitioners of surgery No 
theoretical matter is given • Pathology is quite elimi- 
nated The surgical anatomy of the regions con- 
cerned IS presented This edition adds the Bier 
hyperemic treatment, and treatment by serums and 
vaccines Surgery of the nerves, the X-rajr, Schlatter’s 
disease, Madelung’s deformity, the snapping hip, and 
other more recently described conditions have neces- 
sitated much rewntmg 

> By printing on a good quality of thin paper, and by 
usmg rather small type an immense amount of text is 
condensed m these two volumes These books have 
much to commend them J P W 

International Clinics Edited by Henry W Cattell, 
M D , Philadelphia Vols II and III Twentieth 
Series, 1910 J B Lippincott Company Phila- 
delphia and London. 

The treatment of cardio-vascular disease is discussed 
by Tyson. A L Benedict has an admirable resume of 
the progress of therapeutics dunng the last twenty 
years Cumston presents the diagnosis of chronic 
pancreatitis A symposium on cancer contains papers 
by McConnell, Sherrill, and Buchanan An instruc- 
tive series of cases is reported from Beaver’s clinic- 
The illustrations are excellent Drainage of the ven- 
tricles of the brain is discussed by Fischer A chapter 
on cyesiognosis by Doherty gives all the known signs 
of pregnancy, and is of espeaal value to the young 
obstetrician Just where the author got “permei," 
does not appear In England, he says, it is the uni- 
versal custom to deliver women with the patient lying 
on the side 

A well-illustrated and fascinating chapter is on the 
book-plates of physiaans, with remarks on the 
physician’s leisure-hour hobbies, by Roland G Curtin, 
of Philadelphia. It shows the delight of having a 
hobby, and is nch m historic and literary allusions 
VoL III contains sections devoted to diagnosis, 
treatment, teeth and oral cavity, gynecology, internal 
medicine, surgery, and miscellaneous subjects Under 
these are found among others, chapters on Unna’s 
paste in leg ulcers, the salt free diet, pyorrhea 
alveolans and vivisection The chapter on medical 

metrology by Lucius Tuttle is an admirable plea for 
the metric system. J P W 

Diseases of the Stomach and Upper Alimentary 
Tract By Anthony Bassler, M D , Philadelphia 
F A Davis Company, Publishers 1910 
This IS an octavo volume of some eight hundred 
pages of text and illustrations gracefully dedicated by 
the author to practitioners of medicine 

It IS copiously illustrated with many half-tone and line 
text-engravings and fifty-six full page half-tone plates, 
plain and in colors, from original photographs and 
engravmgs 

The work bears the marks both of learning and re- 
search and IS a credit to the mdustry and ability of the 
author The first four chapters are devoted to the 
anatomy, physiology and chemistry of the digestive 
tract Chapter IV treats of the mterrogation of the 
patient and contains an excellent scheme of history 
suggestions which ought to be of value to the prac- 
titioner We do not pay sufficient attention to the 
matter of history taking The physiaan often needs 
the skill of the cross-examiner to develop the true facts 
of an obscure case and want of skill in this respect 
too often leads to erroneous diagnoses This chapter 
with the companion chapter, V, on the examination of 
the paUent, deserve the careful attention of the reader 
Th? radiographs of the vanous conditions of the 
stomach as disclosed by the Roentgen ray in connec- 
tion with the injection of vanous Bismuth mixtures 
show the great value of this method when the appara- 
tus and an operator\re available. The colored plates 
which illustrate the ciNor reaction of the vanous teste 
used in the chemical Jfamination of gastric contents 


cannot fail to be of value to the general practitioner 
who lacks experience in this work. The chapters on 
organic disease of the stomach are well illustrated by 
admirable reproductions of photographs, many of 
which have the beauty of photogravures The 
author has treated the whole subject exhaustively and 
has produced a work which is a credit to the pro- 
fession. His volume which he gracefully dedicates to 
the practitioner of medicme deserves a place on the 
study table of the family doctor, and the specialist as 
welk 

A Text-Book of Pharmacology and Therapeutics, 
OR the Action of Drugs in Health and Disease 
By Arthur R Cushny,, M.A., MD, FILS, Pro- 
fessor of Pharmacology m the Umversity of London, 
Examiner m the Universities of London, Manchester, 
Oxford and Leeds, formerly Professor of Matena 
Medica and Theraptutics m the University of Michi- 
gan Octavo, 744 pages, with 61 enggavmgs Lea & 
Febiger, Publishers, Philadelphia and New York. 
iQio Cloth, $375 net, 

Cushny’s Pharmacology needs no introduction to the 
readers of the Journal. Its fundamental note was 
sounded in the first preface m the words, “the results 
of the laboratory investigator are made the basis of al- 
most every statement’’ From this one will not be sur- 
pnsed to find that much space is devoted to pure phar- 
macology, and that the therapeutics manifests a non- 
practitioner’s lack of discrimination But from a phar- 
macologic viewpomt the work is of the best, and there 
IS no doubt that this book has been an excdlent uiflu- 
ence in promoting the introduction of laboratory meth- 
ods into our colleges, and of furthering the valuation of 
remedies by saentific methods as opposed to empincism. 
The attitude of this renowned pharmacologist is con- 
servative and that of the laboratory worker, but we 
observe an increasing tendency on his part to take mto 
account the data obtained by competent investigating 
clmicians For example, in our knowledge of the effects 
of the digitalis group, he is not backward m giving 
credit to clinical observations made with the recently 
introduced methods for measuring arterial pressure, and 
for obtaining simultaneous graphic records from auricle, 
ventricle and pulse 

We regret that both the British and United States 
Pharmacopceial preparations are still mixed up m a 
most confusing way, and would wish, for simplicity’s 
sake, that a separate edition might be published for 
British students, so that the British preparations could 
be omitted from the United States edition. Cushny 
still clings to the antiquated and arbitrary scale of 
doses, as, for example, while the fluid extract of nux 
vomica, which contains i per cent of strychnine, the 
dose IS one minim, that of the extract, which contains 
5 per cent , is given as one-quarter to one gram 
Yet it would seem as if every practitioner should have 
such a book as this, for it is a saentific and thorough 
work on Pharmacology Not one of the old-fashioned 
books of ten years ago gives any such satisfactory ex- 
planations of the actions of drugs, based on physiology 
and pathology as we know them to-day 
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DEATHS 

Justin deLisle, M D , New York City, died August 
I, 1911 

Charles Edward Denhard, M D , New York City, 
died September 22, 1911 

Robert E Doran, M D , Brooklyn, died September 24) 
1911 

WiLUAM C Phelps, M D , Buffalo, died August 27, 
1911 

Lewis W Rose, M D , Rochester, died August 29) 
1911 

G A. De Santos Saxe, MD, New York City, died 
September 10, 1911 
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EDITORIAL DEPARTMENT 


SECTION OFFICERS FOR igia 
In an editorial entitled ‘ A Foreword from the 
President," which appeared in the October issue 
of the New York State Journal of Medicine, 
the members were informed that the scientific 
sessions of the Society for the next Annual Meet- 
ing would be changed from the plan earned on 
so many years and that sections would be estab- 
lished The foUowng list of ofificers of sections 
has been appointed 

Si,cttOii on Medtcuic 

Chairman — Dr Henry L, Eisner Fajette 
Park, Syracuse, N Y 

Secretary — Dr Harold Barclay, 68 East 50th 
Street, New York CUy 

SlcUoh on Surggry 

Chairman — Dr Parker Syms, 540 Park 

Avenue, New York City 
Secretary — Dr James N Vander \ ecr, 38 
Eagle Street, Albany, N Y 
Sgeiton on Diseases of the Eye, Ear, Nose and 
Throat 

Chairman — Dr Edward Bradford Dench 15 
East 53d Street, New York City 
Secretary — Dr James Francis McCaw, Bank 
& Loan Building, Watertown, N Y 
Section on Mental and Nervous Discasi-s, 
Eugenics and Medical Expert Testimony 
Chairman— Dr Albert Warren Ferns, Sher- 
man Square Hotel Broadway and 70th Street, 
New York City 

Secretary — Dr Ed^\a^d L Hanes, 98 Clinton 
A-venue, S , Rochester, N Y 

Section on Public Health and Preventive 
Midicuu 

Chairman — Dr Joshua Maridcn Van Cott, 188 
Hcnr> Street, Brookljn, NY 
Sccrctanr— Dr Allen Arthur Jones 436 
Franklin Street, Buffalo, NY 

During the past month much work has been 
done towards perfecting the plans, and details 
were so far worked out that a full> attended 
meeting of those who constitute the section of- 
ficers for the en«iuing \car n'as held on Wednes 

^/f' f 

1 


da) October iS, 1911, at the otnee of Dr L. H 
Neuman, Chairman of the Committee on Scien- 
tific Work in Albany There were also present, 
Dr Albert Vander Veer of Alban), the members 
of the Committee on Scientific Work, Drs L H 
Veuman Chairman, H L Eisner, and T J 
Hams, and the President of the Societ) 

Tlie Scientific Session will last two days and 
a Inlf beginning Tuesday noon- The idea is to 
give every memDer of the Soaety an opportun- 
it\ to read a paper providing, ho\Ne>er, that the 
papers to be submitted shall conform to the gen- 
eial plans already decided upon and that said 
pipers are ongrna) essays representing some 
thought and study Reports of a single case, re- 
ports of a fe^\ operations, or papers simply de- 
tailing work that has been done over and over 
again are not desired It is not the intention to 
siinpl) have a large number of papen, but to 
have as many papers of the highest grade as can 
be <;ccurcd Tne Committee on Scientific Work 
and the section officers will therefore be com- 
pelled to use their discretion m making up the 
program, and it is desirable that those who ex- 
pect to present papers shall notify the different 
section officers of tncir intention at an early date. 

All wiio present papers will be obliged to 
compl) with Uic B)-Laws of the State Soaet), 
which state, Qiapter X., Section 3 ' All papers 

read before the Socict) b) its members shall 
become the property of the Societ) Permission 
may be given however, by the House of Dele- 
gates or the Committee on Publication to publish 
such paper m advance of its appearance in the 
Vfw York State Journal op Mediqne." 

We liopc to send tlic provisional program co>- 
cnii^lhe hst of orations, section programs, also 
full mfomialion regarding the general arrange- 
ments for the meeting and t)ie list of entertam- 
inents, to the members not later than March rst 
The members will also be supplied with full m- 
formatjon as to what is being done m advance 
so that interest may be arous^ and that all ma) 
be full) aware of the many advantages that will 
follow attendance at the next Annual Meeting 
to l>e held in \lban), Aonl 16 1912- 

Wendell C Puillifs, 
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THE OPEN TREATMENT OF FRAC- it behooves him to keep away from the knife, 

TURES A WARNING the gimlet and the screwdriver and this is 

equally the duty of the greatest surgeon m the 

U NDER the leadership of Arbuthnot Lane lanj What we are after is the result and if 

of London it has become fashionable in this can be securea by a method or methods 

many quarters to treat sunple fractures which afford perfect safety, we ought never to 

by the open method Perhaps every one who abandon them for a method which has grave 

is now advocating the use of the Lane plate dangers and which m the end accomplishes in 

does not go to tlie extremes of the inventor and the vast majority of cases no more for the 

make use of it in every case, nevertheless its use patient than the older and simplei way which is 

is far too common It seems such a simple devoid of all danger 

proceeding to cut down on a fracture, put the two Perhaps the enthusiast jximts to the success 
fragments m cabinetmaker’s apposition, bore which has attended the open treatment of a par- 

the necessary holes m the bone, put the plate in ticular form of fracture, that affectmg the pa- 

position, screw it home and close the wound tella, as an argument for the routine treatment 

It sounds easy It often is easy, more often of all fractures by similar means In the first 

quite difficult and mvolves much disturbance of place, the closed method m this form of fracture 

the soft parts, especially m a deep lying bone almost never brings the fractured surfaces in 

like the femur In fact, the application of a apposition on account of the interposition of the 

Lane plate to a fractured femur may be most tom capsule Secondly, loss of limb and loss of 

difficult, usually is hfe have both resulted from the open operation 

What ought to be the principles which guide m this fracture because of a complicating infec- 

us m the treatment of fractures? There are tion No argument of value can be made on 

two which are fundamentaf, viz , the restora- this ground 

tion of function and the prevention of deformity The question was thoroughly discussed at 
If the first IS secured, the second usually fol- Denver m June, at the meeting of the Amencan 

lows, although it sometimes happens that there Surgical Association Several unfortunate re- 

is some deformity even when the restoration of suits were reported following infection and one 

function is perfect By deformity we ought to death from shock as a sequel of the open opera- 

mean visible deformity, not the deformity which tion If such accidents could happen to men 

IS revealed by the Roentgen ray, which indeed who are masters in surgery, what may the rest 

may seem considerable, although inspection of of us ex-pect if we are going to throw ordmary 

the injured part reveals none and the functional prudence to the winds and resolve to plate every 

result may be perfect The tmth is that we are fracture? Infection is much more likely to 

in danger of putting altogether too much depend- happen in these cases than m any other clean 

ance on the Roentgen ray It has been an inval- case, because of the traumatism to which the 

uable agent in diagnosis and treatment By its tissues are subjected The use of gloves and 

means unsuspected fractures have been discov- the Lane bone holdeis will dimmish ^e chances 
ered, malpositions corrected and our general of infection but never entirely prevent it Let 
knowledge of the subject much increased The us also bear in mind that when we get mfec- 
Roentgen photograph, however, is but the record tion after such an operation we are then 

of a shadow and invariably exaggerates the called upon to deal with an mfected com- 

deviation from exact apposition It is evident pound fracture, quite a different affair from 
that the nearer the tube is to the mjured part an ordinary and even extensive wound infec- 
and the further away the fractured bone from tion restricted to the soft parts Until we can 
the sensitive plate, the wider will be the result- prevent wound infection by a prophylaxis as 

ing shadow and the greater the error In our certain as the method of Jenner against small- 

enthusiasm, our praiseworthy eagerness to get pox the use of the open method should be 

exact apposition of the fragments we have been, restricted to (i) Unumted tractures which have 

some of us, led into extremes We ought to resisted the usual methods It is justifiable to 

recollect that we cannot deal with the human assume an extra risk in such cases because the 

frame as a cabinetmaker does with a broken loss of function is absolute (2) Cases of vicious 

piece of furniture We must always reckon union resulting in loss of function or great de- 

with infection and until we have a certain de- formity The two usually go together (3) As 

fense against even the possibility of infection a primary measure where the bones are already 

we ought not to make use of Lane's method as exposed in a wound (4) In those oblique frac- 

a routine procedure The general practitioner, tures in which the upper and lower fragments 

particularly he who is remote from the great slide well past each othei and cannot be kept m 

surgical centers, ought, before he is tempted to apposition by other means Finally, let us re- 
turn h'S operating table into a carpenter’s member that when we use the open method, its 

bench, to ask himself two questions Can I application requires the highest degree of tech- 

secure restoration of function by the closed meal skill and the best facilities of a modern 

method? Can I secure this without noticeable operating room Even under these circum- 

deformity? If the answer is m the affirmative, stances disaster may follow 
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THE NEW YORK ACADEMY OF MEDI- 
CINE VS FEE SPLITTING 

T he following notice has been sent to 
all members of the New York Academy 
of Medicine 

Vt a Stated Meeting of The New York Academy of 
iledicuic, held October 5, 1911 the following reiolution 
adopted by the Copncil on May 2-|, 1911 ^vaa read, and 
It Vi-ai mianimoosly YOted that this resolution be en- 
doried b> the Academy 

Resohnd that the «cret division of a fee, or fees 
uitli an> person, or persons who niaj be uutnonental 
m mducuang a patient, or patients to apply for opera 
tire care or professional advice is unworthy of any 
member of tbe medical profession 
Rrsolvfd that if such a division of fee is made by 
a nicDiber of The New \ork -Veademy of Medicmc it 
should be. counted os of sufhcieni ground for the expul 
sion of the member 

Revolted that the Council cousidera it its duty to 
invesbgate charges against members made on the basis 
of SQcIi division of fee, and on receipt of proof of 
ofifease the Counal may either permit the resignation 
of the person or expel him from the Academy 
This IS a move m the nght direction and 
one which is commended to the various county 
societies The first step toward the correction 
of an evil 13 the public recognition that it is 
evil and deserving of punishment Now that 
so influential a body as the New York Acad 
cmy of Medicine has put the stamp of its dis- 
approval on the practice and signified its in 
tcntion of expelling such of its members as 
are found guilty of dividing fees, whether as 
giver or inker it ib to be hoped tliat the coun- 
ty societies will in like manner signify their 
disapproval and act Wc may well learn a 
lesson from the lawyers who through their 
local Bar Association, discipline members of 
the Bar /or unethical conduct In the medical 
profession it is a very rare occurrence for dis- 
cipline to be administered when it 13 clearly 
demanded Everybody takes to the woods 
when the matter comes to the question and 
dives behind the nearest convenient bush A 
twenty-five dollar consultation looms larger 
than the honor of the profession So the lay 
press have taken to lecturing us on our mis- 
deeds and the Board of Regents threatens to 
take a hand and do our duty for us It is a 
condition of things wludi is utterly discreditable 
to a profession tliat m fonner tunes deserved 
the rcapcct of the public and possessed it Let 
It not W said that wc are utterly callous and 
unashamed or too cowanlh to mend tlic evils 
'VC admit 


(©nsjtnal Slrticlc^ 

CEREBELLAR SYNDROMES 

By SMITH ELY JELLIFFE, MJ3, PAD, 

D efect or disorder of the cerebellum it- 
self, or of Its chief afferent or efferent 
paths, give nse to a number of fairly defi- 
nite syndromes which may be referred with a 
certam degree of certamty to the structures 
involved Other disturbances also occur, tbe 
prease nature of wJjose mechanisms are still 
uncertain, although it 15 recognized that ccre- 
bi-llar structures are involved, 

Ihcsc syndromes may be tlie result of defect 
or disorder of the organ itself, its connections, 
or he complicated by the position tliat the cere- 
bellum occupies with reference to contiguous 
stnicturcs m the postenor cerebral fossa. 

The cerebellum occupies the posterior cerebral 
fos<a, IS separated from the occipital lobes of the 
cerebrum by the tentorium and rests upon the 
pooi and medulla, forming part of the upper 
l)Oundary of the 4th ventncle It is connected 
to the rest of the central nervous system by the 
anterior medullar) velum tlic superior, middle 
and inferior cerebellar peduncles, and postcnorly 
by the postenor racduUary vcluoL The tdk 
choroidca forms the postenor continuation of 
this btter structure, and serves as a roof to the 
postenor part of the 4th ventncle. 

Being so intimately connected witli structures 
m the midbrain, the red nucleus and the optic 
thalamus, with bulbar and pontuie centers, and 
with the cord and also containing a number of 
nuclei the dentate nucleus Deitcr 5 nucleus, 
nucleus globosus, nucleus cmbollfomiis, teg- 
mental nuclei etc , with a multiphaty of afferent 
and clTtrcnt tracts the possibilities of symp- 
tomatoiog) are ver^ numerous 

The cerebellum is a central organ, composed 
of groups of centers for the co-ordmation of the 
rclle\ s>8tem of tin. proprio ceptors, that is, 
tho-k sensory impressions coming from receptors 
throughout the entire bod) it thus represents 
the whole I)0(1\ These receptors receive thcr- 
nnl, tactile gravit), weight pain, sound, hght 
and other 'tinmli and by means of afferent paths 
transmit them chicfl) to the cortex of the ccrc- 
licllum Mail) of these paths are known with 
'^nie degree of certainty, others, particularly 
those conncetcd with the viscera arc still m 
dispute.^ 

From the cortex winch nia> thus be looked 
upon aa clncfly it nut exclusively sensor) these 
impulses ))ass to various nuclei of the cerebellum 
and arc there redistnbuted It would appear that 
thc^^e intnnsic cerebellar nuclei are mainly mo- 
tor’ The movements of (he head are chiefly 
rctcrible to the intrinsic nucki tliosc of the 
trunk and limbs to the pari>ccrebcllar nudcL 
Tlic chief afferent, or receptor, paths amve 
h\ wav of the tlirce ccrel>ell3r peduncles Bech- 
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terew,^ 1 c , 'describes seven paths as passing 
through the inferior cerebellar peduncle, or resti- 
form body These are m part 

1 The dorso-spino cerebellar tract of Flech- 
sig, which passes up the lateral ventral side by 
tlie lateral column, originating from cells in 
Clark’s column, from the upper lumbar to the 
upper dorsal segments , this tract passes up 
through the inferior cerebellar peduncle (corpus 
restiforme), and is thought to be distributed to 
the middle lobe of the vermis, and the ventro- 
lateral lobe of the lobus centralis (Mott) 

2 The posterior columns of Gall and Burdach 
send fibers from their nuclei m the medulla by 
iray of the restiform body, dorsally and un- 
crossed to the inferior vermis, ventrally and 
crossed to the superior vermis (Many authors 
claim that these bundles have no connection with 
the cerebellum ) 

3 The ohvo-cerebellar tracts which originate 
m the cord, end m the inferior olives from which 
they pass direct ( ?) to Deiter’s nucleus and 
crossed to the superior vermis 

4 Vestibulo-cerebellar path from the vestibu- 
lar ganglion, which sends its central fibers to the 
nucleus vestibularis and to Deiter’s nucleus in 
the tegmentum, from thence to the inferior ver- 
mis These pass up through the lateral part of 
the restiform body In the median portion there 
are two groups of fibers One contains sensory 
fibers from the cranial nerves, the trigeminus 
and vestibular They form the direct cerebellar 
sensory path of Edinger Other fibers connect 
the nuclei of the cranial sensory nerves to the 
cerebellum Both of these bundles end for the 
most part in the tegmental nuclei This tractus 
micleo cerebellans is an indirect path ■* 

In the middle cerebellar peduncle incoming 
fibers come from the nuclei of the pontine reticu- 
lar formation, and the ventro-lateral pontine 
nuclei Certain of these fibers are in relation 
to fibers coming from the frontal area to the pon- 
tine nuclei and form part of a fronto-cerebellar 
reflex path 

The fibers passmg to the cerebellum by 
means of the superior cerebellar peduncle, are 
four in number according to Bechterew The 
best known of these is Gowers’ tract, which like 
the column of Flechsig originates in the column 
of Clark and passes into the cerebellum by means 
of the superior cerebellar peduncle Fibers from 
the thalamus and from the red nucleus have also 
been traced and collaterals from the nuclei of 
the eye muscles 

It is also through the superior cerebellar 
peduncles that the chief connections between the 
cerebellum and the sensory motor areas of cere- 
brum are carried These cerebello rubral and 
cerebello thalamic fibers originate m the dentate 
and other cerebellar nuclei and passing contra- 
laterally to the red nue'eus and thalamus cno 
there to be connnued further to the cerebrum 

The cerebellum therefore forms an important 


sensori-motor station m a complicated series of 
reflexes which work automatical!}, the cerebellar 
cortex acting as the primary reception center 
The impulses coming from the cord and brain 
stem traversing the paths just enumerated gi\- 
ing information chiefly concerning the states of 
tension of the muscular apparatus of the trunk, 
the extremities and the head and the 'states of 
pressure in the joints and skin The reflexes 
combine to regulate the constantly altering posi- 
tions of the entire body in space and possibly 
some of the viscera The cerebellum therefore 
m this sense acts as a regulatory co-ordinating 
organ for the estimation of the body m spaa' 
To the spinal midbrain cerebral reflex arcs, there 
are also added fronto pyramido, ponto-bulbo- 
cerebellar arcs which contain x'oluntary as well 
as mvoluntar}'^ regulator}’^ co-ordinating impulses 
acting to orient the body in practically all of its 
spatial relations Cyon adds that, therefore, tlie 
cerebellum is intimatel}' concerned with the 
mathematical sense in its objective relations 

General SyiiPTOiiAxoLOGY 
The general symptoms ot cerebellar dis- 
ease, or of its connections therefore offer a 
multitudinous complex, the details and the ana- 
tomo-pathological correlations of which are still 
being rapidly added to Among these, however 
certain cardinal symptoms are capable of partial 
analysis at the present time 

CenbeUar Ataxia This complex of disturb- 
ances is one of the classical signs of cerebellar 
disturbance It consists m a disturbance of the 
co-ordination of the largei muscular group 
actions, principally of the tiunk and lower ex- 
tremities, although the head, eyes and upper 
extremities are not uninvolved fluis standing, 
walking and the making of fine co-ordinated 
movements are interfered with in the absence of 
signs ot distinct paralysis 

In walking the wabbly side-stepping gait, 
so well described by earl} French authors 
(Duchenne of Boulogne), as the drunken gait 
is characterist'c In severe grades, standing be- 
comes impossible, and even sitting In mild 
grades one sees the same type of disturbance in 
many choreas, in paralysis agitans, m general 
paresis, multiple sclerosis, etc 
A partial study of the cerebellar gait has 
shown two characteristic trends of disturbance 
(Stewart and Holmes, Brain, 1904) Firstly, 
staggering, latero pulsions towards the affect- 
ed side (at times forward or backward, accord- 
ing to location of lesions in vermis or dentate 
nucleus) The patient feels as though shoved 
to one side, and in the attempt at restitution, 
over-corrects (asynergia of Babinski), and thus 
sways The entire orientation in space also is 
influenced and the patient bends as it were m 
the direction of the affected side (Menagerj' 
movements, as in whirling white mice, tumbling 
movements, as in the tumbler pigeon move- 
ents ) 
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Consaous attempts at correction (fronto cere- 
bellar paths), produce the larger zigzags m the 
general course of the progression Forward and 
backward movements have their speaal localiz- 
ing signs to be spoken of From tlie anatomical 
considerations these ataxias may result from m- 
vplvcment of the spino-cercbellar paths ^Flech- 
sig, Gowers, \estibular system), as in the 
Fnedeich-Mana Ataxia Group — from involve- 
ments in the cerebellum itself (tumors, cysts, 
agencses, scleroses), in affections involving the 
superior cerebellar peduncles — from bulbar and 
pontine involvements of these paths and also 
from implication of the cerebcllo-rubral, cere- 
bello-thalamlc and fronto-cerebcllar paths Typi- 
cal cerebellar ataxias are thus seen in some 
frontal tumors, with beautiful intoxication gait 
(Bruns, Oppenheim) The differentiation will 
naturally take into consideration the accompany- 
ing localizing disturbances and the dissoaabvc 
(diaschitic) signs of the disturbed ccrebro- 
cerebcllar paths 

Giiefly assoaated with ataxias of the trunk 
and the lower extremities m standing, walking, 
etc., are the bilateral or unilateral lateral (usu- 
ally homolateral) ataxias (dysnietnas), of the 
upper extremities The individual muscular 
activities are illy co ordinated both as to space 
and time the desired act only being arnved at 
after several trials and errors, as in walking 
Visual aid or its lack has little or no influence 
on the ataxia as tested by the finger-nose test 
and 6nger-finger test 

AdiadokocUmests Onginallj desenbed by 
Babmski as charactcnstic of cerebellar disease, 
this symptom is not invanably found, nor al- 
ways clearly indicative of cerebellar disorder, 
>ct it is so frequently found as to merit special 
attention It consists of a disability to perform 
rapidly alternating agonist and antagonist move 
ments, such as fapid pronation and supination 
finger play, etc It is only a variant of an ataxia 
brought out b\ a special lest, and in the absence 
of paralysis is usually indicative of cerebellar 
path involvement It is frequently absent in 
extra cerebellar tumors m which there arc other 
well-marked cerebellar signs (Frontal Tumors ) 

Vertigo Since the cerebellum is the chief 
organ of orientation in space, severe disturbance 
of certain of its patlis causes vertigo This is 
to be a prominent and a fairly constant sign. 
The vertigo is usually of a rotatory character 
The patient not only may feel himself revolvmg 
in space, but objects may go around from nght 
to left or from left to ngbt. more rarely the 
vertigo has an up or down character Each of 
these two characters is to be sharply inquired 
into Here the chief lesions arc connected with 
the vestibular paths as the labyrinth is tlie chief 
cephalic ganglion in the proprioceptive systcim, 
of which the cerebellum constitutes the co-ordi- 
nating center Tlius labyrinthine disease itself 
as well as disorder of its extra cerebellar and 
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intra-cerebellar paths give nse to the symptom. 
By means of the specific tests devised by Barany 
a diagnosis of labyrinthine disease from mtrar- 
cerebellar disorder is usually possible. 

Further, enough expenence has accumulatetf 
(Stewart and Holmes, 1 c.) to show that m- 
general, objects rotate from the diseased to the 
well side m mtra as well as m extra cerebellar 
affections, whereas the subjective sense of rota- 
tion is usually from the diseased to the well side 
m mtra-cercbellar involvement, and the reverse 
in extra-cerebcllar involvement of the paths 
This generalization is m need of further study 
and of more extended proof 

Nystagmus A third sigm rarely absent m 
cerebellar path disturbance Is nystagmus It is 
also closely related to the vestibular reflex 
system and may result from extra cerebellar 
involvement as well as mtra cerebellar im- 
plication of these paths True vestibular 
n>stagmus is almost mvanabl> accompanied by 
vcstilmlar vertigo and ataxia Vestibular nystag- 
mus itself is always modified by the position 
of the head, hence every person with a nystag- 
mus should be exammed with the bead m 
the three planes A patient with vestibular 
nystagmus tends to rotate withm the plane of 
the nystagmus and m the direction opposite 
to that of the quick nystagmic movement A 
patient with vestibular nystagmus then, who 
bend*? his head forward at 90 degrees wll 
rotate in a direction directly opposite if he 
bend Ins head backward 90 degrees The laws 
of mtra cerebellar nystagmus, apart from 
actual vestibular disease remain to be investi- 
gated Skew deviations and other eye dis- 
placements are to be interpret d in the bght 
of forced movements having their analogies to 
nystagmus 

Closely associated with disorder of the 
vestibular system are pain m the muscles of the 
neck, nausea vomiting, amblvopia and loss of 
consciousness (Ziehen Mci Clinic, 1905 ) 

Cerebellar Hypotonus Palpation of the 
muscles, testing of resistance movements and 
looseness in the performance of passive move- 
ments, reveals a type of muscular hypotonus in 
cerebellar affections which is usual!) one sided 
This hypotonia or atonia is usually accom- 
panied by normal or even cxaggeratol tendon 
reflexes, in contrast to that of peripheral neu- 
ntis or tabes One feature of this hypotonus 
noted by Stewart and Holmes is striking If a 
resistcncc to a definite movement Is suddenly 
relaxed, the normal flexibility of the arm for 
instance, there is a sudden flexor jerk followed 
by an extensor recoil, in a cerebellar hypotomc 
reaction the flexor jerk is excessive and is 
rarely followed by a recoil 

Asthenia A paresis or asthenia, usually 
homolateral, is closely related to cerebellar 
hypotonus. Its presence in cerebellar disorder 
has usually been interpreted as due to a lesion 
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of the pyyramidal tracts by contiguity, but it 
unquestionably is a true cerebellar symptom 
It is chiefly present when the tractus cere- 
bello-vestibularis spinalis, or rubro spinalis is 
afifected Since the rubro-spinal tract is to be 
interpreted as an auxiliary to the pyramidal 
tract, the different opinions of various authors 
may find a common adjustment 

Cerebellar Asynergta Described by Babin- 
ski as a special symptom of cerebellar disease, 
this symptom is in reality one of the com- 
ponents of cerebellar ataxia but m the antero- 
posterior plane, rather than in the lateral 
planes It consists in the patient’s inability to 
balance himself, whereby his legs either walk 
away from under him or he pitches forward 
without their following It is a severe grade 
of retro and propulsion as seen in paralysis 
agitans and due in both instances to similar 
pathological foundations 

Cerebellar Fits Originally described by 
Jackson (Br M J , Nov 4, 1871) as tetanus- 
like convulsive seizures with characteristic 
holding of the body in extended rigid position 

Forced Movements These are present m 
the neck muscles, the eyes, and appear as irri- 
tation or as defect symptoms due to disease of 
the hemispheres or of the middle cerebellar 
peduncle 

Speech Disturbances Dysarthrias usually 
indicate the same type of ataxia as found in 
other muscles of the body (adiadokochinesis), 
they are usually present in defects of the cere- 
bellum and may indicate general defect of the 
entire apparatus, disease of the bulbo-cere- 
bellar tracts, pressures upon the bulbar nuclei 
from contiguous new growths 

Clinical 

In discussing disorders of the cerebellum it 
IS convenient to take up first affections of the 
peduncles, although very rare, then of the 
cerebellum itself, and finally those disturb- 
ances of extra cerebellar location, which im- 
plicate the cerebellar mechanisms in the pos- 
tenor fossa and have additional signs by reason 
of pressure on contiguous structures, the pons, 
medulla, and fourth ventricle 

Inferior Cerebellar Peduncle Corpus Resti- 
fonne Isolated disease of this structure is rare, 
pressure due to bulbar and pontine disease is not 
uncommon The most characteristic symp- 
toms are modifications of the eye movements, 
convergent and divergent strabismus, even 
skew deviation, forced positions, turning of 
body towards site of lesion, and vertigo, with 
tendency to fall in the direction of the side of 
the lesion The chief mechanism involved is 
the co-ordinating path, the cerebello-vestibulo 
spinal tract Adler® has collected the cases 

Lesion of the Middle Cerebellar Peduncles 
These cause rolling movements of the body on 
its vertical axis, skew deviation of the eyes, 
Magendie-Hertwig syndrome, consisting in 


one eye being higher than its mate The pa- 
tients behave as though they had bilateral 
vestibular disease, causing the rolling motions 
The eye symptoms depend on lesions of the 
fasciculus antero marginalis, fibers to the pos- 
terior longitudinal bundle and interference 
with the fibers to the abdueens nucleus There 
are few uncomplicated cases on record Pon- 
tine lesions often give rise to symptoms from 
implication of the middle peduncle 
Lesions of the Superior Cerebellar Peduncles 
Isolated lesions of these peduncles are rare 
The symptoms are usually choreatic or paraly- 
sis agitans like tremor in the same side of 
the lesion, possibly due to implication of the 
cerebello-rubro-spmal bundle m the tractus 
cerebello tegmentia Forced positions of the 
head to the side of the lesion have been de- 
scribed Ocular implications rarely occur, 
although nystagmus has been observed 
Lesion of Cerebellum Itself The most uii- 
portant of these are ageneses or aplasias, 
scleroses or atrophies, hemorrhage, softening, 
inflammation, abscesses, and tumors 
Aplasia of Cerebellum These are congenital 
and represent a vast array of different condi- 
tions , total lack of cerebellum, absence of the 
lateral (in old sense) lobes, absence of vermis, 
unilateral loss, irregular defects and general 
congenital smallness of the cerebellum and 
cerebrum A consistent symptomatological 
grouping is not yet possible MingazzinP has 
attempted it With the newer studies in local- 
ization by Horsley, Bolk and others, the entire 
study of cerebellar localization will see marked 
advance m the near future We recognize 
A Pure unilateral ageneses and atrophies 
B Pure bilateral ageneses and atrophies 
C Cerebellar atrophies associated with 
(a ) Disease of the cerebrum 
(b ) Disease of the spinal cord 

A Unilateral, loss of a lateral (in old sense) 
lobe may be present without any symptoms, 
according to presently developed methods of 
testing Few of these cases have been tested 
by more recent methods In certain instances 
unilateral atrophy has been associated with 
epileptiform convulsions, or retropulsion, when 
the superficies of the affected hemisphere is 
atrophic, if the atrophy involved a part of the 
vermis, slight motor signs such as slowing of 
the gait have been observed 

B Puie Bilateral Agenesis In some of the 
cases reported no symptoms have been ob- 
served (old cases) The commonest symp- 
toms are difficulty in standing and walking 
The patient, with high grades of atrophy or 
aplasia, is unable to stand, or sometimes even 
to sit, in milder grades the stand is wabbly, 
the feet placed far apart, and walking is pos- 
sible only with assistance The gait is then 
the classical drunken stagger There is marked 
asynergia of trunk and lower extremities Tre- 
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mors, ataxias, inco-orclinaUoii (asyneiCTas) o£ 
the upper extremities arc also present 
tonus, muscular weakness slow, irregular, hesi- 
tating, or explosive speech is also present fBi- 
latcral atrophies show similar symptoms) N>s- 
tagamus may or ma) not be present, there is 
usually adiadokochmesis, the knee jerks are usu- 
ally normal or even slightly exaggerated at 
times, even m the presence of h>pofonus It 
IS evident that until the newer knowledge regard- 
mg cerebellar localuation is co-ordinated with 
the older and newer findings, that the studies 
which have appeared up to me present time will 
lack precision 

C. Combined dplastas of the Cerebellum and 
Brain Combette's patient with absolute ab- 
sence of the cerebellum had from birth epilepti- 
form attacks, was imbecile, weakness of muscles 
of neck and extremities, was able to walk but 
fell often Many of those pahents are idiotic 
and imbcalc and show similar symptoms to 
those enumerated m the previous section 

Min^azzini mcludes the ohvo-ponto cerebellar 
atrophies here, but shall discuss them later 
Holmes (Brain, 1907, p 546) calls these cases 
congenital smallness of the central nervous sys- 
tem with cerebellar symptoms A number of 
conditions may be grouped here Some of 
Mane's so-called hereditary cerebellar ataxias 
are best referred here Irregular staggering 
gait, Romberg, disorder of speech nystagmus, 
ataxias of limbs These patients have shown 
small cerebellums with apparently intact tracts 
m cerebellum and cord 

OhvO’Ponto Cerebellar Altrophv This type 
was desenbed b> Thomas and snows a fairly 
definite syndrome. Anatomically there is 
atrophy of the cerebellar cortex, of the bulbar 
olive, and of the grey matter of the pons 
There is total degeneration of the middle cere- 
bellar peduncles, partial degeneration of the 
infenor cerebellar peduncles and a relative in- 
tegnty of the cerebellar nuclei It is not ncces 
aanly hereditary, familial nor congenital, 
coming on at an advanced ap;e and progress- 
ing slowly Gmicallv there is great defect in 
equilibration in standing and walking drunken 
gait, Romberg is absent, some irregular inten- 
tion. tremor, usually nystagmus, and also 
scanning speech 

Cercbellnm and Cord dirophies or Aplasuu' 
Here also a motIc^ group are on record. 
These cases will var> greatly m proportion 
to tlie varying degree of lesion in cerebellum 
and in cord oome of bfanc s hereditary ^rc- 
bellar ataxias also belong here Some authors 
arc disposed to refer Fncdreich’s disease to 
this group also and to claim tliat beUveen 
these bvo disorders one finds every gradation 
from the Tncdreich with mostly cord and 
little cerebellar change to Mane s fyP® with 
mostly cerebellar and little cord chaise. 
This la not borne out by recent studies The 
chief signs here* are ataxias of the legs arms. 


facial, ocular, head, laryngeal and pharyngeal 
muscles. Cerebellar rcehng m Romberg 
Later palsies and contraction, exaggerated 
tendon phenomena. In most of these cases 
the lesion is predominantly m the cord. 

In other cases with degeneration of the 
spino-cerebcllar tracts with normal or only 
small cerebellum, one finds patients with stag- 
gering gait, scanning explosive slow speech, 
nystagmoid jerkings of the eyes, muscular 
cramps, fatinbility of muscles, normal or 
exaggerated knee jerks. 

Primary Parenchymatous Dcgent,ralion * 
Holmes lias desenbed this condition. It usually 
sets in about middle life and progresses slowly 
Staggenng or reeling gait is an early symptom, 
then asynergia of the upper extremities, and later 
hesitancy, scanning, or explosion articulation 
N>»tagmus, tremor of the head and limbs, tendon 
reflexes were normal or sligthly exaggerated 
No clonus no Babinski Sphmeters intact and 
normal psyche. Most of the cases have shown 
familial characters 

Hi Morrhage of Cerebellum Cerebellar 
hemorrhage is probabl) extremely rare. Its 
3 >mptomatology will depend lai^ely on Its sire 
and the location of the effusion. The superior 
cerebellar artery is often involved, thus implicat- 
ing certain portions of the dentate nuclei Ex- 
tension into the fourtli ventricle is to be borne 
in mmd. ^ 

The onset of the symptom is usually sudden 
or preceded by pain m the back of the head with 
slight giddiness or forced position of the head. 
There is usu'Uly marked vertigo recurrmg on 
attempts to move, and usually persisting in non- 
faial cases Cerebellar gait, forced position of 
head, depending on location n>stagmu 3 , espe- 
aally on lateral movements Operative inter- 
ference lb usually useless 

Cij/j of Cerebellum “ Cysts and Cystic 
tumors arc not always distmguishable. Together 
they form a small proportion of tumor formatbn 
111 the cerebellum (5-10 degrees) The s>mp- 
toms of cerebellar C)sts are practically identical 
with those of cerebellar tumor but the operative 
outlook IS much better 

Ccrebtllar Tumors Before discussing the 
subject of tumors of Uie cerebellum proper and 
their syTnploraatology, a word may be said re 
gardmg the question of cerebellar localization 
The researches of Bolk in comparative anatomy 
and others** have served to make fairly certam 
tliat both in the cortex and in the intrinsic 
nuclei there are definite localizations, the former 
with reference to sensory representations from 
different portions of the body, the latter with 
reference to motor representations 

With reference to sensory representation, 
studying practically only the temimations of 
Gower's tract, Horsley (Bram, 1909), con- 
cludes that there is no evidence of dllfercntiahon 
of the cerebellar cortex into localized receiving 
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stations for the impressions (muscular, arth- 
ntic), which ascend from the arm trunk, or leg 
muscles, joints, etc , respectively This author 
holds that the results of the work of Bolk and 
others did not guard sufficiently agamst lesions 
of the adjacent nuclei 

While this may be true for the distnbution of 
Gower’s tract, it is not true for the distribution 
of the olivo-cerebellar tract Stewart and Holmes 
(Brain, 1908), have shown that fibers from cer- 
tam portions of the inferior olives pass to defi- 
mte regions in the contra lateral cerebellar cor- 
tex The function of these ohvo-cerebellar paths 
'IS still in question As (^0 localization for other 
receptor paths (chemical, etc ), exact knowledge 
IS absolutely wanting at the present time 

So far as localization of motor function in the 
nuclei is concerned this seems to have received 
definite confirmation by the work of Horsley 
(1 c ) His results have not appeared at the 
time of writing 

Cerebellar tumors are relatively frequent Al- 
most one-third of the brain tumors occurring m 
childhood and adolescences are of cerebellar on- 
gin In order of frequency one finds glioma, 
tubercle, sarcoma and fibroma 

The chief general symptoms of cerebellar 
tumors are headache, usually severe and occipital 
or frontal and apt to be confined to a sagittal 
plane , papillosdema and later optic atrophy, 
rapidly progressive, vomiting, vertigo and ten- 
derness to percussion over the occiput, are 
present 

~ Tumors in the hemispheres not involving the 
central tracts or the intrinsic nuclei may give 
rise to no more symptoms than these But there 
IS usually an implication of these contiguous 
structures with added symptoms These are the 
classical cerebellar syndromes of gait and atti- 
tude, asyngena, ataxia, and adiadokochmesis of 
the same side, with hypotonia of special char- 
acter already described, and motor paresis of the 
same side To these are usually added nystag- 
mus and eye deviations already noted The nys- 
tagmus IS apt to be pronounced only on looking 
to the affected side and is usually slower and 
coarser than the nystagmus of labyrinthine ori- 
gin or of involvement of the vestibular tracts 
As these latter are frequently impinged upon it 
IS useless to insist upon too fine distmctions in 
the character of nystagmus Unless the pyra- 
rmdal tracts are influenced by pressure the arm 
and leg tendon reflexes are not markedly exag- 
gerated, nor are they lost, and the Babinski, Op- 
penheim, Schaefer, Chaddock and Remak signs 
of pyramidal tract involvement are not present 
The abdominal reflexes are usually unmodified 

As the tumor increases in size there are added 
symptoms due to encroachment or pressure upon 
contiguous structures These are usually the 
signs of involvement of the pyramidal tracts, eye 
palsies, and of the cranial nerves, from the fifth 
to the twelfth These all show on the opposite 


side of the body The two- low er branches of the 
facial are involved, the tongue protrudes to the 
paralyzed side and is without atrophy or R D 
Occasionally the medulla is pressed upon and 
one finds all branches of the facial mvolved with 
atrophy of the tongue Homolateral anaesthesia 
of the cornea may be present, due to trigeminus 
involvement Homolateral affection of the ears, 
deafness, buzzing Homolateral pain to pressure 
m the mastoid may aid in diagnosis Percussion 
should never be neglected Oppenheim has called 
attention to the cracked pot sound Unilateral 
signs are apt to- pass over into bilateral signs as 
the pressure increases, with dysarthria, dys- 
phagia, contmued vomitmg, and finally cardiac 
and respiratory signs When seen m the final 
stages recourse must be made to the history 
Lumbar puncture may give important informa- 
tion m cleanng up a diagnosis of menmgitis 
serosa, or hydrocephalus 

Cerebellar Abscess These are relatively fre- 
quent and originate mainly from middle ear in- 
fections, either by way of the temporal lobe or 
the mastoid, and wounds, from trauma, which 
latter may have occurred a long time previously 
Occasionally abscess may result from infectious 
thrombus from the abscess of the lungs, ulcera- 
tfee endocarditis, etc 

These abscesses vary considerably in size from 
that of a pea to an apple, and their development 
IS either acute or chronic 

The characteristic symptoms are headache, 
usually ocapital, and radiating mto the neck re- 
gion, producing marked stiffness of the neck, at 
times resembling the pain of a cerebro-spmal 
meningitis General unrest, , nausea, vomiting 
and stupor are present Rever may be 
added, but a cerebellar abscess may run a course 
of several months without fever Of special 
cerebellar symptoms, ataxia, nystagmus and 
rotary vert'go are characteristic Tlus vertigo 
IS usually rendered w'orse and vomiting is in- 
duced by movement of the body (Bruns) 
Hemiparesis and hemiasynergia are usually 
present m the side of the lesion, but these are 
not constant signs 

By an increase in the abcess, symptoms of 
pressure, precisely similar to those mentioned 
under tumor, may develop papilloedema, while 
atrophy is not infrequent m larger abscesses 

Actual puncture by special aspiration needle 
IS advisable to clear up the diagnosis m compli- 
cated cases Lumbar puncture is useful in ex- 
cluding meningitis 

AssoaATED Posterior Fossa Complications 

Occipital Lobes These may be pressed upon 
antero-supenorly by a foreign body growing 
upon or within the superior lobe of the cerebel- 
lum Hemianopsia (mind blindness) may then 
occur 

Corpora Qnadrtgemtna Ocular palsies of ^ 
nuclear character occur, first on one side, then 
upon the other The oculo motor and abdiicens 
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arc more often involved than the trochlear 
There is apt to be a paraljsis of accommoda- 
tion or changes in the pupils, and the loss of con- 
jugate deviation of tlie eyes is frequently found 
Implication of the postenor corpus and of the 
middle geniculate causes deafness, on one or 
both sides, and if the lateral geniculate be pressed 
upon amblyopia without papilloedema. Epiphy- 
sis tumors cause the same picture. 

Cerebral Peduncles If these structures are 
severely impinged upon the Weber-Gubler syn- 
drome of altcmate hemiplegia and oculo-motor 
palsy may be found From milder irritative 
pressures one obtains the Benedict syndrome, 
oculo-motor palsy with tremor of the opposite 
side. If the lemniscus is impaired there is cross- 
ed amesthcsia and ataxia 

Poju Here one finds a number of sjmdromes 
added to the mitial cerebellar symptoms Crossed 
hemiplegia witli facial palsy (Milliard Grubler) 
and K- D , occasionally from a more antenor 
position of the pressure, there may be homolat- 
eral facial palsy without R D Crossed hemi- 
plegia and abducens palsy Both arc usually as- 
soaated with hypoglossal mvolvement. Conju- 
gate deviation to the opposite side of the lesion is 
observed m these cases when the abducens nu- 
cleus 13 mvolved Such conjugate palsies speak, 
njore for tumors withm the pons (q v ) Crossed 
hemiplegia and tngemmus involvement ts occa 
sionallv found, and also alternate hemiplegias 
with the cochle^ns Here the hearing defect is 
due to destruction of the mtra pontine fibers of 
the cochleans, or to pressure on the tuberculum 
acousticum 

Turtwr of the Fourth Ventricle — These may 
be considered here because of the cerebellar 
symptoms induced These are for the most part 
glioma, sarcoma, psammoma, carcinoma. They 
give rise to symptoms due to pressure on the 
medulla and pons and almost always cause a 
marked hydrocephalus with advancing stupor and 
confusion, Cysticcrcus may also be found here 
Bruns has called attention to the following fca 
tures. Alternating periodicity of headache, nau- 
sea, vomiting, vertigo, changes in pulse and 
breathing, wth let up of all these symptoms. 
The vertigo and vomiting are set up by changes 
m position of the head, sudden movement of the 
head may cause immediate unconsciousness. 
Cerebellar ataxia, mild nystagmus, occasionally 
diplopia are other signs 

One more word may be said about cerebellar 
tumors and their diagnosis. They may in the 
presence of few signs only, be mist^cn for 
affections of the frontal lobes (fronto-ccrebellar 
paths), parietal lobes (imphcatlons of central 
sensory components) and of the optic thalamus 

In frontal lobe tumors one usually finds special 
intelligence defects if carefully examined by 
modem, methods (Ziehen, Sommer, Kracpelin j 
The tremor is apt to be very fine and rapid, hcmi- 
paresii, if present, zs crossed and shows spastic 


phenomena, the speech disturbance is aphemic, 
the conjugate deviations are Irritative aod not 
paralytic. Then anosmia, apraxia, aphasia are 
often added. The skew deviations and hypo- 
tonia are not known. 

Parietal lobe disease only occasionally offers 
difficulties, while the characteristic sensory dis- 
turbances and central pains of optic thalamus in- 
volvement should exclude these structures j. 

Cerebcllo pontine Angle Tumors — These 
should be discussed here b^usc of the symptom 
of cerebellar pressure and df vestibular involve- 
ment. Two mam types of tumor come under 
review Those from the pia of the cerebellum 
and those growing on or about the eighth nerve. 
Fibromata, myxomata, sarcomata are the most 
frequent ** 

Tliese tumors press upon the pons and nuddle 
cerebellar peduncle and the symptoms vary 
slightly according to the variations m pressure 
on these two structures The eighth nerve is 
usually involved early, buzzing and deafness are 
obsened Facial palsy is usual and tl^e corneal 
anaesthesia from pressure on the fifth, to trlgc- 
mmal pam, is frequent. Ptosis may come on 
Pressure on the cerebellum causes the typical gait 
and the ataxia, homolateral paresis and hypo- 
tonus A contra lateral paresis from pressure 
on the pyramidal tracts usually develops. Thu 
gives the usual si™ of a pyramidal tract in- 
loKcment Homolateral static tremor is fre- 
quent and a sense of subjective rotation towards 
tW side of the lesion ' 

Treatment of Cerebellar Coiu/ihonj— Gum- 
mata must be attacked by usual antlsyphihtic 
treatment, otherwise surgery offers the only op- 
portunity and this is limited to the attack upon 
cysts which is apt to give fortunate results Inie 
results of operations for abscess are unproving 
as arc also those upon tumors. But as each case 
is a law unto itself it is fuble to gcneralue. 

REFERENCES. 

I Bechterew Die Ftmktloncn der Nervercentra, 
loop Vol a. 

X HorilcT Funetlonj of the Cerebdluni, Braio, ap, 
ipod^ p. 446 . 

3 Beduerew Die Funktionen der Nervencentra, 
ipop, VoL a. 

4. Beduerew a p. 961 lap. 

5. Die Symptomstologie der Kldnhlm Erkrankun 
gen Wieibadeo, iSpp. 

6. Monitsdi, 1 \ iL P 18, 1906, p. 76. 

7 Holme* Brain ip07 q v lor literature, 
a. Brow Bram iL iSgs, 250, 

9 Brain ip 07 , p. 

la Starr M^cal Record May a, 1906. 

II WiJitamson ReWcw of Neurology and P*ychu- 
Iry March igio, for literature. 

la. Stewart and Holmes, Brain, ipai. 27 522, 

13. See Van Rynberk, Ergebtmie Ph>iioL, 1907, and 
Horiley (Brain, 1907) 

14- Hcntchcn Ueher Geichwulste der hmlcren 
Schiddgrube Insbciondcre del Klelnhimbruckeo- 
wmckcli, iQiT, for full literature to date. Also Enehth 
literature, Fraenkcl and Hunt. Med. Ret, 1903 ilci 
New* 1904- Stewart and Holme*, Brain 1904. Wei*- 
enburg J A. ilA 1906 Starr, J N MT)., ipio. 



614 


KERR— HANDICAPPED CHILDREN 


New Tohk Siate 
JOUBNAI i OF MEDICI^E 


PRECONCEPTIONAL, INTRAUTERINE 
AND CONGENITAL FACTORS IN THE 
PRODUCTION OF HANDICAPPED 
CHILDREN ■>= 

By LE GRAND KERR, M D , 
BROOKLYN, N Y 

W ITHIN recent years there has been a 
tidal wave of reform which has taken 
cognizance of the previously neglected 
physical condition of children and has resulted 
in a vast betterment of the physical, the men- 
tal and the moral state of childhood The 
child of to-day is better understood, more skill- 
fully treated and more scientifically cared for 
than his brother of a few years ago But the 
writer feels that despite this splendid advance- 
ment, there has been a partial neglect of those 
factors which are instrumental in producing 
the very conditions which to-day we attack in 
our effort to eradicate them or their conse- 
quences It might be well for us to pause for 
a time in our activities along these lines of 
relief and ponder upon the possibilities of pre- 
vention rather than of cure 
To be complete, one could not possibly dis- 
regard the immense subject of heredity, and 
yet as the purpose of this paper will be served 
by a brief review of some of the important pre- 
conceptional, intrauterine and congenital fac- 
tors in the production of children who come 
into the world more or less heavily handi- 
capped for the activities of life, the writer 
gives this as his reason for dismissing it with- 
out further comment We are not to deal 
with the infant or child after it has reached the 
stage of individual and separate existence, but 
with the period which precedes this, a period 
with which we as practitioners are perhaps 
too little concerned 

For the sake of convenience and a clearer 
perception of the factors which the writer will 
consider, we might make this somewhat arbi- 
trary but practical division of the three stages 
of antenatal existence 

(i) The germinal stage This includes* 

(a) The germ cells, the ovum and sperma- 
tozoon, which are liable to damage by con- 
stitutional disease at or near the time of con- 
ception or may suffer from nutritional changes 
at any time of their existence 

(b) The pre-embryonic period This is 
before the differentiation of tlie impregnated 
ovum has begun and in this period it is liable 
to damage from morbid agents m the maternal 
blood 

(2) The embryonic stage of five to seven 
weeks during which period the different 
organs are being formed and may be affected 
through the placental attachment, after the 
third week of intrauterine life 

(3) The fetal stage, lasting for from thirty- 

* Read before the lledical Society of the County of Kings, 
at Brooklyn, June 20, 1911 


two to thirty-four weeks, but not abruptly 
separated from the embryonic stage and repre- 
senting the period of growth and development 
We must differentiate between heredity and 
transmission Heredity affects the germinal 
stage, malformations and the monstrosities 
occur in the embryonic stage, although the 
hability to them may depend upon hereditary 
defects in the germ plasm During the fetal 
stage there is the liability to the same diseases 
as occur after birth and m addition, extraneous 
agencies may arise which will result m various 
acquired peculiarities 

Any or all of these factors may be senous 
enough in their effects to handicap the child 
in later life 

With this introduction let us briefly con- 
sider some of these factors 

Preconceptional Factors 
A mass of both experimental and clinical 
evidence leaves no doubt that the constitu- 
tional state of the parents, before or at the 
time of conception may and does affect the 
spermatozoa and the ovum 
We are certain that any changes in the blood 
or in the tissues of either parent will affect in 
some measure the nutrition of the germ cells 
and through such alteration of the nutrition 
the fetus will be affected And it maizes little 
difference as far as the actual occurrence of 
change is concerned, whether such change in 
the blood or tissue of the parent is due to 
toxins, poisons, ferments, mental insufficiency 
or physical privation The type and character 
of the altered nutrition determines what 
changes or lacks may occur in the fetus, some 
being slight and others serious 

And after conception has taken place, similar 
influences are active in affecting the fertilized 
ovum, if the mother’s blood or tissues are in- 
volved This possibility continues throughout 
the whole of intrauterine life 

What we might call the germinal period 
consists of two divisions the very long period 
preceding impregnation and the very short but 
active one following after impregnation In 
the former or preconceptional period there 
exists the dual life of the spermatozoon and the 
ovum, while in the latter period there is the 
unified life of the impregnated ovum During 
the pre^nceptional period either factor or 
both may be affected by the general condition 
of the individuals 

And irrespective of this there may be pres- 
ent conditions of the blood or tissues which 
have been the product of an unhealthy ances- 
try which in turn will alter the nutrition of 
the germ cells 

Consanguineous marriages emphasize hered- 
ity and thus if there are any deleterious factors 
in the family these are brought out more 
prominently and certainly However, we must 
recall that good health is just as transmissible 
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as lU health, and ivhile jt js perhaps a tooJ 
general rule to forbid the raamagc of those 
who arc closely related, yet there aic always 
exceptions even to this rule What ill effects 
arc noted m consanguineous marriages are due 
to the operation of some hereditary defect which 
IS present in the families of both parents and 
this tends toward deterioration of the off- 
spnng 

A much more potent factor m the produc- 
tion of handicapped children are those mar- 
nages which are undertaken too early or too 
late m hfe. 

Insanity is sometimes the result of a morbid 
heredity and if present in either parent it may 
exhibit Its influence upon the offspring either 
as msanity or some closely allied state of the 
nervous system m later life 
When the famil} tendency toward insanity 
in one parent is pronounced or is c\en present 
m a considerable degree m the families of 
both parents, certain of the offspring of such 
parentage will exhibit no unusual nervous 
phenomena dunng life, while the others will 
become insane The same is true when one 
or both parents are insane 
Insanity which is distinctly accjuircd or ac- 
cidental in the parent, provided it be limited 
to but one parent, does not commonly result 
in insanity of any of the offspring rnsanit> 
m the motiier coming on at any period of her 
pregnancy usually results m the deatli of the 
ictus but apart from this it has no appreciable 
effect either upon the mental or the physical 
development of the offspring 
One does not inherit insanity, but mental 
instability ma> be inhcnted just as certainl> 
as IS physical weakness 
The apparent transmission of peculiar char- 
acteristics 13 most often the result of conscious 
or unconscious imitation But on the other 
hand there are instances in which the deatli 
of the parent or the early and prolonged 
absence of the infant from the parent is fol- 
lowed by the appearance and persistence of 
certain characteristics which closelj ally the 
infant with the parent and scr\e to identify 
Its parentage c\en to the most casual observer 
It IS also possible that such peculiarities are 
transmitted through the agency of a more 
remote ancestry but \\ hen we come to fn\ esti- 
gate this, the difficult) arises (hat the parents 
are willing to admit that all of the faults and 
none of tlic graces come from such ancestiy 
and therefor any investigation along this line 
becomes practically useless 

Inheritance plus undesirable methods of 
education, training and cnvironnient are the 
chief factors in explaining the occurrence of 
these characteristics 

The transmission of phjsical characteristics 
IS commonly observed and one ot the best illus- 
trations IS lu the case of the fimihcs of 
albinos Superficial and slight mutilations are 


not transmitted for they do not affect tiic blood 
composition and tlierefore do not affect the germ 
cells. 

From what facts we have in our ^asession, 
we may safely conclude that congenital abnor- 
malities which arc entirely consistent with 
life but which ma> prove a serious handicap 
to the individual, may be transmitted and 
become more or less a feature of the particular 
famd), provided that such abnormalities arise 
as mutations, due to some germinal factor 

Variations in the socral offspring are due 
largely to the intermixture of dissimilar germ 
plasma, the spermatozoon and the ovum 

Mutilations arc not reproduced and there- 
fore as far as they are directly concerned as 
affecting the offspring they may be disre- 
garded But their possible creation of second- 
ar> factors affecting the parentage cannot be 
entirely dismissed 

The possible influence of alcoholism m the 
parents in its effect upon the unborn child has 
rccei\cd a great deal of attention and study, 
but not always ^vlth the possible satisfactory 
results. 

This been so because the subject is one 
of the deepest human interest and has not 
aJ\va\s been approached scientifically or with 
a strict attention to its medical aspect Instead 
there has commonly been introduced into the 
experiments and the conclusions dravm, the 
influence of preconceived notions and vfrong 
impressions and these ha\e complicated tlic 
di<iCussion 

Thus through the influence of these unncces- 
sar> and unfair factors, tlie conclusions have 
often been distorted by personal feeling or 
belief and the result made less accurate. 

Still, allowing for this unreliability, there 
Ua^e gradually emerged some fairl) well es- 
tablished facta which might, for convenience, 
be divided into the experimental and the 
clinical 

In regard to tlic experimental facts, until %ery 
recently there was no absolute proof tJiat alcolwl 
passed from the mother to the fetus However, 
in 3900, Hjcloux by a series of very carefully 
planned experiments, proved conclusively as far 
as certain animals were concerned that alcohol 
was passed from the mother to the fetus and 
further than that that the amount found m the 
feta! blood was approximately the same as that 
m the blood of the mother This was irrespec- 
tive of the amount given for even minute quan- 
tities showed a snnilar distribution 

The same investigator then proved tliat when 
alcohol was given to a woman one hour before 
the birth of her infant that alcohol could be re- 
covered from the placenta and from the blood 
from the cord 

Now, while this is interesting, the question os 
to whether this presence of alcohol affects the 
fetus Itself IS much more important 

\s a result of these experiments each one of 
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us can reason in regard to the probabilities of 
such a drug^s action upon the fetus But prob- 
abilities should not be accepted as proven facts 
and unsubstantiated reason should not be allowed 
to lead us to what may soon enough become an 
extreme view 

Milan and Palazzi’s experiments along this line 
were notable for their thoroughness and ac- 
curacy Without going into unnecessary detail, 
let me say that their conclusions from experi- 
mentation with guinea pigs and rabbits gave ab- 
solutely negative results in so far as any detect- 
able structural change was concerned 

We have all studied the clinical evidences in 
some few scattered cases, but as continuity is 
such a valued factor in climcal evidence as m 
other things, we turn to the investigation of 
Sullivan in 1899 in England Of 120 inebriates 
carefully studied by him, tne offspring numbered 
600 Of these, 335 died before the age of two 
years, that is, 558 per cent Taking 120 sober 
mothers in similar circumstances of life, the 
deaths in the children under two years, reached 
but 23 9 per cent 

For us, however, his further observations was 
more important, for he proved that the progres- 
sive death rate was greater m those with an 
alcoholic parentage This illustrates very clear- 
ly what has been 50 frequently claimed the 
progressive, augmenting character of the mflu- 
ence of the mother’s alcoholism upon the resist- 
ance of the offspnng’s tissues In fairness to 
the conclusions of this investigator, it must be 
admitted that he had his subjects under ideal 
conditions for study and what I shall immediate- 
ly say does not m any way affect his deductions, 
but does apply to the conclusions of less fortu- 
nate observers or to those of us who have a more 
limited opportunity for observation It is very 
common for observers to lose sight of the fact 
that after the birth of an infant of alcoholic 
parentage, there are many secondary factors 
which come into play and very materially influ- 
ence the development of the offspring The in- 
fluence of such factors is often neglected when 
conclusions are drawn There is commonly a 
sad neglect of the child as regards the food, 
the clothing and the general hygiene and care 
It has been my own experience that such a child 
suffers more from the influence of the secondary 
factors than from the inherited debility This is 
proven time and time agam by changed environ- 
ment 

In the natural course of events, the mother has 
the larger share of the care of the child and 
therefore maternal alcoholism is the greater 
danger 

Sullivan was able to prove that the earlier in 
her pregnancy that a woman takes to drink, the 
more certain will be the debility of her offspring 

If the woman be a drunkard, sober paternity 
has practically no influence upon the offspring 
Upon the other hand, if the mother remain sober, 
an alcoholic ancestry seems to have but little 


effect upon the child Sullivan studied seven 
cases conceived m drunkenness and of the in- 
fants born, SIX died m convulsions withm a few 
months and one was still-bom But the same 
observer noted that when an inebriate woman 
was confined m pnson in the early months of 
her pregnancy and the use of alcohol absolutely 
stopped, the offspring of that woman compared 
verj" favorably with the offspring of sober 
mothers, when an allowance was made for the 
other factors m her life Such children seemed 
to exhibit the usual degree of resistance 

When we consider the dystropic or teratologi- 
cal effects of alcohol, we are still confronted 
with uncertainty The evidences offered by such 
observers as Fere, Leter, Combemale, Lancereaux 
and others is quite conclusive that either paternal 
or maternal alcoholism, or both, are most im- 
portant factors in the production of epilepsy in 
the offspring We cannot well disregard the 
conclusions of these investigators, who while 
differing in minor details, are a unit as to the 
general conclusions We must admit therefore 
that as far as this particular disease is concerned, 
alcohol IS a potent factor in its production 

Bourneville made a close and careful study 
of 2,554 children who were classed either as 
idiots, epileptics, imbeciles, or suffered from 
hysteria and of these he found that 1,053 had an 
inebriate parentage In 933 it was paternal, m 
80 maternal and m 40 it was traced to both, 
235 were conceived during parental drunkenness 
It must be noted that of ffie 2,554 children, 1,501 
were not classed as having an inebriate parent- 
age 

It IS exceedingly difficult to prove that the 
vaned mental states mentioned are entirely or 
mostly the product of alcohol It is easy to see 
how a primary mental instability or lack could be 
exaggerated or emphasized by alcohol, but even 
when we admit this, we must also make consid- 
erable allowance for the factors of physical de- 
privation consequent upon the alcoholic habit m 
the parent 

It IS reasonable to conclude that with the few 
facts that we have at our command, both ex- 
perimental and clinical, and a disregard for the 
many distorted theories and probabilities that 
are thrust upon us, that parental intemperance 
IS itself commonly due to a neurotic heredity, 
and that if this tendency be emphasized by dis- 
ease or privation which exerts any marked influ- 
ence upon nutrition, there occurs both a mental 
and a physical degeneration in the offspring 
which IS really the cause of the idiocy, the feeble- 
mindedness, mental or moral deficiency and cre- 
ates a general neurotic temperament 

As regards the question of the hereditary 
transmission of a craving for alcohol, the ivriter 
IS not prepared to enter It is a common ob- 
servation that the children of a drunkard do not 
themselves become drunkards and the most that 
we can conclude from the facts that we have at 
hand is, that these children inherit weaknesses 
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which show m many directions and it is poisible 
that one of these may be a pronenc^s for alcohol 
My own conclusions based upon the few facts 
that we have and supplemented by a careful 
study of these children is that an alcoholic an- 
cestry IS of small importance, that maternal al- 
coholism IS very dangerous if per^iisting well 
through pregnancy and that the secondary fac 
tors which occur as the consequence of alcohol- 
ism in the parent, arc the mo«;t important ones 
in the production of non-resistant children 


Intrauterine or Congenital Factors 
It 13 rather difficult to attempt an arbitrary 
division because many of the intrauterine or 
congemtal factors overlap the pre conceptional 
ones- For example, if the parent be the subject 
of tuberculosis, rheumatism s)philis or other in- 
fective disease, this m itself ma> greatly affect 
the nutntion of the impregnated ovum and tlic 
fetus during the whole of its intrauterine life 
Thus the general health of the mother is a 
deaded factor m the production of healthy off- 
sprmg Without enumerating them wc ma> say 
that all the factors which result in prcmatunt> 
may be less actne and result m congemtal dis- 
abdity, so that instead of the death of the fetus 
there is produced m tlie survivor physical de 
ficiencies which are not suffiaeot to result in 
immediate death, but do result m physical under- 
equipment Examples of these are atelectasis 
congenital defects, the various forms of inan- 
ition and general atrophy 
While it seems true that nature reverts to a 
type, so to speak, and does not readily transmit 
tne inferior physical characteristics which are 
acquired solely through evil environment, but 
chiqfly if not only, transmits those characteris- 
tics which were present m tlie mdividual at the 
time of birth, yet wc must not lose sight of the 
fact that much can be accomplished m overcom 
ing aJl VICIOUS tendenaes through attention to 
the nutrition of the fetus through the mother 
It IS impossible to disregard the abundant 
experimental and clinical data which proves that 
an 111 nounshed mother exerts in a remarkable 
dcCTee, an injurious effect upon the child 
it IS a common and very obvious fact that 
aty or town life is disadvantageous to the preg- 
nant woman and that it must have some influence 
even though slight in the development of the 
fetus- ' 

But there is a feature common to city life 
which has a marked Influence and which must be 
considered I refer to the employment of 
women during the penod of their pregnanc> 
There arc mfuries to the woman which must 
affect the child, mjunes directly due to the 
machinery which she is compelled to use, injur- 
ies from dust, poor ventilation, Insufficient sani- 
tary conveniences, injuries due to overstrain, 
fatigue, long hours, insufficient periods of rest^ 
injunes, in fact, to both mmd and bod), to which 
no pregnant woman should be subjected 


And thus economic conditions force the wom- 
an to approach the puerpenum unequipped for 
the ordeal and not m a phjsical state to bear 
healthy children 

The better the general environment of the 
mother, the better it la for tlie child m utcro, 
althougii health) infants have been born of 
mothers who suffered many prnations Nature 
seems alwa)5 to attempt to adjust matters so 
that even under the most deletcnous conditions, 
the infant at birth may seem strong, but the real 
test comes within a few months and when the 
stress of trymg to survive comes upon such in- 
fants they cimcr succumb or lue through the 
struggle, handicapped for life Lack of proper 
evercise in the mother , deficient nutrition , 
strong emotion and mental excitement, all tend 
to reduce the vitaht) of the fetus 

With our present knowledge it must be ad- 
mitud that abdominal injury and pressure have 
an unfavorable mfiuencc upon the development 
of the fetus although such influence is not great 
But having admitted such an influence wc have 
in n«* wa) samfactonly explained its mode of 
action 

Wc are stiU in doubt as to whether the fetus 
is directly injured m part or the uterus, placenta 
or amnion are so affected that they react upon 
the developing embryo or fetus The latter 
<;eems the most plausible 

From an impartial study of the instances that 
liaNe been advanced to substantiate the theory of 
maternal impressions the conclusion drawn has 
been tliat such instances have been acadcntal 
coincidences and not actual effects and tliat the 
theory of maternal impressions has been an un- 
fortunate one because through its siren influence 
many instructive cases of fetal disease and de- 
formity have been lost to mvesbgation That 
continued or marked mental conditions m the 
mother may affect the offspring must be ad- 
mitted although It must also be recalled that 
the effect is not always tcratological In fact, 
abortions, stenht), congenital debility, retarded 
prowtli and development and offspring exhibit- 
ing a high mortality are the more common re- 
sults 

It IS not necessar) to go into mudi detail in 
regard to the infectious diseases Smallpox has 
been conveyed to tlie fetus when the mother had 
the disease and also when she has only been m 
contact with iL 

Cases of fetal malana, measles, influenza, per- 
tussis, typhoid fever, eiysipclas, scarlet fever and 
tuberculosis liavu been recorded, nor arc these 
the only ones These are mentioned because 
they show the possibilities, but unless they m- 
flucncc the premature birth of the fetus or arrest 
its development thc) do not markedly influence 
its after life. Those diseases which we are com- 
pelled to consider seriously, however, in their 
possibilities for the production of handicapped 
children, arc cspcaall) tuberculosis, s)-philis and 
rlieumatism 
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The modifying effect which the placenta has 
upon fetal morbid states has been the subject of 
much discussion Out of the mass of theories, 
we glean this 

(1) That the position of tlie placenta makes 
it possible for the fetus to be diseased in struc- 
ture to a considerable extent without interfenng 
with its vitality 

(2) That the placenta does not always act as 
a filter and that even its reputation as an oc- 
casional prophylactic factor is open to consider- 
able doubt 

(3) That the opposite view from the two pre- 
ceding statements must be taken and that we 
must consider the placenta as the chief if not the 
only factor in the access of germs to the fetus 

(4) That lesions of the placenta are very dan- 
gerous to the vitality of the fetus 

(5) That through its disordered metabolism, 
the placenta may become a real danger to the 
fetus, either by the actual production of toxins, 
the increasing of the virulence of germs present 
or by w'eakening the defensive arrangements of 
the fetus 

The toxemias which exert their ill effects 
upon the fetus and thereby interfere seriously 
with its perfect development resulting in the 
production of a premature or immature infant 
are mainly the metallic poisons such as lead, 
mercury, arsenic and phosphorus and alcohol 
which has been given special mention The 
greatest danger from the metallic poisons is, 
of course, from prematurify'-, but even irre- 
spective of this, there is the lesser danger of 
epilepsy, idiocy or imbecility 

It must not be overlooked, however, that all 
toxemias of eveiy* kmd, arising from general 
causes, may seriously interfere with the normal 
de\ elopment of the fetus For example, a con- 
stipated habit which has practically no influ- 
ence in the non-pregnant state, may so affect 
the woman who is pregnant that the infant 
null suffer thereby Constipation during preg- 
nancy is always a handicap to the fetus 
Antenatal tuberculosis will sers^e us as one 
of the best illustrations of what may occur in 
the offspring as the result of parental disease 

While tubercle bacilli ha\e been demon- 
strated in the semen, it is not reasonable to 
suppose that the organism could be directly 
carried and infect the ovum It might readily 
affect the nutrition of the sperm cell and ren- 
der it less capable of impregnation, however 
And the same is true as regards the effect upon 
the ovum 

From Sitzenfry’s observations, made m IQ09, 
it must be admitted that any tuberculous 
mother is liable to exhibit disease or e\ idences 
of malnutntion m the placenta But her pos- 
sibility of then permitting the transmission of 
the bacillus with a general blood infection of 
the fetus is so small that such a consequence 
IS rare. 

iNow while the probability of the infant 


bemg born already affected with tubercle is 
very slight, yet there are associated dangers 
which we cannot disregard There is abundant 
evidence of the fact that the infant of a tuber- 
culous parentage is born with diminished re- 
sistance, and that in addition there may be 
actual deformity which act as disabling fac- 
tors. Given this w'eakened organism, the 
resistance to the tubercle bacilli from the out- 
side IS decidedly diminished and in this sense 
we might nghtly say that the tendency to 
become tuberculous is transmitted Howeier, 
we must make this reservation, that it is not 
a transmitted tendency ahvays to become 
tuberculous, but is a transmitted tendency to 
offer a lowered resistance to the m\asion of 
all forms of pathogenic germs and their asso- 
ciated toxins The writer believes that much 
confusion has resulted from the fact that it 
IS so commonly expected that whatever trans- 
mission there is from a tuberculous parentage 
IS exclusively toward tuberculosis, while the 
real fact is that a tuberculous parentage is 
always dangerous to the child because of a 
general and not a special w^eakened resistance 

Syphilis IS a disease which heavily handi- 
caps the infant, first for existence at all, and 
secondly, for proper development and growth. 

Irrespective of the mortality damage which 
this disease may occasion, it may force the 
infant from its uterine environment, handi- 
capped by deformity or structural w'eakness 
which IS so great as to make early death pref- 
erable Thus the syphilitic if he lives has not 
only his congemtal condition to combat, but 
he is made thereby an easier victim to most 
other diseases Ordinarily we think of con- 
genital syphilis only as it show's m a more or 
less virulent mfection But there are more 
commonly the transmission of constitutional 
changes which are the result of the specific 
poison in the parent The clinical mamfesta- 
tions of these changes in the child are m more 
or less marked general disturbances which 
are not traceable to any other cause 

If we consider the first fy'pe of cases alone, 
w'e are taking a ver^' narrow view of the dis- 
ease, for then w'e only study the changes which 
are consequent upon the direct transmission 01 
germs In tlie other type w'e are not of neces- 
sity dealing with that situation but w'ltli a 
constitutional transmission which is resulting 
in the various anomalies w'hich w'e obsen'C in 
such cases These are dependent upon and 
connected w'lth the destructive effect of the 
disease upon the general health and condition 
of the parents In other words, we commonh 
obserie infants exhibiting tissue changes 
which are attributable to syphilitic infection, 
but without evidences of the usual syphihtic 
lesions 

The handicapped boy or girl of to-day >s 
receiving more adequate attention than at any 
previous time in medical history But the 
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\\nter feels that \Mtli the substitution of the 
new for tlie old, of the up-to-date for the 
out-of-date, there may come the unconscious 
relinquishing of those things which are of 
known value Splendid as are the present day 
achievements, our whole duty is not accom- 
plished when we have striven to make a better 
en\nronment for the handicapped child We 
cannot afford to neglect those man> factors 
which arc responsible for the continued pro- 
duction of this type of child 


SOME ASPECTS OF MEDICAL 
EDUCATION* 

By JOHN L. HEFFRON M D 
S\R.\CUSE, N \ 

J OHN HUNTER S reply to Edward jenner, 
who expressed an opinion on certain 
aspects of hibernation in animaU \\as 
“It seems quite probable But why think? 
Why not try an experiment now and know ?"* 
John Hunter and every man ^\ho achieved 
CTeatness m anv branch of medicine attained 
that eminence by the rigid pursuit of the 
scientific method, and not by the application 
of established dogma or precedent thoroughly 
mastered and firmly held m memory This 
is the text for what I have to say concermng 
medical education 

One of the first reasons laid down for the 
association of physicians into societies \vas 
to impro\e the methods of medical education 
From no body of men can come the ultimate 
decision for what is right in this matter save 
from the rank and file of the profession itself 
and It IS for this reason that \se nave it as a 
duty to become thoroughly mfonned as to 
what has been done, what is being done and 
what should be done in this field of cducatioa. 
Of the past it is not necessary now to speak 
What IS being done to-daj is the result of 
the work of The Council of Education of the 
A M A-, of the Assoaation of American Medi- 
cal Colleges, of state educational autlionties and 
of outside students of methods and results, 
chief amongst which is the Carnegie Founda- 
tion for the Betterment of Teaching Let us 
analyze tlicse very bnefiy 
The Council of Education of the A M A, 
has done careful and valuable work Its con 
elusions boiled down, are as follows First — 
A candidate for the stud} of medicine must 
have adequate preparation and such prepara- 
tion cannot be considered sufficient b} less 
mental culture than is attained b> a student 
who lias successful!} passed through at least 
one year of college work, during which he 
must have had a competent course in physics, 
chemist^, biology one foreign language, pref- 
crabl} German and enough Latin to enable 
hqn to appreciate the language of saence 
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Second — ^The fundamental saences, viz, anat- 
omy, phyaiolog}, physiological chemistry, 
pharmacology, bactcnology, pathology, and 
clinical diagnosis must be pursued in Ubora- 
tonea thoroughly equipped for students to do 
for tlicmselves all work upon which deduc- 
tions of permanent value are to be made Such 
laboratories should be under the supervision 
of skilled teachers and assistants who devote 
all tlicir time to instruction and to research 
The experimental method only is recognized 
as valid, and lectures are to be used simply 
to assemble the facts established and to lay 
out the program of work to be done. Third-— 
The work of the second half of the penod of 
study should carry fonvard the laboratory 
method into the hospital ward and the science 
and art of medicine, surgery, obstetrics and 
their various specialties should be taught clin- 
ically almost all together, reserving to didactic 
insiructiODs only tliose forms of diseases and 
iiijunes that are not common m urban hos- 
pitals 

Over these general conclusions there can be 
no dispute with those who arc acquainted with 
the subject of education m mediane The pre- 
paratory work is underestimated of the two, as 
IS evidenced by the fact that several states and 
universities require more than one college year 
At the end of the sophomore year of the college 
course there is a natural break, at which period 
jt 15 generally recognized that a student should 
have the pnvilcge of electing for himself the 
subjects upon which be can most profitably ex- 
pend his energies That penod m American col- 
leges corresponds to the penod at which a uni- 
versity career is entered upon m Germany, Eng- 
land and France 

The laboratory method of education has been 
adopted quite generally and has proved so suc- 
cessful that no one would thmk of returning to 
the old way of teaching thq fundamental sub- 
jects The necessity of trained teachers is also 
recognized as essential 

TIic clinical method of teaching the junior and 
senior vears is also recognized as nxist desirable 
Tlic only question not yet defimtely settled is 
how this can be done acceptably We shall con- 
sider that under another heading 

The object of the Assoaation of Amencan 
Medical Colleges has been to standardize medical 
education m the better colleges m the Umted 
States Tins association has been compelled to 
adopt a somewhat lower standard of preparation 
because it compnses all reputable medical col- 
leges in all the "vtates of the Union It has not 
been able thus far to advance its entrance re- 
quirements beyond a four years’ high school 
course, which must include Latm, German and 
physics At its latest meeting held m March m 
Chicago It adopted unanimously a resolution say- 
ing that the high school course must be completed 
without conditions , 

This association has adopted a uniform mini- 
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mum curnculum which has been carefully con- 
sidered and well represents that observed by good 
medical schools It reqmres, however, 4,000 hours 
during the four years’ course of medicine and 
apportions those hours definitely I beheve that 
this IS an unnecessary excess for the average 
student and that it inflicts hardships which are 
not desirable Furthermore, it maJces a course 
inflexible and, by its excess in time and rigidity 
in apportionment, gives no opportunity to the 
student for individual development along the 
hnes of greatest interest to him At a time when 
there is opportunity for those who would devote 
themselves to the pursmt of the science of medi- 
cine along original lines, this is unfortunate 
The Carnegie Foundation for the Betterment 
of Teachmg has done an mestimable service m 
publishmg a careful summary of the history of 
medical education and methods and m setting up 
an ideal standard to be striven for That stand- 
ard is not theoretical, but is based upon what has 
actually been accomplished in Germany and m 
other of the most advanced nations, and is one 
that every school should erect for itself as an 
ideal worthy of attainment It involves the full- 
est preparation by a complete college course, the 
most competent laboratory courses, under the 
best tramed men for the first two years and the 
laboratory method in clinical instruction in col- 
lege-owned hospitals under paid professors, who 
devote all, or most of their time to such work 
There is a general recogmtion of the desirability 
of the teaching hospital But the expense of 
medical schools has mcreased so enormously that 
the addition of this adjunct to a medical college 
IS not yet attainable by many colleges which have 
earned universal respect for their good work 
The re-adj ustment of relations between medical 
schools and existmg hospitals, private, mumcipal 
or state, becomes desirable, if not necessary, 
and, in the opinion of the wnter, it is easily 
possible to accomplish There is no longer any 
question but that those hospitals m which the 
greatest freedom in medical teaching is permitted 
are the ones which enjoy the highest reputation 
for usefulness and efficiency amongst the people, 
and are the ones which best subserve the interests 
of the sick poor Such hospitals, served by mem- 
bers of the profession who are under the con- 
stant observation of keen-eyed and keen-brained 
students, have of necessity a service which can- 
not be perfunctory and can never be neglectful 
of a single detail in diagnosis or treatment It 
IS a necessary conclusion that such service inures 
to the benefit of the patient and to the reputation 
of the hospital The days when it was feared 
that the study of patients in a ward would com- 
promise their chances for recovery or would of- 
fend the sensibihties of their friends are gone 
forever in every intelhgent community 

The state demands such an education as will 
secure for the people competent practicing phy- 
sicians As would be supposed, the ideals of the 
several states are not identical Eight states de- 


mand a preparation for medical study equivalent 
to the first two years of a college course Sev- 
eral more demand one year of college work. 
The great majonty recognize a high school 
course as satisfactory and most of them permit 
conditions in this course A few states make 
no preliminary demands A curiosity in educa- 
tional demands is shown m these state require- 
ments While some of the states that have been 
denominated “wild and wooly” make the highest 
requirements for entrance to medical study, the 
great states of Massachusetts and of Pennsyl- 
vania make practically none , 

The state requires that a student shall spend 
four years, of at least thirty weeks each, m the 
study of medicine At the end of that period the 
state requires that a student shall pass all exam- 
inations in the fundamental branches of medi- ' 
cine, with the exception of therapeutics, before 
he shall be permitted to practice Such examina- 
tions hitherto have been mostly written tests of 
a man’s information and have in no way tested 
his knowledge A few states, Minnesota in the 
lead, have made their examinations practical and 
requires them to be carried out in laboratory and 
m hospital wards To this method all states 
must come if their examinations shall really dis- 
close more than a man can cram from a “Quiz” 
Compend 

We now come to the consideration of what is 
wrong that has developed under the stimulus of 
these various forces of influence and what meas- 
ures should be inaugurated to counteract them 

First — It will be conceded by all, I think, that 
medicine to-day is sych a great study, its de- 
mands so exacting, its field so extensive, its un- 
portance to the commumty so compellmg, that 
only he who has a well-tramed mind can enter 
upon Its successful pursuit The two years’ col- 
lege course may well be considered a minimuni 
requirement for entrance upon it But if we 
agree upon that, it means that a man must give 
to the preparation for his life work all of his 
energies until he is of an average age of, at least, 
twenty-five years During all of that time he 
cannot be self-supporting Such a situation is 
possible only for those who can command means 
for their support and the expense of their edu- 
cation from their parents far beyond the average 
penod during which a young man is ordinarily 
willing or aWe to be dependent It might and 
does shut out from such training young men who 
are gifted in mteUect and are of such genius and 
high purpose as have been many boys who as 
men have become the glory of medicine Such a 
condition can be met in only two ways The 
state must undertake the education of the phy- 
sician, or scholarships must be established la 
university medical schools which it shall be the 
laudable ambition of chosen young men to 'Vin 
by merit In our country the middle west is ad- 
vancing rapidly along the first of these paths 
and some of our best medical schools are being 
developed in connection with state universities 
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In the cast, the long-established medical schools 
of prominence and value can hardly be expected 
to give way to state colleges or to favor their 
development In such tlicrc is urgent need for 
the estabhahment of many free scholarships. It 
might well be the province of the Medical So- 
aety of the State of New York to secure such 
scholarships and to award them to worthy stu- 
dents, who should be permitted to enjoy tlicir 
advantages m colleges recognized as worthy by 
the state soaety which the student himself, from 
his environment, should select It should be the 
object of educational institutions and of societies 
to faalitatc the course of men of brams and of 
special gifts rather than to hinder By so doing 
they can best subserve the interests for which 
they are organized and best sen.e humanity As 
medicine makes so much greater demands upon 
the time and energies of young men in prepara- 
tion for active work, by so much the more should 
the attention of a generous public be called to 
this field for the exercise ot discriminating help 
Second — In the two years of laboratory work 
there is often a waste of time to the student who 
intends to practice mcdicme and a failure to cor- 
relate the courses one to another and to tliose 
of the clmical years beyond. The laboratory 
teacher, whether he be a physician or not, some 
times becomes myopic and sees only the import- 
ance of the particular subject which interests him 
most It is easy to magnify one s office But in 
the making of physicians it cannot be forgotten 
that the student is not to be primarily an anatom- 
ist, or a physiologist, or a chemist, or a patholo- 
gist, but ne IS to be a doctor and, to become such, 
each sacncc must be closely related to the others 
and all to those advanced studies in dia^osis, 
the natural history of diseases and, above ml else 
to therapy To that end it is impossible for the 
student to give time to the pursuit of any mdi- 
vidu^ subject to the point of complete mastery 
For such an end a lifetime is too short and no 
one knows that better, when he stops to think 
of It, than the master-mind who Is guiding the 
student m the laboratoo There is necoed a 
controllmg agency in every medical school which 
shall so correlate all the subjects studied as to 
make possible the turning out of a student who 
knoHs essentials and who knows how to pursue 
further any particular subject of chief interest 
to him and who should have time and oppor- 
tunity for research work in college, 

Third— The curse of the junior and senior 
years is the retention of an) lecture courses which 
are intended to inform students without giving 
them knowledge. It is like the appendix or the 
tonsil, a reminiscence of a once valuable organ 
in a lower scale of being 
The junior should be taught the natural history 
of all experimental diseases by actual observation 
and should thus leam methods for their detection 
and identification and the use of such remedial 
measures as will check them or control their most 
serious manifestations He should Icam the de- 


tails of asepsis m surgical proceedmgs by prac- 
tice in asepsis He should make hunsdf posses- 
sor of the fundamental prinaples upon which the 
art of medicine, surgery and mid-wifery are 
based by observation to the fullest possible ex- 
tent 

To the semor should be given the opportumty 
and the duty of the reception, the exammation 
and the management of the sick and mjured m 
hospital wards and dispensaries under the guid- 
ance of teachers responsible for the ^\eIfa^e of 
such patients I have expressed it as my opin- 
ion that such work can be done in hospitals not 
actually owned by the college. Such ownership 
and the control that goes with it is most de- 
sirable, but the improvement of clinical teaching 
to a pomt not justly open to critiasra is being 
brought about m several medical schools that do 
not and cannot own their own hospital 

To this audience only large and general rules 
can be expressed Details are for the school- 
man and are not such as can be drawn out to 
the point of weariness here. But this rough out- 
line of what should be tlic aim of the medical 
prolession at large to stimulate in all of our 
sch'MDls I believe to be right at this moment. 
Education is m flux. It is never stable- What 
seems a truth to-day may to-morrow be revealed 
as but a half truth- We grasp what is in sight 
to secure what is better beyond and we advance 
b\ such methods The ideal is always just ahead 
and woe is he who believes that he has attained 
It for to sudi there is no ideal 

Fourth— It 15 a funetbn of the state to safe- 
guard her cituens In medical education there 
should be considered, on the one hand the needs 
of the people and, on the other, the cxpenencc of 
mcdjcal teachers Skill m treatment is of more 
importance to the mass of the working people 
of the state than to any other class of her ati- 
zens, for to no one else is the prolongation of 
sickness or of convalescence from injury so dis- 
astrous Consequently, the state should exact 
the highest standards of fitness from those who 
would take upon themselves the care of the sick 
and injured The state should pay heed to the 
experience of the world in medical education and 
should solicit the expression of opinion upon this 
Question, which can emanate authontativel) onl) 
from organized medical societies The conclu- 
sions of the council on education of the A M A , 
arc advisory onU The\ can be made compul- 
sory only by the formulation of such a strong 
assent to their provisions as shall influence those 
placed in authontv in educational matters I 
conceive it to be the dut> of the state, through a 
thorough understanding of the demands of edu- 
cation, as formulated by broad minded educators 
to establish a mmimum cumculura covenng the 
essentials for the general practitioner Such a 
curriculum would be obligators and it would give 
opportunity for clccti\es that would also be ob- 
ligatory up to a certain point, as, for example 
up to the total requirement in hours adopted by 
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the Association of American Colleges Such a 
curriculum would not include surgical opera- 
tive proceedures, general or special, for the state 
will soon protect its citizens from the unskilled 
by demanding an extra year’s training m tech- 
nique and in surgical pathology, diagnosis and 
experience from those who would enter the field 
of operative surgery 

The day of the old proprietory school is gone 
forever There are no longer any interests to 
consult but those of the people and the great 
universities With both of these the organized 
medical profession should be of sufficient influ- 
ence to secure such advances in educational re- 
quirements in medicine as will assure the greatest 
benefits to the people 

FRACTURE OF THE TARSAL BONE 
By FRED H ALBEE, MJD , 

NEW YORK CITY 

A lthough several contributions on tar- 
sal fractures have appeared, nevertheless, 
the author has no apology to offer m 
presenting this study for the reason that a 
large percentage of cases of fracture of the tar- 
sal bones are still wrongly diagnosed and treated 
in the best fracture clinics 

I^Iany of these cases are diagnosed and treated 
for sprain, contusion, Pott’s fracture, or if the 
injury is of long standing and has not seemed 
severe, for flat foot or rheumatism 

This error m the diagnosing of these condi- 
tions IS due m a large degree to the failure to 
use the Roentgen ray, either inaccurately or not 
at all The frequency of tarsal fractures is em- 
phasized by Cabot and Bmney, who state that m 
eleven years at the Massachusetts General Hos- 
pital, 204 cases of Pott’s were treated and 83 
cases of fracture of the astragalus and os cal- 
as in the same tune 

The type of injury whicn produces these frac- 
tures, IS usually a severe blow on bottom of 
feet, as a fall from a height usually greater than 
ten feet, but occasionally a much less trauma, 
as alighting from a moving car or merry-go- 
round, IS sufficient And these latter cases are 
the ones which are often diagnosed as flat foot 
or rheumatism Muscular force of the power- 
ful gastronemius and soleus muscles often pulls 
off a part of the heel portion or produces a 
fracture through the body of the calcaneum 
It is difficult to determine by exactly what 
mechanism these fractures are produced, because 
the various factors involved are many The 
conditions differ matenally from that which ex- 
ists m fractures of long bones not situated m 
such close proximity to many complicated joints 
And it IS obviously impossible to ascertain the 
amount of equinus, varus or valgus the foot 
happened to be in at the time of injury The 
tibia many times acts as a battering ram, trans- 

* Read before the Medical Society of the State of New 
York, at Albany, April i8, 1911 


mittmg the full weight of the body and either 
causes a crushing break of the astragalus or 
drives its postenor part down into the os calas 
In this event the anterior fragment is often dis- 
placed upward, thus locking the foot m the 
equmus position, from its impingement on the 
anterior part of the lower end of the tibia. 
Another frequent condition met with is a com- 
munition of both astragalus and os calas at the 
posterior border of the former bone This con- 
dition IS often overlooked even when good skia- 
grams have been procured, on account of in- 
experience in X-ray interpretation The autlior 
has had several expenences of this kind, that is, 
men with no legitimate reason thought them- 
selves capable of interpreting skiagrams failed to 
see the comminution and made a diagnosis of a 
sprain Or again, the force may be entirely 
transmitted through the astragalus and expend- 
ed on the os calcis, causing a variety of com- 
minuted fractures or a linea fracture through the 
body, usually just under postenor part of the 
astragalus The speaker has seen no cases of 
isolated fractures of the sustentaculum tali, but 
has found it only an incident to a crushing frac- 
ture of whole anterior part of os calcis Other 
causes for fracture of the os calcis are direct 
violence and contraction of the muscles attached 
to the tendo Achilles However, fractures of 
the os calcis are in a great majonty of cases 
true compression fractures and are generally due 
to a fall from a height onto a hard floor In 
this instance the astragalus is not often fractured 
on account of its being protected from the direct 
force of the blow, by its situation between the 
two malleoli and possibly to the crescentic con- 
tour of its upper articular surface 

The astragalus as has already been suggested 
from its protected position is much less likely to 
suffer from crushing traumata, nevertheless it is 
sometimes fractured in this way Hamilton re- 
ported one case m ten fractured by direct vio- 
lence Gaupp found sixteen out of sixty-one 
cases The description of all the possible types 
of fractures of these bones would be of doubt- 
ful value and an endless task Even by means 
of nght angled skiagrams, it is of the greatest 
difficulty many times to make out the exact de- 
tails of the fracture It is here that stereoscopic 
skiagraphy is of great value 

The astragalus may be divided clinically into 
two parts, a protected part on the body and an 
exposed part on the head and neck The former 
part is almost always broken by a crushing or 
transmitted force, similar to that which results m 
a fracture of the os calcis The body of the 
astragalus may be split into two or more frag- 
ments or may be severely comminuted The 
head and neck are exposed to direct crushing 
blows on front of foot and to twisting strains 
A case in point was that of a male, 45 years old, 
referred to the author’s clinic at Roosevelt Hos- 
pital for flat foot A carefully taken history dis- 
closed the fact that three years before he had 
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Fig. z Old fracture throuflh center of ihc o» cala*. The arch of the foot u 

almost enrirelj oUjtentcd on account of the pull of tendo Achillea and weight 
bcanng diiplacing the posterior fragment upward Thi» is the usual onfortunate 
result unlew mechanical ineasuro arc taken to present it 
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Fig 3 — In this case the astragalus has escaped, but its posterior extremity 
has been driven down into the os calcis, thus producing a comminution of that 
bone This fracture is often overlooked even when a good skiagraph is obtained 
In fact, the fracture shown, so clearly, m tins X-ray negative, was overlooked by 
men of considerable fracture experience 



Fig 4. — This is a fracture produced by muscular violence. This patient’s tendo 
Achilles pulled off the upper part of the os calcis, into which it is inserted, as the 
patient jumped from a wagon 
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' stepped off a moving- merr> go-round while it was 
1 still m motion and received a sc\ ere twist of the 
foot He went at the time to one of our beat hos- 
pitals where he was told he had a sprain, and was 
treated accordingly Pam and crepitus was a con 
stant symptom ever since He had a fracture 
^ of the astragalus through its neck The pain m 
1 this case was pnncipall} located under &e ex- 

1 temal malleolus, which by the way, is a very 

frequent complaint, and is undoubtedly due to 
faulty static condition produced It usually re- 
sponds to intelligent flat foot treatment How 
ever, if there is an o\ergroivth of bone m old 
i cases at this point, removal will be necessary 

The treatment is immobilization for four 
^ weeks, absence of weight bearing for six weeks, 

' passive motion and massage to the end of the 
second month These rules hold for both astra- 
i gains and os calas 

j In puttmg up a fracture of the astragalus a 
plaster bandage should be applied with especial 
} attention to the position of the foot, which should 
f always be at right angles to tlie leg and without 
I inversion or eversion, valgus or varus Any 
j loose fragments from tlie upper articular surface 
I should be removed 

If a fracture of the neck has occurred and the 
1 head displaced, it should be replaced by an inci 
, Sion if necessary, or removed if completely de- 

y tached If tlie body of the bone has been rotated 

I or displaced it should be restored If there is 

1 a severe crush or coraminuation a complete astra- 

f galectomy \vill undoubtedly yield a better func- 

1 tional result than consenative treatment 
f In a fracture through the center of the os 
i calcis it 18 necessary to counteract the deforming 
I effect of the powerful muscles attached to the 
I postenor fragment 

' This has been accomplished in several ways 
[ Cotton -and Wilson did this by passing a stout 

f steel pm across m front of tnc tendo Achilles 

t and forcing the postenor fragment forward and 

( downward The author believes this is best ac- 

[ complished by a tenotomy of the tendo Achilles 

and fixing the foot m plantar flexion so as to 
! relax the postenor ankle ligaments and soft tis- 
sues as well as the gastronemius and solcus 
‘ muscles Espeaal attention should be given to 
( fix the foot in a slightly varus position 
1 The skiagram has shown that fractures of the 
I scaphoid arc not so uncommon as formerly sup- 
j posed The mechanism is apparently compres- 
I Sion between the astragalus and the cuneiform 
‘ bones The symptoms are a marked prominence 
' over the inner aspect of the dorsum and inner 
side of the foot m the region of this bone, and 
I tenderness when this prominence is pressed 
upon 

Furstcrer thinks a charactenstic symptom is 
' the fact that while compression of the foot, from 
1 heel to toes, produces pain, weight bearing causes 
' much less 

Very little can be said about treatment. If 
{ the displaced fragment can be reduced and the 


foot held m mversion we may expect a good 
functional result If this is impossible on opera- 
tion to remove the whole bone or the offending 
fragment is mdicated. The foot should then be 
put up in a plaster m the inverted position for 
four weeks, loibwed by an arch support. 

Fractures of the cuboid and cuneiform bones 
are rare and occur as a result of a smaslung m- 
jury of the foot. There is nothing pecuhar in 
their treatment or prognosis A good general 
rule m all tarsal fractures when tlie faaUtics for 
making an exact diagnoses are lacking, is to put 
the foot up m inversion and strong dor^ fle,xion 

Co}iclttstons 

1 Direct traumata to the plantar surface of 
a foot 13 very likely to cause a fracture of the 
tarsal bones 

2 Every case diagnosed flat foot, whenever a 
shght injury has occurred, should be examined 
for a fracture of the tarsal bones This should 
include an X-ray examination 

3 \n important feature m the treatment of 
fresli tractures is to keep patients from weight 
beanng for at least six weeks and then only with 
the aid of an arch support for two or three 
mpnthb longer 

4 The best results arc obtamed in the treat- 
ment of fresh tarsal fractures, 

0 One of the essential features m the man- 
agement of these fractures is attention to the 
changed static conditions This is especially true 
m the old neglected cases 


GUNSHOT WOUNDS OF THE PREG- 
NANT UTERUS 
By RUSSELL S. FOWLER, MJ5., 
BROOk.LVN NEW YOHBL 

T he number of reported cases of this char- 
acter IS so small tlut no defimte conclusions 
can be drawn It would seem that each 
case must be deaded on its ments 

The mdications for opening the abdomen are 
the same as thougli a pregnancy did not exist — 
for other viscera may have been mjured — 
plus the possibility of pentomtis from the escape 
of utenne contents and of hemorrhage from the 
injured utcnis It is tlie writer's custom to ex- 
plore all penetrating wounds of the abdomen 
which present even tiic slightest half-hourly nse 
m temperature or acccJcration of pulse. If 
these symptoms do not develop it would seem 
wise to wait Having opened the abdomen, 
however and not finding any senous miury to 
any of the viscera except Uie uterus mere is 
room perhaps, for a difference of opmion as 
to subsequent treatment Tlie first question to 
deadc is whether to empty the uterus by Oesar- 
lait section or to suture the wound or wounds m 
the uterus, wash out the escaped amniotic fluid, 
if complete perforation has occurred close the 
abdominal wound and await the c,xpulsion of 
the fetus If the injury to the uterus is exten- 
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sive as when fetal parts protrude, it is best to 
enlarge the uterine opening, empty the uterine 
cavity, dilate the cervix from above for drainage 
and suture the uterine wound This would seem 
best at any stage of the pregnancy Should the 
uterme tissue be much torn hysterectomy may 
be necessar}' 

Aside from the extent of the injury to the 
uterus itself the effect of the subsequent and 
mevitable miscarriage — if the uterme injuries 
are simply sutured — upon the abdominal wound 
should be considered If the fetus has reached 
the viable age a Caesarian section should be done, 
otherwise the uterus should be rapidly emptied 
from below , by either course the abdominal 
wound will be conserved If of a viable age 
Caesarian section gives the fetus a better chance 
for life, particularly if as is apt to be the case 
there has been an intra-abdominal escape of 
liquor amnii presaging a slow dry labor in a 
uterus whose musculature is weakened by 
trauma and which can be helped but little by 
a recently sutured abdominal wall with the 
added danger of rupturing the sutured uterine 
wound These dangers will be less the more 
recent the pregnancy This is shown in a case 
reported by Albarran, that of a woman nineteen 
years old, four and a half months pregnant, who 
shot herself in the abdomen with a revolver 
The wound of entrance was located four fingers 
breadth to the nght and at the upper level of 
the umbilicus The patient was semi-comatose 
and in shock Laparatomy was done five hours 
after the accident A long median incision 
showed the following on opening tlie peritoneal 
cavity there was an immediate escape of a quan- 
tity of blood and serum estimated at two quarts 
There were four wounds m the upper third of 
the ileum in pairs, the upper two separated by 
an interval of 20 cm from the lower two A 
portion of the mtestine including these four 
wounds was resected A fifth wound found 
near the duodeno-jejunal juncture was sutured 
A wound of the mesentery was sutured There 
was a wound m the fundus of the uterus through 
which presented a loop of the umbilical cord to 
the extent of 45 cm and there was considerable 
hemorrhage from this wound A second wound 
lower down on the posterior wall and a little 
to the left extruded a portion of the umbilical 
cord which was removed and its stump ligated 
and pushed into the interior of the uterus The 
two wounds of the utenis were sutured with 
silk The abdominal wound was closed except 
at the lower angle which was left open for the 
emergence of two iodoform gauze stnps Forty- 
eight hours later the fetus was expelled The 
patient was up and about on the seventh day 
I can find references to but eleven other cases 
My own case in which operation was successful 
in saving both mother and child is as follows 
B K, aged 19 years, was admitted to my 
service m the German Hospital, September 23, 
1910, with the following history Two hours 


before admission this patient, eight months preg- 
nant, was shot m the abdomen by her lover 
The weapon used was a 32-cahbre revolver 
The revolver had been pressed agamst the left 
side of the abdomen and fired m a downward 
direction from left to right The patient suf- 
fered no pain for the first half hour following 
the shooting and no shock, she remained stand- 
ing during this time waiting for the ambulance. 
About one hour after the shooting uterine con- 
tractions began and kept recurring at intervals 
There was no vaginal bleeding and no escape 
of liquor amnii from the vagina Temperature 
98, pulse 100, respiration 28 Examination 
showed a patient of good physical condition, 
somewhat pale , there was not much shock 
Abdominal examination disclosed a bullet wound 
midway between the anterior supenor spine and 
the umbilicus on the left side, another about 
four inches above this on the same side These 
were both wounds of entrance and showed 
powder marks There were two wounds of 
exit, one just above Poupart’s ligament m the 
right groin and the other two inches below Pou- 
part’s ligament in the thigh The abdomen pre- 
sented the appearance of an eight-months preg- 
nancy The uterus was firmly contracted There 
was some tenderness m both flanks and shght 
tenderness over the entire abdomen Under 
chloroform-ether anesthesia the wounds of en- 
trance were explored , the lower one was found 
to proceed in a downward and forward direction 
to the wound of exit m the groin, the upper 
wound of entrance went directly into the abdo- 
men m a downward and inward direction The 
abdomen was opened by a left rectus inasion 
A large amount of bloody fluid with some large 
clots were evacuated Search of the small and 
large intestine and their mesentenes showed no 
injury There were two places where the omen- 
tum had been bruised by the passage of the 
bullet Examination of the fundus of the uterus 
showed a perforation at that point Another 
wound was found m the left cornua just m 
front of the Fallopian tube The uterus was 
firmly contracted The abdominal wound was 
enlarged, the uterus brought out over the pubes, 
a large pad placed behind the uterus and Cse- 
sarian section performed The baby lay m the 
R O A position It was pale in color The 
cord was clamped and cut, and the baby handed 
to an assistant who after an interval of some 
five minutes succeeded m resuscitatmg it Ex- 
amination of the baby showed it to have a wound 
involving the middle finger, ring finger and little 
finger of the right hand There was no blood 
or liquor amnii m the uterine cavity, the placenta 
was removed, the cervix dilated from above a^ 
the Caesarian section wound in the uterus closed 
" ith continuous chromic gut in two lajers 
The bullet wound in the left cornua was closed 
with chromic gut The bullet wound of th^ 
fundus had been included in the Caesanan section 
wound 
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The abdomen was filled with saline solution 
and dosed with layer sutures of chromic gut, 
the skin with silk, Botli mother and cliild made 
an une\entful reco\er> An X-ray examination 
of the patient showed but one bullet and that 
lying about inches from tlie femur and lyi 
inches below the level of the great trochanter 
in the inner part of the tliigh From the fact 
that there were two wounds m tlie uterus one 
at the fundus and one at the left cornua it must 
follow that two bullets entered the abdomen 
through the same opening The patient herself 
s^s three shots were fired against her Botli 
of these bullets went tlirougli die uterus though 
m neither case could the wound of exit be 
demonstrated In fact no extended search was 
made. There was at no time in tlie after course 
of the case any evidence of peritonitis though 
all of the liquor amnii had escaped mto the 
pentoneal cavity 

Final examination, September i8 iQir The 
patient is in perfect ph\<;ical condition the scar 
is firm and strong She is in the fourth month 
of pregnancy 
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THE CONSERVATIVE TREATMENT OF 
ACUTE INFECTIONS * 

By C W LOUIS HACKER. M D., 

ALBANY N 1 

Then a person is HI, nature and dis- 
ease are fighting each other The 
doctor comes and — if he strikes the 
disease, the patient will recover if he strikes 
nature the patient dies " 

The subject of acute infections is of most 
interest to the "family physician ’ for the reason 
that these cases first apph to him for treatment 
Before the discovery of hactena and their rela- 
tion to disease inflammation was considered a 
destructive process and many patients died be- 
cause tlie treatment had disturbed nature’s dc- 

j 

Hilton in Ills lectures on ‘Rest and Pam, said 
This subject at first sight mav appear to Iwvc 
but a small application cspeciall) when lOokcd at 
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through the biased vision of those who think 
that in the treatment of disease or accident every- 
tlung IS to be done by medical or surgical means.’’ 

The rapid improvement in surgical technique 
and the accompanymg reduction of operative 
mortality has stimulated many to advise imme- 
diate surgical intervention when the same or 
even better results might have been obtamed by 
less violent means 

Rest as a therapeutic agent has been used since 
the bcginnuig of man and while methods have 
changed it has remained a valuable adjunct m 
the treatment of disease. Hilton, and Qarke, 
were among the first to advocate rest, but little 
heed was given to them until Ociuncr, by his 
marvelous results, demonstrated its value m the 
treatment of acute perforative appendiabs 

The value of rest m the treatment of acute 
p>ogenic infections is readily appreciated by 
tliosc who consider the nature of the process and 
the reaction of the tissue involved \Vhen a part 
becomes infected the body tries to protect itself 
and repair the injury About the infected area 
there is a retardation and finally stasis of tlic 
blood tlic injured vessels becoming thrombosed 
There is also an escape of plasma and later 
leucocytes through the walls of the blood vessels 
The escape of the leucocytes which at first arc 
pol^TJUclears, depends upon the chemotaxis oi the 
toxins which when absorbed also attract new 
leucocytes into the blood stream The leucocytes 
ingest the bacteria and try to destroy them by 
means of an enzyme If the bactena destroy 
the leucocytes, the escaping enzyme is neutralized 
bv an antienzyme m tlie blood serum thus pre- 
venting widespread tissue destruction The 
blood serum also contains powerful bacterio- 
cidal substances as well as the so-called “opson- 
ins” which stimulate phagocytosis Soon after 
the e>cape of plasma fibnn is deposited within 
the infected area which closes the lymphatics and 
act< as a baclcnal filter 

Stasis, thrombosis, and the deposition of fibnn 
close ail communications with the general circula-r 
tion ind arc nature’s temporary defenses until a 
permanept connective tissue barrier is con 
structed about the infected area. The comphea 
tjons of acute pyogenic infections are due to 
disturbance of these defenses, the most frequent 
causes of which arc early incision, muscular con- 
traction and palpation 

By keeping tne parts at rest nature under 
otherwise normal circumstances will overcome 
the ordinary pyogenic infections and will convert 
a rapidly spreading mfcction into one that Is 
local 

When the infection js in one of the extremities 
rest can onlv be obtained by applying some me 
chanical restraint. For this purpose a pillow is 
useless, for the reason that it cannot overcome 
the constant reflex muscular spasm As tlic 
hmb rests upon the pillow motion is apparently 
absent, but at the next visit to the patient you 
will find the poiiUon of the Irnib changed Hex 
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ion is the result of pain and does not lessen it 
as many have been led to beheve Should flexion 
persist for any length of tune connective tissue 
prohferation may render it permanent Muscu- 
lar contraction dislodges thrombi and forces bac- 
teria along the lymphatics, therefore all region- 
ary muscles should be immobilized This can 
only be accomplished by applying a splint which 
extends beyond their origin and insertion, in 
other words from the proximal to the distal end 
of the extremity so that all joints are kept in a 
fixed position With fixation of the limb in the 
extended position, pain diminishes almost im- 
mediately and deformity is prevented Local 
baths in the treatment of acute mfections are 
unscientific and dangerous for the reason that 
they do not afford rest and permanent deformity 
may result They have very little if any local 
action and the duration of the disease is not 
shortened by their use 

Before applying a splint, the entire limb should 
be enclosed in a large but light gauze dressing 
saturated with some hot non-imtaUng antiseptic 
solution Antiseptics prevent secondary infec- 
tion and convmce the anxious patient that some- 
thing IS being done A large dressing prevents 
unnecessary palpation of the parts A layer of 
absorbent cotton is then applied and the entire 
dressing covered with a sheet of rubber pro- 
tective to prevent evaporation and radiation. 
Heat acts as a sedative and increases the amount 
of bacteriocidal exudate The sphnt is then ap- 
plied and the limb elevated so that the solution 
may be poured into the dressing every two or 
three hours without disturbing it By this ar- 
rangement the dressing does not have to be 
changed more than once in twenty-four hours 
and the spread of mfection and absorption of 
toxins are kept at a minimum 

If small amounts of toxins are absorbed, the 
body is able to neutralize them and at the same 
time produces an excess of antibodies until im- 
munity IS established These patients should be 
kept m bed until all acute symptoms have dis- 
appeared and cathartics should be given to avoid 
absorption of toxic material from the intestines 
and to concentrate the bactenocidal agents 

Within twenty-four hours after applymg this 
treatment there is usually a decided improvement 
Only when pus is present and the temperature 
and pulse are normal is inasion indicated After 
incision the treatment should be continued as 
before until all evidence of inflammation has 
disappeared Exploration is dangerous and 
should be avoided Irngations should never be 
used for the reason that they always leave a 
certain amount of mfectious matenal behind and 
they spread infection to parts as yet uninvolved 

Wherever a sphnt has been applied from the 
onset of the mfectious process, I have never seen 
a complication or deformity The charactenstic 
claw hand or flexed jomt so frequently seen is a 
permanent impairment, the prevention of which 
IS easier than the cure 


The phenomena associated with acute infec- 
tions in the abdomen are the same as elsewhere 
in the body, but the anatomical conditions being 
different we must obtain rest without the use of 
a mechanical restraint These mfections are usu- 
ally pnmary in the appendix, Fallopian tubes or 
gall-bladder The 'therapeutic principles, how- 
ever, being the same I shall limit my remarks to 
the treatment of acute appendicitis 

As a result of injury or interference with the 
blood supply of the appendix, bacteria from the 
lumen invade the wall If it is a weak mfecfaon 
and the resulting injury to the wall is slight, 
nature immediately repairs it and the result is 
a slight scar m the submucosa If it is a severe 
mfection and its progress is not retarded general 
peritonitis usually follows 

Acute appendicitis is a surgical disease but 
immediate operation will depend upon the extent 
of the process That skillful surgeon, M H. 
Richardson, has said that some cases "are too 
late, for an early, and too early for a late, opera- 
tion," for which reason I believe that every 
p/hysician and surgeon should study his cases 
carefully so that he can decide whether an early 
or late operation is indicated Every diseased 
appendix should be removed for the reason that 
the gradual mcrease of scar tissue interferes 
with its nutntion and dramage, thus predisposing 
it to recurrent attacks Very few appendices 
removed dunng an acute attack fail to show 
evidence of a chronic inflammatory process 

If the entire septic focus could be removed 
immediate appendectomy would be the rational 
treatment m all cases This, ho-wever, is only 
possible if the process does not extend beyond 
the appendix Forty-eight hours after the onset 
of an acute attack of appendicitis only a small 
percentage of the untreated cases have the pro- 
cess stdl limited to the appendix At this stage 
of the disease the post operative mortality begins 
to rise, which is not the result of a more difficult 
operation, but is due to the local and general 
conditions of the patient which renders him un- 
safe for such a violent procedure At this stage 
it IS better to postpone the operation until the 
process becomes localized and the patient is more 
or less immune to the mfection This can be 
accomplished m about ninety-seven per cent of 
the acute gangrenous or perforative cases if the 
“starvation treatment" as advocated by Ochsner 
is applied 

If you will listen to a quotation from Adami’s 
“Principles of Pathology," I am sure that you 
will agree that this treatment is both scientific and 
rational When describing acute inflammation 
of serous surfaces he says, “Where pyogemc 
bacteria gam entrance locally to a serous cavity 
— m appendicitis for example — their toxins, be- 
fore they become too concentrated, lead, first, to 
a fibrinous exudate, whereby the viscera in the 
immediate neighborhood become cemented to- 
gether, and, while at the region oi entrance the 
bacteria may multiply and induce pus formation. 
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the surrounding fibnnous adhesions prevent the 
escape of these bactena into the serous cavity m 
gen^, and, in virtue of the fibnnous adhesions, 
very slow diffusion of toxins, with the arrest of 
bactenal passage, and a localized abscess results 
in place of widespread suppuration, — an abscess 
whose circumference^ m part, is formed of mert 
matter and not of hMng tissue The products 
of bacterial growth, it is true, can dissolve this 
fibrm, thus, such an abscess tends to increase in 
sue, but as it grows, so in favorable cases the 
outer zone of irntation, through the diffused 
toxins, leads to more fibnn being laid down, and 
if with active reaction on the part of the tissues 
and qmescences of the viscera, such hbnn can be 
ad^uatcly procured, the inflammation remains 

This fibrm is nature’s protective barner until 
orgamzed adhesions are formed about the septic 
focus Until then, any disturbance of this bar- 
ner, by operative intervention exposes an un- 
immunized patient to an ovenvhelmmg mfection 
and mtoxication The patients operated upon 
during this stage of the disease and who die 
withm a few hours, die not as a result of sur- 
gical shock, but as a result of acute intoxicabom 
Some die wthin forty-ci^t hours after opera- 
tioniof general peritonitis while others die of 
sephcemia Those who recover have a prolonged 
and very often critical convalescence for the 
reason that after operation they have a more 
extensive infectious process and greater toxemia 
to overcome. Many of those who recover will 
complain of pain in the nght iliac region for a 
long period after the appendix has been removed 
This suffering is usually due to interference with 
the function of the intestines Some of the latter 
cases develop symptoms, and die, of acute ob- 
struction Careful observation of the pathology 
of a large number of perforated appendices re 
moved after the ‘starv^ion treatment” had been 
apphed, has convinced me that obstruction is the 
result of an immediate operation dunng the acute 
perforative stage In about lunety per cent of 
these cases the omentum <x)vcr3 the perforation 
and prevents the escape of infectious material 
into the pcitoneal ca%nty If tlic omentum is 
un^turbed by cathartics or operation, adhesions 
develop between it and the appendix without in- 
terfering with the intestines If the appendix is 
removed before adhesions form a certain amount 
of mfcctious material escapes into the peritonea! 
cavity, thus a new process is started which can 
only be localized by adhesions between the omen- 
tum and coils of intestines 

By postponing operation on this class of cases 
until the process becomes localized with a few 
abdominal pads, an extra peritoneal operation can 
be performed on an immuncd patient. If pus 
Is present the appendix should 'not be removed 
unless within easy access for the reason that 
there is always danger of mfccting the peritoneal 
cavity After all evidence of pus Has diMp- 
peared, a secondary operation for the removal of 


the appendix may be performed with very little 
danger to the patient. The latter operation 
could be postponed for months providing the pa- 
Uent would take nothing but liquids and avoid 
cathartics This many will not do, for which 
reason the appendix should be removed as soon 
as conditions render it safe. 

The argument that delay in operating for acute 
perforative appendicitis means more extensive 
patliology with increased mortality, does not cor- 
respond with the experience of those surgeons 
who apply the “starvation treatment” as advo- 
cated by Oclisner 

The so-called “starvation treatment" was pre- 
sented to the profession to show that * the in- 
fected, perforative or gangrenous appendix could 
be eliminated from the general peritoneal cavity 
until such time as it could be removed with safetv 
to the patient ” 

I have never seen or heard of a death follow- 
ing acute appendicitis where the starvation treat- 
ment was applied from the onset of the disease 
It is not only of great value m perforative cases, 
but also in those cases where other conditions 
render an operation dangerous or the patient 
refuses an operation. Those who condemn this 
method of treatment have not mven it a fair 
tnal They have applied it to the wrong class 
oi cases, or there has been an error in the treat- 
ment Very often the patients have received a 
little water or milk, or they have general pen- 
t nitis when the treatment is started- 

The chief cause of general pentonibs following 
acute appendiatis is peristalsis It forces mate- 
rial into the lumen of the appendix thus mcrcas- 
ing the ontra-appendiccal pressure This favors 
dissemination of bactena throughout the infected 
wall and should there be a pomt of weakness, 

erforation will result. After the pentoneum 

ccomes infected the to and fro movement of the 
intestines spreads the infectious material just 
as pamt spreads when a brush is applied 

Ibc chief factor m the production of penstal 
SIS 13 food in Uie upper gastro-mtestinal tract 
At the onset of an attack of acute appendiatis 
nature tncs to eliminate this food by regurgita- 
tion and vomiting \Ve can therefore assist her 
by gastric lavages until all retching ceases and 
then omit everything by month The pain of 
acute appendiatis disappears almost immediately 
after the patient stops taking food Occasionally 
pain disappears after taking a cathartic because 
the pressure withm the appendnx is relieved by 
perforation This relief is only temporary after 
which the pain of peritonitis begins The use of 
cathartics tor the relief of abdominal pain is a 
dangerous practice. No case of appendiatis was 
ever cured, many have been made worse, and 
many have died as a result of their use. Tlicrc 
IS never any danger of intestinal intoxication so 
long as the patient receives no food by mouth 

The position of the patient with acute perfora- 
tive appendiatis is of great importance. By 
elevating the head of the bed and tilting the 
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patient on the right side, the process is not only 
kept in that part of the peritoneal cavity from 
which absorption is less, but it is walled off by 
the omentum and the head of the cecum so 
that there is very little danger of intestinal ob- 
struction 

A large but light hot dressing applied to the 
entire abdomen every three hours, serves the 
same purpose, as m the treatment of infections 
elsewhere in the body After a diagnosis of 
acute perforative appendicitis has been made, 
palpation of the abdomen does not help the 
patient or the doctor 

Nutritive enemata of not more than four ounces 
should be given every three hours to which 
may be added the deodorized tincture of opium 
if there is pain or restlessness These enemata 
should be given very slowly through a catheter 
not inserted more than two inches into the rec- 
tum By observing these minor details, they 
produce no distress, are rarely expelled, produce 
no disturbance of the pelvic viscera, and there is 
no danger of rupturing the abscess wall The 
intense toxemia and thirst which is sometimes 
present, is usually relieved by ■continuous salt 
solution given according to the method described 
by Murphy Proctoclysis keeps up the arterial 
tension thus dimmishing the absorption of toxins 
and increasing the bactenocidal exudate within 
the pentoneal cavity Cathartic enemata are 
harmful for the reason that they remove the 
foundation upon which nature has built its pro- 
tective barriers Any disturbance of the rectum 
IS usually followed by a rise in temperature and 
pulse which indicates that a certain amount of 
toxins has been absorbed Within twenty-four 
hours after the application of this treatment in 
cases of acute perforative appendicitis there is 
usually a decided improvement in the patient and 
within forty-eight tlie temperature, pulse and 
leucocytes are normal The temperature, pulse 
and leucocytes are no indication of the local con- 
dition but they do help us m determining the 
general condition of the patient The patient as 
well as the disease should always be considered 
before applying the treatment 

After the temperature and pulse have been 
normal for four days which is usually a week 
after the onset of the disease, soft adhesions are 
usually present and an operation is comparatively 
safe Operation, however, may be postponed 
and the patient given liquids If pain returns 
or the temperature and pulse rise, liquids should 
be discontinued immediately A catharbc should 
never be given unless the operation is postponed 
for several months when it may be given the 
day before the appendix is removed 

After a perforated appendix is removed a 
certain amount of infectious matenal is ahvays 
left behind for which reason the parts should be 
kept at rest by applying the starvation treatment 
for at least a week longer At the end of a week 
If the temperature and pulse are normal liquids 
may he given Low soap suds enemata may now 
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be given every morning but no cathartic before 
the end of the second week 

Some surgeons advocate immediate operation 
in all cases of acute appendicitis and their re- 
sults have been remarkable This rule, however, 
in the hands of the average operator is danger- 
ous, for the reason that the unimmunized patient 
with acute perforative appendicitis, is exposed to 
an unnecessary risk 

What has been said about the treatment of 
acute appendicitis also applies to infections of 
the Fallopian tubes and the gall-bladder After 
the infection involves the pentoneum, the post- 
operative mortality rises with the progress of 
the disease 

When the pentoneum becomes infected as a 
result of perforation of the viscera, due to 
trauma or acute ulceration, an immediate opera- 
tion is indicated for the reason that the perito- 
neum IS unprepared and the supply of infectious 
material should be cut off immediately and drain- 
age instituted Before and after operation the 
“starvation treatment” should be applied to avoid 
penstalsis 

The “starvation treatment” was never advo- 
cated as a cure for appendicitis, but for the pro- 
phylaxis of general pentonitis With the "starv- 
ation treatment” the mortality following acute 
intra-abdommal infections will be steadily re- 
duced as the members of the medical profession 
appreaate the fact that “some cases are too late 
for an early, and too early for a late, operation ” 


THE DIAGNOSIS AND TREATMENT OF 
CERTAIN FORMS OF EPILEPSY* 

By WILLIAM T SHANAHAN, MD, 

SON\E-\, N Y 

T he group of symptoms called epilepsy is 
in the mind of the average practitioner so 
broadly inclusive that much is taken for 
granted m diagnosing an idiopathic epilepsy, thus 
failing to give proper weight and attention to 
important etiological factors which, if known, 
should mfluence matenally the treatment outhned 
for the individual patient 

Hippocrates tells us truly that all diseases 
arise from natural causes, many of which, how- 
ever, are still unsolved by human understanding 
He was of the opinion that the brain was the 
seat of the lesion in epilepsy, describing the 
paroxysm as being due to a cold phlegm or pit- 
uita, secreted in that organ, which, passing down 
into the bloodvessels and encountering the 
pneuma or principle of life, thus producing those 
dreadful convulsions to which epileptics are 
subject 

In our day too many physicians forget that 
all of the knowledge of epilepsy gained up to this 
time still demands that we must look to the brain 
for the seat of the epilepsy Although other 
parts of the human economy are usually involved, 

* Read before Chemung County Medical Society, Seplembci 
19, 19H, at Elmira, N Y 
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It IS generally held that these arc but minor 
factors as compared wth that great factor an 
abnormally sensitive cerebral cortex which m 
itself must exist before the addition of the otJicr 
factors can call forth the group of phenomena 
which we designate as epilepsy 
Epilepsy may be defined as a symptom com- 
plex, chropic in nature, characterized by recur- 
rent, abrupt attacks of impainnent or loss of 
consaousness, with or without convulsi\c phe- 
nomena and usually resulting in mental and oft- 
times physical dctenoration 
The group thus desenbed is so broad that we 
must gradually exclude much as our knowledge 
increases, leaving only Uiose cases m whom a 
definite cause cannot be ascertained * e the 
so-called idiopathic epilepsy These forms will 
in turn no doubt yield to the investigation of 
future years so that the term idiopathic wiU no 
longer be used to indicate our ignorance 
As is well known epilepsy presents itself w 
early life, but 15 per cent or less of all cases 
appearing after twenty years of age. This im 
presses upon us the fact that cither a congenital 
defect exists which prevents a proper functioning 
of the brain, or that some early interference be 
it germ disease trauma or what not, has pre- 
vented a normal doelopment In either instance 
we have an aggregation of nervous matter which 
reacts abnormally to various stimuli, be these in 
tlicmsclves abnormal or othenvise 

Frequent attention has been called to the role 
played by mstrumental deliveries, prolonged 
labors, meningitis, enccphahtis, etc, in produemg 
mjury to the brain, thus laying the foundation 
for what In after jears appears to us as epilepsy, 
feeble mindedness, or as is usual, both These 
factors are ofttimes forgotten so that when in 
later life various types of seizures do occur, these 
early predisposing causes cannot be ascertained 
by the attending ph)SJCJan though sometimes 
surmised e g , wnen a patient perhaps fifteen 
or twentj years oi age has, following one or 
more seizures an exhaustion paralysis of one or 
both extremities or a unilateral exaggeration of 
reflexes 

So far as this class of cases is concerned, we 
must confess that treatment cannot be expected 
to produce very go^ results except in a general 
way, as the damage done to tlie nen c cells was 
such as to destroy tlicm in certain piarts of the 
cortex Ncvertlicless wc are frequently met 
with extra^agant claims by tlwse who would trj 
to make us believe that new cells could be made 
to grow to replace those destroyed, 

W c have found at the Colony several patients 
m whom there appeared a well established his- 
tor> of early meningitis and probably encephalitis 
resulting from sunstroke or one of the infectious 
diseases In consequence of the resultant scle- 
rotic changes there has been established a state 
■of affairs which gives us the picture of mental 
deterioration and convulsions varying in degree 
The seizures often do not appear for many years 


after the predisposing cause acts Many causes 
are assigned then which m themselves arc m no 
way responsible. In other cases, peut mal and 
nocturnal grand mal seizures have been present 
for years but unrecognized by cither fnends or 
physicians 

Many wnters call attention to the role played 
by sm^l quantities of alcohol lighting up an 
epilepsy m susceptible- mclividuals We know 
that neuropaths in general arc very mtolerant of 
alcohol In these persons abstemiousness re 
suits m a disappearance of the seizures, which 
reappear when the use of alcohol is resumed 
We are aivarc, however, that such cessation will 
not recur an mdefimte number of times as ulti- 
mately permanent conditions result which cause 
a more or less regular occurrence of seizures 

Jq many of these defective individuals we fre- 
quently find a history of traumatism cither 
cranial or elsewhere, to which much imdeseiwcd 
credit has been given in causing tJic seizures , in 
others a luetic infection which in itself was hut 
an incident engrafted on a pre-existing defect 
I will now cite certain illustrative cases 

Edward R , No 2689 Age 48 years 

Father died at 36 years of alcoholism, mother 
at 30 dunng childbirth. Nothing known as to 
other anccstr> 

Patient s personal history negative beyond the 
fact that be has been for many years an alcoholic 

First seuure occurred at 36 years after a long 
debauch. Second occurred six months later, 
also following an alcoholic debauch At first 
these occurred every six months, later monthly, 
both nocturnal and diurnal, usually grand mi 
Frequently has ps>cbic penods but has never 
been uncontrollable. During these pc-nods there 
IS a marked congestion of me face and neck. 

Mental status fair 

In this case the mdmdual was predisposed to 
succumb readily to the effect of alcohol this 
later developing effects of its dclctenous influ- 
ence in his epilepsy 

George A, No 3160 Age 32 jears, white, 
single 

Father died at 59 years of tuberculosis 
Mother died at 49 >ear3 follow mg some opera- 
tion No history of alcphohsm or nenous dis- 
ease in parents 

Patient's early history negatne. 

First convulsion occurred at the age of 26 
years Three weeks later had second seizure, 
following which seizures have vaned from two 
to three a month In a seizure which occurred 
just before admission patient was sitting on a 
icranda when he suddenly became speechless 
and acted as if going to cr) He then became 
unconscious and had a convulsion WTien he 
rccoierwi from this he complained of a set ere 
headache. 

Patient has 5e\eral stigmata of degeneration 
palate being high arched saddle shap^ Has a 
marked acne as a result of bromides admumtered 
before admission to the G>lony Denies all his- 
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tory of syphilis Pre-systohc murmur at apex 
Penpherd arteries show evidences of arteno- 
sclerosis Pulse is of high tension Followmg 
attacks complains of severe frontal headache 
Knee jerks exaggerated on both sides Marked 
plantar reflex of toe flexion type No evidence 
of any paralysis 

This patient led the life of a vagrant and is 
accustomed to alcoholic excesses Presents the 
general appearance of an alcoholic 

In this mdmdual, one must consider the use 
of alcohol in a defective individual, resultmg m 
an early artenosclerosis, m consequence of which 
the phenomena of epilepsy have appeared 

George A W , No 1092 Age 33 years, 
laborer, married, white 

Father died of some paralysis at the age of 
70 years , said to have been out of his mind for 
five months preceding death Father said to 
have been 67 years of age when patient was 
born 

Patient suffered from difficulty during denti- 
tion Is said to have had rickets, scarlet 
fever, measles, diphthena and pertussis dunng 
early life At the age of 15 years he was shot 
in the right eye with a revolver Has been 
markedly alcoholic smce the age of 16 years, 
going on prolonged debauches at times An 
X-ray examination made previous to admis- 
sion to the Colony by Dr L A Weigel of 
Rochester, showed evidence of the bullet 
being in the anterior and upper part of the 
occipital fossa 

This man’s first seizure occurred at the age 
of 31 years 

In this case it is very questionable as to the 
influence of the revolver wound on the devel- 
opment of the epilepsy, the patient’s alcoholism 
plus a defective make-up probably being 
sufficient. 

H W B, No 2307 Cigar maker, common 
school education 

Family history as ascertained negative 

Patient’s early history negative except that 
he was thrown from a wagon when a boy, re- 
ceiving a slight cut over the occiput Said to have 
had measles and whooping cough when young 
and diphtheria when 28 years old States that 
he had typhoid fever three times As a young 
man he used alcoholics freely but denies all 
venereal infection Has tramped about the 
country, having been arrested for riding on 
freight trains Has been marned thirteen 
years and had two children 

His first epileptic seizure is said to have oc- 
curred when he was 37 years of age States 
that he was ndmg on a surface car on his way 
to work On alighting the car suddenly start-* 
ed and threw him against an elevated railroad 
pillar The blow made him unconscious He 
was picked up and taken to a physician’s 
office where he recovered about an hour later, 
returning to his home alone He received a 
lacerated wound of the forehead and severe 


abrasions and contusions about the face and 
hands On reaching home he went to bed, 
where he remained for three weeks Said he 
was delirious part of the time Three weeb 
after the injury he had his first seizure Said 
to have become dazed Threw his arms about 
but did not fall and had no general convul- 
sion Was dull and stupid afterward and his 
right arm felt stiff and useless for 24 hours 
Three or four days later is said to have had 
a true grand mal seizure Following this his 
seizures recurred about once a month Has 
been free from seizures for as long a period as 
eighteen months Following seizures he has 
a frontal headache 

As this patient was admitted before the days 
of the Wassermann test, a definite knowledge 
as to syphilis could not be ascertamed There 
was no evidence of any paralysis 

In this individual, the matter of the injury 
to the head received at 37 years of age, added 
to what he had already gone through, must 
be considered in arriving at a diagnosis as to 
the probable etiological factors 

I am of the opinion of Segiim who, m wnt- 
ing some 30 years ago, stated that convul- 
sions, or epilepsy, in individuals, supposedly 
due to cuts, blows, worms, phimosis, etc, 
abounded m the medical literature, but that 
excluding head injuries such factors are not 
likely to cause convulsions without the pre- 
existence of a defective nervous system, either 
congenital or acquired 

Certain other cases, apparently due to the 
circulatory changes, which in themselves are 
common m varying degrees of mtensity in ad- 
vancing years, must, in my opinion, have pos- 
sessed a nervous system so constituted that 
it could not withstand m a normal manner the 
changes incident to the common involutional 
period 

It must be remembered that epileptics mav 
have brain tumor develop as a concomitant 
symptom, as in case — 

Henry K, No 1745 Age 45 years 
Patient is third in family of four Father 
said to have been very intemperate Other- 
wise nothing could be ascertained in regard 
to family 

Patient’s birth and early infancy normal At 
the age of 10 years, he received a blow on the 
head with a pitchfork He was shortly after- 
ward trephmed at the Ene County Hospital 
Has never used alcoholics Two weeks after 
the injury at 10 years of age, he had his first 
convulsion These recurred at varying intervals 
up to the time of his admission to the Colony, 
sometimes twice a week and sometimes once in 
two weeks 

Describes his convulsion as beginning with a 
sensation of dryness m the mouth, following 
which he becomes dizzy and falls and has a 
grand mal attack Considerable failure of 
memory 
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At the time of his admission, there was noted 
an exaggeration of the left knee jerk, the left 
foot weaker than the right No atrophy of 
cither side, 

FoUowmg hi3 admission, his mental condiUon 
faded and he passed mto a condition of mental 
confusion until the week preceding his death, 
when he presented a peculiar choreiform like 
movement confined to his left leg 
Autopsy revealed a softening of the right pos 
tenor portion of the brain, of a yellow, purulent 
color On section there was found marked soft- 
enmg of the posterior central convolutions in 
front to occipital lobe, Withm this softened 
area was found a mass about the sue of a hen’s 
egg, made up of a mixture of dot and white 
matter, yellow gclatmous matter, and on the pos- 
terior external portion was what appeared to be 
a cavity having a definite wall, which was granu- 
lar in appearance and cast up m ndges Tre- 
phme opemng made at the time of the operation 
at lo >ear 3 of age corresponded about to the 
infenor portion of the right parietal lobe The 
tumor mass was located at the level of the pos- 
terior portion of the Sylvian fissure, extending 
an mch above and below about beneath the supra 
marginal gyrus The pressure of the tumor had 
distorted the pons, flattening it to the left The 
posterior part of the left lateral ^ent^lde en 
larged. Basal vessels sderosed 
in this individual this condition was probabl> 
secondary to an early mjury to the bram which 
had occurred some tnirtv years previous 
To show the part played by artenosderotic 
changes m the production of epilepsy, I wU 
cite some cases, first recalhng to your minds, 
however, the fact that mtimal diangcs, espeaall/ 
m the large vessels, arc commonly seen m epi- 
leptics who have died during comparative youth 
The relation between the symptoms of epi- 
lepsy and vasomotor conditions is still debatable. 
It must be admitted that spasm and dilatation 
of the cerebral bloodvessds can so disturb the 
arcuJation as to apparently produce all types 
of sctiurcs but as to how general such an in- 
fluence IS active m all cpdcptics is as yet unde- 
termined 

In the followmg cases, structural drculatory 
disorders have presumably been active cxating 
factors in producing epileptiform seizures If 
in all these cases we could obtain accurate and 
detailed histones, we would undoubtedly find 
evidence of a predisposition i e, a defective 
mdividual 

Fred P S , No 2848 34 yars of age. 

Father epileptic, sister epileptic. Mother had 
some heart trouble, exact nature of which cannot 
be learned The early life of this pauent was 
uneventful 

At the age of 22 years, he was operated upon 
for appendicitis One year later he had pneu- 
monia, dunng which he was paralyzed, ^is being 
followed in one year b> his hrst epileptic seizure 
at the age of 24 vears 


He probably had an embolus or thrombosis 
during his pneumonia, the paralysis resulting 
therefrom 

He says that at the time of his first seizure, 
on ansmg in the morning he felt diz^, his paral- 
^cd hand became numb and began to contract, 
he then lost consciousness Second seizure oc- 
curred one month later and was similar m char- 
acter At first his seizures occurred every two 
weeks for on^ and one-half years, after which he 
was free from seizures for six years Later they 
returned and occurred as often as six to eight 
per day Preceding seizures, he has a sensation 
of his heart coming mto his throat, his paralyzed 
arm becoming numb as he expresses it 
In this case physical examination shows evi- 
dences of artcnosderosis In all probability the 
early arcuJatory changes plus the pneumonia 
brou^t about the lesion m the bram, as a result 
of which his epilepsy has appeared 
John K No 3100 Age 49 
The data obtamed relative to the family his- 
tory of this mdividual is negative. Nothmg can 
be ascertamed relative to his early infancy and 
childhood. Said that he had measles at 13 or 
14 >ears of age Later he learned the tanners 
trade. At the age of 45 years, while workmg 
m the woods, he had a stroke of paralysis He 
said that he went to bed one night as usual and 
some time dunng the night had a nght hemi- 
plegia He became unconsaous and remained 
so for two days. It was two months before he 
was able to be up and around, since which time 
the paralysis has become somewhat less marked. 

Shortly after this, he bemg unable to tell the 
exact time, he had his first epileptic seizure. 
There was a peculiar sensation 11^ his head and 
hands, then began to shake, thmgs appeared 
black and he passed mto a condition of uncon 
saousness. Following seizures is mentally con- 
fused Seizures occur about once a month, 
though he has had as many as three m twenty- 
four hours Mental condition has failed. 

Patient is a fairly well nourished man with 
some anaania. Pupils unequal m sue , nght 
dilated and the left contracted to about pm head 
size. (Unequal pupils is a frequent finding m 
epileptics ) The nght pupil reacts to light and 
accommooation but the left even after the C)C 
has been dosed for several minutes and then 
brought to the hght, shows only slight contrac- 
tion Hcarmg defective m nght car Beginning 
atheroma m both radial artcncs No heart 
murmurs Patient complains of considcrabre 
pain in his right side, tins being worse at night 
A point of interest m this patient is whether 
the paralysis and (xmvulsions resulted from a 
common cause early atheroma, or was the dam- 
age done by the cerebral hemorrhage ncccssaiy 
before the convulsions could appear? 

James M , No 3232 White , single age 52 
years 

Father became insane at the age of 40 y ears , 
died at 72 years. One of patient’s sisters died 
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of some mental trouble of which no definite 
descriptions can be obtained Mother died at 
go years of age No other facts can be ascer- 
tained relative to family history 

So far as can be learned, the patient’s early 
life was negative except that between the ages 
of i6 and 20 he had frequent nosebleed 

His first seizure is said to have occurred at 
the age of 40 years, following which they have 
reappeared five or six times a year Patient 
uses tobacco to a considerable extent but de- 
nies alcoholism No evidence of any crania .1 
injury Ophthalmoscopic examination nega- 
tive General sense of well-being No evi- 
dence of paralysis Some inelasticity and 
slight atheroma of arteries 

In this case the seizures are probably due to 
early senile changes 
Thomas W , No 3312 Age 60 years 
Family history negative beyond the fact 
that father was alcoholic and one brother had 
chorea 

Age at onset of epilepsy in this patient 59 
years His first seizure occurred one evening 
after returning from work Following this he 
remained in bed for six weeks because of a 
right hemiplegia The diagnosis made at the 
time was cerebral embolism Patient does not 
remember having another seizure until six 
months later, after which they occurred every 
three months His memory has failed and he 
has become irritable Complains of undue 
weakness in his nght side after seizure Has 
received bromides and iodides 
At the age of 16 he had rheumatism, a mitral 
lesion resulting 

A practical examination shows this patient 
to have a mitral systolic and regurgitant 
murmur 

In this patient the convulsions are due, with- 
out doubt, to the damage done by the inter- 
ference Avith circulation at the time the em- 
bolism interfered with the same, the entire 
process being prepared for by the advanced 
arteriosclerotic changes 
John R., No 3125 44 years of age, plumber, 
white, single 

Patient’s father died at 60 years of a para- 
lytic stroke Was a wood carver by occupa- 
tion, drank beer occasionally Mother living, 
aged 62 years, and well Paternal grand- 
mother died at age of 47 of paralytic stroke 
Maternal grandfather died at age of 47 of 
tuberculosis Maternal grandmother died at 
74 of senility Patient has two brothers and 
two sisters, all well except that his sisters and 
one brother are said to have migraine 

Patient’s early history negative Apparent- 
ly normal in development At the age of 16 
he had frequent attacks of nosebleed Re- 
ceived a good general education When 7 
years of age he fell through a hatchway anc^ 
was brought home unconscious Remained 114 
bed for three weeks It is impossible to obtain 


any further information m regard to this 
incident 

His first epileptic seizure is said to have oc- 
curred at the age of 32 years, but patient states 
that when a boy of 12 or i^, he had fainting 
spells while at school He describes them by 
saying he would feel as well as usual when 
suddenly, without warning, he would begin 
to scream, then lay his head on the bench and 
the spell would pass off His present seizures 
consist of a cry, falling on the face, at which 
time consciousness it lost, severe convulsion 
then occurs After the convulsion there is a 
feeling of weakness and frontal headache 
Usually sleeps for about two hours after 
seizute 

He worked as a master plumber and steam- 
fitter for several years Has used beer moder- 
ately and smoked Has been given to sexual 
excess but denies venereal infection 

Convulsions not localized but general m 
type Patient has received many injuries 
about face, head, etc , as a result of falling 
during seizures No evidence of any paraly- 
sis Beginning atheroma of radial arteries No 
heart lesion 

This patient died during a seizure Autop- 
sy showed enormously enlarged left ventricle 
Mitral valve flaps appeared short and the 
chordae tendineae short On the anterior flap 
there were three or four patches of fatty de- 
generation The orifice of the aorta was nega- 
tive The aorta throughout showed marked 
intimal change, not markedly developed but 
extending over large areas Coronary arteries 
showed patches of intimal degeneration Evi- 
dence of cerebral arteriosclerosis present 
Contracted kidneys The autopsy findings as 
a whole showed marked cardio vascular 
degeneration 

In this individual the question of there 
being a predisposition to early circulatory 
change is evidenced by the fact that his father 
and one paternal grandparent had cerebral 
apoplexy 

John F H , No 2012 Age 52 years , marned , 
freight conductor 

The family lustory as obtained is negative 

Early infancy and childhood negative so far 
as can be learned At the age of 22 years, pa- 
tient had jaundice At the age of 24 or 25, while 
coupling cars, he had his right hand crushed, 
losing his little finger Shortly after that he 
was married and has had seven children, five of 
whom are living The cause of death of the 
otlier two is unknown, they dying during lU" 
fancy Those living are well Patient has 
never used liquor to excess Has been a heavy 
smoker Denies all venereal infection Says he 
has always been healthy 

At the age of 43 years, he gave a loud screann 
fell on the floor, frothed at the mouth and had 
a severe convulsion lasting about five minutes 
The assigned cause was nervousness from work 
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in which he was engaged and some unknown 
mjunr received a short time before the first 
attack Second occurred four weeks after the 
first 

Patient has a marked senile tremor with some 
weakness of his right side 

In this case it is rather difficult to gi\e any 
definite cause for onset as his blood \essels did 
not show any unusual atheromatous condition^ 
there was no definite histor> of any cerebral 
injury, nor was the patient alcoholic 

Charles A C, No 3365 Age 53 years, 
mamed 

Father died at 62 of what was diagnosed as 
neuralgia of the heart Motlier died at 63 of 
cancer of the stomach. Nothing known relative 
to grandparents 

Patients early history negative 

First seizure occurred at the age of 50 years 
Assigned cause loss of property and business fail- 
ure 

Physical exammation showed a well marked 
atheroma of peripheral arteries No heart mur- 
murs. Patient thinks that he had syphiUs ten 
years ago, there bemg a fairly definite history 
of a chancre. Blood pressure on an average 
exceeds 200 

Following seizures he is considerably pros- 
trated with numbness and tingling of the left 
arm and hand 

A Wassermann test made m this case was 
negative. 

In this patient one must consider whether the 
syphilis brought about such changes m the circu- 
latory system as mi^t result in symptoms of 
epilepsy, or whether sudi were due to early senile 
changes the result of overwork 

Chadboume m quoting Stintzing sajs that to 
demonstrate the allegea causative relationship 
between epilepsy and heart disease we have to 
demonstrate 

1 The heart disease must precede the epilepsy 

2 Other causes must be excluded 

3 The comadence must be frequent 

4. Improvement m the heart condition must 
improve the epilepsy 

In all cases of convulsions appeanng after 
twenty )ears of age, we must first look for evi- 
dences of cerebral traumatism, s>philis, alcohol- 
ism renal disease, diabetes, brain tumor and in 
women during the childbeanng age, eclampsia 
Wlien these can he excluded, we are justified m 
diagnosing epilepsy tentatively at least It 
should be ever borne m mind tiiat these cona- 
tions may also occur in an individual already 
epileptic, thus adding to tlie difficulty of diag- 
nosis 

It IS now held that no symptom of epilepsy i3 
absolutely characteristic, thus demanding the 
making of a diagnosis purcl> b) exclusion Re- 
peated careful examinations arc necessary before 
one 15 justified m labeling as epileptic an ^diut 
in whom the symptoms did not appear until the 
adult age was reached Bed-w citing headache 
and feeling of fatigue on arising uncxplameu 


soreness of tongue, lips, etc , wettmg of clothing 
and mild diurnal seizures of vanous kinds are to 
be investigated carefully The epileptiform con- 
vulsions occurring m paresis and dementia 
pra.*cox arc accompanied by other symptoms of 
the psychosis 

Borderland cases of epilepsy as described by 
Gowers, include seizures accompanying laby- 
nnthinc disease, migraine whicli by some is con.- 
sidered as closely related to epilepsy , vagal 
attacks, etc. 

Turner divides certam cpilcptoid phenomena 
into two groups vasomotor and psychical, 
TJic first are charaLtenied by throbbings and 
beatings of the heart, flushing of the face, etc 
fulness of the head, duziness and vanous pares 
thcsias These, occur in tliosc of a nervous tem- 
perament, Dana noting there is usually an asso- 
ciated thyroidism 

Gowers’ vasovagal seizures arc sensations re- 
ferred to the stomach, heart and respiratory 
systems, accompanied by distress, fear and a. 
sense of ffiipending death With this there is 
a feeling of unreahty but not a loss of conscious- 
ness 

Tlie psychical attacks of Turner are a sense 
ot appreliension dread or fear, commonly asso- 
ciate^ witli nervousness, coldness, nausea, etc. 
Turner says that these attacks may merge into 
cpdeptic seizures These attacks resemble the 
aura desenbed bv some epileptics m whom these 
aura may appear as incomplete seizures 

The relationship of night terrors somnambul- 
ism sleep talking, etc , m an adult, to «ilepsy 
IS a close one and close enquiry and lunner 
observation may reveal other symptoms of epi- 
lepsy 

In the differential diagnosis of brain tiinior 
the ophtlialmoscopic- findings, the color fields, the 
change m reflexes, convulsive localizations hcad- 
adif, vomiting etc., must be considered care- 
fully, especially in an individual below par 
mentally, thus precluding the possibility of an 
mtclligcnt co-operation dunng the examinations 

The treatment of the patient m whom alcohol 
acts so delctcnouslv is to exclude abJoJuLly 
the use of this poison as poison it is to tho 
epileptic 

Arteriosclerosis must be treated by carcfullv 
graduated exercises and selected occupation with 
an jntelbgeiit administration of ii^idcs and 
nitntes 

Brain tumor should it goes almost wnthout 
wymg, receive proper surgical attention as early 
as IS possible Permanent damage may have 
already resulted m nianv cases, but even m these 
some benefit may ocair 

The syphilitic should receive salvarsan and 
mcrcunal treatment if a Was^rmann reaction is 
positive One cannot expect, of course to have 
disappear a hemiplegia tlie result of 5>7>hj)jtic 
destruction of brain matter but much relief inay 
be afforded the aflbeted individual so far as other 
symptoms arc concerned 

Sedative medication is indicated where many 
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seizures occur, but to me the most important 
thought to have ever in mind is to correct and 
redirect rather than use measures which simply 
tend to repress temporarily and not get at the 
bottom of thmgs and remove the excitmg cause 
With our present-day knowledge, we can but 
alleviate the majonty of cases of epilepsy as too 
many have undergone senous permanent damage 
to their nervous system We may prevent cer- 
tam occurrences, but we caimot give a new 
nervous cell 

To make the afflicted one as comfortable as 
possible, the physician must practically change 
the entire course of life before beneficial results 
can be hoped for Constant care to secure cor- 
rection of every action must be ever held before 
the individual under treatment These include 
every detail of diet, the continued and regular 
activity of the emuntones, bathing, exercise, 
both recreation and occupation, etc 

Many cases of epilepsy are difficult to treat 
as they and their friends cannot or will not 
realize the great importance of long-continued 
treatment 

The means of prophylaxis available are many 
but they can be included m what the term 
"simple life" implies This must begin at birth 
and continue during the lifetime of individuals 
whose family is neuropathic Neglect of proper 
care m early life may result in one or more 
convulsions which act as precursors to a well 
defined epilepsy in later years Proper manage- 
ment of the ingestion and assimilation of food 
and elimination of waste products is the keynote 
to successful prophylactic treatment 
The propagation of defectives by defectives is 
tangible Physicians espeaally should never lose 
an opportumty to advise against the marriage of 
the epileptic and other defectives If all could 
but study the thousands of family trees showing 
these defects handed down from generation to 
generation, there would be effective laws to pre- 
vent at least known defectives from matmg 
I am not so optimistic as to feel this can be 
accomplished at once, but I do feel that we 
should at every opportunity agitate the subject 
so that eventually a considerable percentage of 
defectives will be prevented from mcreasing their 
kind The enforcement of restnctive measures 
will not blot out defectiveness any more than it 
will tuberculosis, numerous authorities to the 
contrary If these ideas are not promulgated by 
medical men, who will be expected to present 
such information to the public? 

CHRONIC GASTRIC SYMPTOMS •*= 

By G W COTTIS, M D , 

JAVIESTOWN, N Y 

T O determme the frequency of occurrence of 
gastnc symptoms I have studied the his- 
tones of 500 patients taken consecutively 
m my own practice Symptoms referred to the 

* Read at the annual meeting of the Eighth District Branch, 
at Dunkirk, September 17 , 1911 


stomach were prominent at some time in m or 
224 per cent The number and quantity of 
digestive preparations on the market would in- 
dicate that this ratio is not much too high 
To me the most striking thing about patients 
who seek advice primarily for stomach trouble 
IS the high percentage of chronic cases If the 
history is carefully taken a large majority of 
these patients will be found to have suffered ■j 
either continuously or intermittently for many 
years Now the fact that a patient has been un-' 
der medical treatment for well-marked gastnc 
symptoms for five, ten or twenty years or longer 
naturally arouses a suspicion that something is 
wrong with the system of treatment When one 
considers the number of such patients who travel 
from physician to quack and from quack to 
counter prescriber that suspicion is confirmed 
What IS wrong with the system? Simply that 
we treat symptoms instead of diseases 

The majority of these chronic cases have been 
treated for stomach trouble, per se and usuallv , 
for functional trouble In other words, we have . 
accepted the patient’s diagnosis and concealed 
the fact by Latinizing his English By this easy 
system, chronic sour stomach becomes hyper- ^ 
acidity or hyperchlorhydria , indigesbon becomes 
some weird form of dyspepsia, and pam m the 
stomach becomes gastralgia or even gastnc 
neuralgia The treatment is equally simple, 
for most of the proprietary medicines are indi- 
cated in all of these conditions 
The prevalence of this sort of malpractice ill- 
ustrates the difficulty with which we nd our- 
selves of the incubus of traditions and poor 
guesses which were given us for truth before the 
era of livmg pathology If we are to have 
rational treatment we must make our diagnosis 
etiologic instead of symptomatic The man who 
considers gastric symptoms to be symptoms of 
stomach disease might with equal logic lay all 
headaches to brain disease 

Modern surgery, by permitting us to actually 
see the living pathology which accompanies the 
symptoms, has shown much of the supposed 
Imowledge of twenty years ago to be mere rub- 
bish Unfortunately, it is more difficult for us 
to cast aside erroneous ideas, when they have be- 
come a part of our habit of thought, than it is to 
acqmre new knowledge We would do better 
to know less than to know so many things that 
are not so i 

It IS my purpose to review briefly those com- 
mon gastnc symptoms whose causation has been 
established during the past ten or fifteen years, 
in the operating room I shall, therefore, omit 
any discussion of those symptoms occurnng m 
the course of general diseases, such as tuberculo- 
sis, arteriosclerosis, nephritis, chronic heart dis- 
ease, pernicious anemia and locomotor ataxia, t 
would merely remind you that m these disease 
gastnc symptoms may be the first for which the 
patient seeks relief, and every gastric case should 
be examined with that fact m mind 
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When the text-books of medicine are re-writ- 
tea to include the truths taught by abdominal 
surgery, tivo changes of vital importance will 
appear First, the symptoms of the early stages 
of organic disease, aptly termed inaugural symp- 
toms by Moynihan, will be emphasized, and 
many of the classical symptoms of to-day will be 
properly classified as complications At a time 
when all knowledge of abdominal pathology wal5 
denved from autopsies, it was inevitable that 
only terminal conditions should be described. 
The pathology of the earlier stages is lost m the 
graver changes which have caused death When 
duodenal ulcer revealed its presence only by 
some such catastrophe as perforation or massive 
hemorrhage, it was natural that perforation and 
hemorrhage should be considered important 
symptoms of the disease To-day these symp- 
toms are not essential Moynihan says that he 
would as soon mclude a lacerated perineum m 
the diagnosis of pregnancy as to require hemor- 
rhage or perforation for the diagnosis of ulcer 

Of all the facts winch were not appreciated a 
few >cars ago the most important was the fact 
that the stomach is the mouthpiece at times for 
practically all the abdominal viscera. That is 
why the myth of symptoraless gall stones has had 
such a hold on medical wnters A patient may 
have had ‘'dyspeptic” attacks for years, and \et 
when autopsy revealed the presence of gall- 
stones, m the absence of any history of jaundice 
or pll-stone colic, the case was recorded as one 
without symptoms In like manner chronic ulcer 
without hemorrhage or perforation and chronic 
appendicitis without pain passed unrecogmxed 
Nevertheless these diseases produced symptoms 
for which the patients sought relief Under 
what diagnosis were thej mistreated? 

The answer hes in the second of the changes 
which must be made m medical teaching namely, 
a large percentage if not the majority of cases of 
functional gastric neurosis must be recognized 
as cases of organic disease of some viscus If 
you seek in any text-book of practice for the 
symptoms of duodenal ulcer, of chrome chole^- 
stitls, or of chrome non-painful appendicitis, you 
^vlU find them best desenbed in the section on 
“Functional Neuroses,” under the heading “Hy- 
perchlorhydna.” If you doubt it compare the 
symptomatology in Moynihan’s monograph on 
Duodenal Ulcer with tliat m Friedenwald’s chap- 
ter on Hyperchlorhydna in Osler^s “Modern 
Mediane.” The chief difference is that the clinical 
picture of hyperchlorhydna is not quite so defi- 
nite and clear cut as is that of duodenal ulcer, 
because it mcludes, beside ulcer, cases of true 
neurosis and also p>lorospasm, which is the 
symptom producing mechanism m chronic 
penoiatis cholecystitis and other diseases of the 
mid gpit derivatives It is not surprising that the 
symptoms generally interpreted as hypcrchlorl^- 
drla are found in a majority of so-called gastric 
cases 

If we use the term to express a symptom com- 


plex instead of a defimte chemical composition of 
the gastne juice, wc may take hyperchiorhydrla 
as a type in the consideration of gastne symp- 
toms Its characteristics are well known and 
need be only bnefly summarized here as follows 
Pain or distress occurring an hour or more after 
meals or at about the time that the stomach emp- 
ties itself It may be desenbed as burning, bor- 
ing or more often, as a gna\ving, hungry pain 
It IS relieved by the ingestion of food, by alkalies, 
by vomiting or lavage Associated wth tins 
“hunger pain” are distention, eructations and re- 
gurgitation of sour or bitter fluid ^^hlch scalds 
the throat and causes heartburn. Vomiting is rare, 
though sometimes induced voluntarily to relieve 
the distress Tenderness is absent except some- 
times at tJie height of an attack. These symp- 
toms come in attacks which last a few dajs or 
weeks and are followed by intermissions of good 
health The attacks are frequently induced b) 
some definite cause, such as worry, o%en\ork, 
strain or exposure to cold If we make tlie 
symptomatic diagnosis of hy'peracidity and ad- 
mini-^ter the symptomatic treatment, namely, 
some form of alkali an hour or two after meals 
we wnll gi\e the patient relief and, when the usual 
remission occurs, a symptomatic “cure ” In 
certain cases this is perfectly proper treatment, 
hut in a greater number, it is sheer humbug 
fts propriety depends entirely upon the etiologi- 
cal diagnosis Let us review the known causes 
ot Uiese symptoms In the first place we must 
here as m all stomach cases, ehmmate systemic 
diseases If no sufficient constitutional cause is 
found we have to consider 

1st — Functional disorders 
2d — Ulcer, gastric and duodenal 
3d — Pylorospasm due to 

(a^ Chronic appendicitis 
(bj Cholecystitis 

c) Qironic intestinal stasis 

d) Tuberculosis of cecum or mesen- 
teric lymphnodcs 

(c) Rare forms of irritation in the mid- 
, gut region, such as Meckel's 
diverticulum, and incarcerated her- 
nia 

4th — Adhesions mterfenng wth gastric mo 
tility or exerting traction on the great omentum 
5th — Carcinoma, 

The most important differential diagnosis is 
that between true gastric neuroses and organic 
diseases , While surgical treatment of a neurosis 
IS not so disastrous to the patient as is medical 
treatment of chronic ulcer or cannnoma, the re- 
sults arc likely to disturb the surgeon's peace of 
mind In the earliest stages of organic disease 
It IS probably impossible at present to make a 

S DsUive diagnosis In fact it is \ery likely, as 
tockton suggests, that functional disturbance 
may be the cause of organic change. If, for cx- 
amplc, hyperaadity may be one of the causes of 
peptic ulcer, it is evident that clinically there will 
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be no sign to mark the exact time of transition 
from one condition to the other From the prac- 
tical viewpoint of treatment, however, our course 
IS usually clear Suppose that a patient comes 
to us with the symptoms of hyperchlorhydna 
actually present, and with no history of previous 
attacks Such an attack apparently may result 
from many causes — too much smoking in a man, 
too many pink teas m a woman, overwork, worry, 
prolonged strain, or indiscretion in diet The only 
proper course here is to remove every probable 
cause and treat with alkalies, rest, fresh air and 
proper diet It is true that this may be the first 
attack in the course of duodenal ulcer, but nobody 
has ever operated after the first attack, and conse- 
quently we do not know whether ulcer is present 
in the beginning or whether it is the result of 
one or many such attacks 

Another type of case is the reflex trouble due 
to eyestrain Gould has for many years empha- 
sized this factor These cases usually do not 
present a typical hyperchlorhydric syndrome 
Actual pain is rare Nausea or vomiting is often 
present Distress does not usually come at a 
definite period after meals The trouble is likely 
to be continuous for long periods of time, and 
in children it will usually be found synchronous 
with the school term An oculist should be con- 
sulted in all doubtful cases, but especially so m 
those where the symptoms are vague and irregu- 
lar both m time of onset and m relation to food 
ingestion, and especially where nausea without 
apparent cause is prominent 

Now, if the first attack is always to be treated 
as a neurosis, what about the succeeding attacks^ 
Here it is only the mild cases which need cause 
hesitation A well-developed case of chronic 
gastric neurosis, with atony, dilatation and the 
general splanchnoptosis which is nearly always 
present, associated with the general symptoms of 
hypersensitiveness, morbid self-consciousness, 
“nervousness,” etc , should be easily recognized 
Any treatment to be efficient would have to be 
directed to the grandparents or to even more re- 
mote ancestors Surgical treatment is absolutely 
contraindicated The only mistake to be avoided 
IS that of overlooking long-continued pain and 
malnutrition from organic disease as a cause of 
the neurotic condition Here again the history 
furnishes the key 

After eliminating the early cases, the cases of 
eyestrain and the major neuroses, we still have 
left the majority of cases usually included under 
chronic hyperchlorhydna Of these, peptic ul- 
cer, either prepyloric, pyloric or duodenal fur- 
nishes the type Given a history of repeated, 
definite attacks 6f hunger pain and food ease, re- 
curring each day at the same time after meals, 
and relieved by food or alkalies, with intervals 
of normal health, the attacks gradually increas- 
ing in severity and frequence, a positive diagno- 
sis of duodenal ulcer should be made 

Given long-continued hyperchlorhydna, with- 


New Toes Sim 
JOOENAt, OF ilEDICm 


out the definite periodicity of ulcer, with epigas- 
tric distress occurring at varying periods after 
meals, with eructations and sour or bitter re- 
gurgitation, we should diagnose pylorospasm due 
probably to chronic appendicitis or gall-bladder 
disease The two diseases may usually but not 
always be differentiated, and not infrequently 
they occur together The appendix cases may 
give a history of earlier acute appendicitis, th4 
pain may radiate down toward the umbilicus, 
and the attacks are usually more prolonged than 
are those due to gall-stones Pam in the appen- 
dix region is conspicuous by its absence (Stan- 
ton ) 

Pydorospasm dud to cholecystitis or gall-stones 
may closely resemble ulcer in its periodicity 
Usually, however, it is possible to elicit a history 
of pain, radiating to the right costal arch or bvet 
region, and increased by deep respiration or exer- 
cise, especially by vigorous use of the arms A 
single attack of typical gall-stone colic — even 
though It be called “acute indigestion”— of 
course, makes the diagnosis positive 

The diagnosis of reflex pylorospasm is the im- 
portant thing, for the treatment is surgical, and 
at operation the gall-bladder, appendix and cecum 
should always be examined I desire to empha- 
size the fact that in those cases of ulcer and cho- 
lelithiasis which are first seen after adhesions or 
contractures have produced partial pyloric ob- 
struction, a diagnosis from the symptoms and 
physical examination cannot be made, but if the 
inaugural attacks are well remembered, the his- 
tory alone will permit us to decide what lesion 
IS causing the symptoms 

Cancer — The positive diagnosis of gastric 
cancer should not be made clinically in more than 
25 per cent of cases Mayo’s statistics show 
that from 71 per cent to 78 per cent of gastric 
cancers spring from an ulcer base Since ulcer 
IS clearly recognizable and easily cured, three- 
fourths of the cancers of the stomach can be pre- 
vented The other 25 per cent have a chance 
for surgical cure provided the physician knows 
the inaugural symptoms and can forget the clas- 
sical symptoms of the text-books By the time 
a positive diagnosis can be made it is useless to 
make it, for the patient is doomed The gastnc 
analyses showing lack of HCl and the presence 
of lactic acid, Boas-Oppler bacilli, hemorrhage, 
tumor, obstruction, and cachexia — these belong 
in the post-mortem report, not in the clinical 
record 

Medical treatment of cancer of the stomach 
has an absolute mortality of 100 per cent 
Knowing this, he must have a calloused con- 
science who will advise a trusting patient to t^ke 
such treatment Equally culpable is he who sits 
waiting patiently for the prodromal symiptoms to 
give place to the deadly “classical” symptoms ot 
cancer Any patient with long-standing symp- 
toms of ulcer, especially if he is past the age 0 
forty, should be advised of his danger If he 
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should begin to lose ^YeIght and de\eIop a dis- 
taste for food, immediate operation should be 
urged An exploratory incision is the most con- 
servative treatment Tlie waiting policy gener- 
an> called conservative treatment is really so 
non-conscrvativc as to be homicidal 
There should be no contro\er3v between medi- 
cal men and surgeons m this field The chief 
indication for surgerj is the chromcity of these 
cases, and this very chroniaty implies the failure 
of medical measures to curt In the Majo dime 
the average duration of symptoms m the ulcer 
cases is over 12^ years Surelj this is a longer 
tunc than is necessary to convmce an open- 
minded phjsicion tliat an ulcer has become 
chronic I Unnecessary laparotonues have been 
termed sins of commission (no pun mtended) 
Such sms are not nearly so mortal as those sms 
of omission on the part of physiuans which per- 
mit chronic ulcers to perforate or bci.ome malig- 
nant, or which doom a patient ivith gall bladder 
or appendiceal disease to a life of chronic m- 
vahdism or misery from stomach trouble.” 

Illustrative Cases 

Mar> S, aged 9 — For one )ear had vomited 
almost every da> after noon meal and frequently 
after supper No pam or other symptoms Had 
been treated unavailingly by several physicians 
Examination negative Sent to an oculist who 
fitted her with glasses Vomiting did not occur 
next day, and hvo jears later had not returned 
Miss C, trained nurse — Suffered attacks of 
se>erc abdominal pain referred to left ovarian 
region, accompanied b> vomiting Attacks usu- 
ally induced by hard work, especially much stair- 
cllmbing Relieved in a few hours by rest in 
bed Examination negative 
Diagnosis — None made. 

Operation revealed a firm adhesion of the 
omentum to the left internal nng No hemial 
opening The omentum was taut causing trac- 
tion on transverse colon and stomach Adhesion 
ligated and severed No recurrence of attacks 
Mr ^IcC, aged 25 — Was seized w ith sudden 
severe abdominal pain while sittmg m grandstand 
at county fair Was conveyed liomc m agony 
When seen an hour later was m shock and vom- 
iting Pam was general but chiefly referred to 
appendix region Recti rigid Pulse rapid and 
temperature 100 A diagnosis of perforated ap- 
pendix was made, but operation was refused for 
six hourj, On opening the abdomen the appen- 
dix was found to be swollen and intcnselj con- 
gested, but not perforated It was removed and 
we were about to close tlie wound, when «omc 
free liquid was noticed containing many oil glo- 
bules The incision was prolonged upivard and 
the stomach was drawn down when an opening 
large enough, to admit the thumb was seen on 
the anterior surface- At cacli respiration oily 
stomach contents escaped- The ulcer was In- 
folded and the perforaUon closed Patient made 
an unmterrupted recover} He had been treated 


for two >cars for dyspepsia and had had ti\o 
attacks of acute appendimtis. Since tlie opera- 
tion, three years ago, he lias been entirely free 
from stomach sjmptoms and has gamed forty 
pounds m weight. 

This was one of the cases which suggests that 
appeodiatis maj be one of the causes of ulcer 
The sequence is, chronic appendiatls, pj loro- 
spasm, erosion of mucous membrane, ulcer 

Mr F, age — Complained of almost con- 
stant gastric pam, gas and sour regurgitation 
Induced \oniiting to secure temporary relief 
No loss of weight. Appetite fairly go^ Ex- 
amination negative except slight tenderness m 
cpi^stnum 

Histor) — Fifteen years ago was seired sud- 
denly witli intense abdorainS pain, and fell to 
the ground Was earned into house and was 
very ill for several weeks After recover) had 
clcar-cut attacks of hypcrclilorhydna, which be- 
came more frequent until intermissions no longer 
occurred and food failed to give relief Was 
being treated by eminent internist for nervous 
dyspepsia. 

Diagnosis — Duodenal ulcer with adhesions 
from old perforation 

Operation bv William J Mavo The pjlorus, 
duodenum, gaU bladder and hver, were bound in 
dense adhesions Duodenum contained a cal- 
loused ulcer two inches in djan)eter Posterior 
gaitroenterostoiny was performed Result, pa- 
tient much improved, but not cured. At present 
time syi lears later, has some distress after any 
hearty meal with gas formation, but feels com- 
fortable most of the tunc 

This lb a very t>pical case, m which the diag- 
nosis and treatment had been based on ga^tne 
anal>ses The history alone furnished a positive 
and correct diagnosis 

CONCLUSIOXS 

1 Chronic gastnc s^miptoms arc produced by 
man) systemic diseases by functional neuroses 
including reflex disturbances and b) organic' dis- 
ease of the mid gut derivatives 

2 Pnniar) gastric neuroses are relatively rare 
This diagnosis should be made onl) after all 
knowTi causes of the symptoms have been cbm- 
mated 

3 In the diagnosis, the history js of more im- 
portance than the ph>sical examination Gastric 
anal) sis i> of little value at the time when the 
diagnosis should be made In the late stages its 
chief value is in determining food retention 

4- It IS probable that in some cases functional 
disturbance is a factor in causing organic disease 
Therefor all uncomplicated cases sliould receive 
rigorous medical treatment If a cure is not 
effected in a reasonable time a competent sur- 
geon should be consulted. 

5 The so-called classical symptoms of peptic 
ulcer, gall-stones and gastric cancer are symp- 
toms of late complications, and should seldom be 
seen 
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PHYSICIANS AND THE LEGISLATURE * 

The Safety of the People is the Highest 
Law 

By R. P BUSH, M D , 
horseheads, n y 

W W O ALUS populi suprema est lex/’ is a 
maxim expressed by Roman law-makers 
and adopted by the judges of that once 
world-wide empire It is generally accepted by 
the governments of all avilized countries In 
our state the government mamtains a depart- 
ment of health, at vast expense, employing ex- 
perts m the several departments of practice, 
inspectors, chemists, bactenologists, sanitary 
engineers and lawyers It also provides for 
health officers and boards of health m every 
town, village and city in the state It furmshes 
vaccine virus and antitoxins for diphtheria and 
tetanus free to those who need but are too poor 
to purchase it Indeed the Department of 
Health is of the utmost importance to the people 
of the state The legislature is not niggardly 
when convmced that any outlay in this direction 
IS necessary 

The state, also by law prescribes the qualifi- 
cations of physicians, as to moral character and 
education and these restrictions have been imposed 
at the request of members of our profession, 
not so much to make a umon of practicing 
physicians and protect the honest scientific prac- 
titioner as to protect the pubUc from charlatans, 
pretenders and swindlers, who working on the 
fears of the sick and the weak would separate 
them from their money to their own emolument 
In fact the state attempts to provide by exami- 
nations that all persons, except ministers, who 
receive pay for professional services, opticians, 
dentists, pharmacists, veterinarians, lawyers, 
teachers, engineers, must be able to render good 
service If the public are to receive the full 
benefit of the State Department of Health, mdi- 
vidual practitioners must co-operate They 
should be prompt in making reports of births 
and deaths and especially so in reporting cases 
of contagious diseases They should be earnest 
and active to aid the health officer m enforang 
quarantine and carrymg out the prescnbed treat- 
ment Only by working together can the full 
benefits of the State Department of Health be 
secured In order that these benefits may con- 
tinue physicians must take an interest in public 
affairs, especially in selecting or influencmg 
members of the state legislature 

A tidal wave of hysterical superstition is 
sweeping over the land Chnsban Science is 
advertising itself freely and is getting many fol- 
lowers Osteopathy has already forced itself 
into the ranks of legally reco^ized practice 
Efforts are being made to break down the sys- 
tem of education and exammations and the 
licensing of professional men, which our state 

* Read at the meeting of the Medical Society of the County 
of Chemung, at Elmiro, September 19, 1911 


mitiated and m which it has been imitated by 
most of the states m the Umon 
Rich, influential, educated people have formed 
associations, the members of which are busy 
seeking to degrade the healing art to a system 
of mummeries and mcantahons similar to those 
practiced by the medicine men of savage tubes, 
to break down the wall of educahonS fitness 
that does and should protect the public, to em- 
barrass and even prevent the study by animal 
experimentation of the cause, the prevention and 
the cure of disease They even seek to repeal 
the law compellmg the vaccination of school 
children, when experience and reason teach us 
that to get the full benefit of Jenner’s discovery 
for the prevention of loathsome and dangerous 
smallpox the state should insist on the vaccma- 
tion of every person withm its borders, as do 
several European governments 

In our legislature of 1911, there have been 
bills introduced — to mterfere with the educa- 
tional qualifications of vetennarians, dentists, 
pharmacists, lawyers 

Six bills to mvesbgate, regulate or abolish ex- 
periments on living annuals 

Two to abolish vaccmahon in schools 
One making it a misdemeanor to vaccinate 
anyone who has or whose parents have con- 
scientious scruples against it 
One to compel physicians to report on every 
death certificate if or not any serum treatment 
has been practiced on the patient within six 
months 1 

Also to compel physicians when writing a 
prescription to state the age of the patient, if a 
child, fine not less than fifty dollars 

To compel druggists to copy the prescnption 
on the label, certify to the identity of the doctor, 
etc Enough of details to double the price of 
medicine to the patient 

It IS to the credit of the steady thinking men 
of the legislature that none of these bills became 
laws, though one passed both houses, and the 
profession are indebted to Governor Dix for a 
wise veto On several of these bills the vote 
was so close as to cause the fnends of good legis- 
lation much anxiety and stimulate them to in- 
crease their efforts The Department of Health 
was frequently appealed to and always responded 
promptly with instructive statistics and convinc- 
ing argument Doctor Simon Flexner, Director 
of the Rockefeller Institute for Medical Re- 
search, was a powerful advocate agamst the 
anti-vivisection bills The chairman of the 
Senate Committee on Public Health, Senator 
Murtaugh, stood like a rock for good and agamst 
VICIOUS legislation 

The legislature enacted many good laws, 
among them are 

Establishing the hospital for malignant dis- 
eases (cancer laboratory) in 'Buffalo 

Forbidding the indiscnmmate sale of hypo- 
dermic needles and synnges 

Changing the method of making death re- 
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turm, so that the undertaker has the resuonsi- 
bih^, except as to the cause of death. ^ 

storage warehouses as to the 
reception, stamping and sale of products And 
most important of all— 

static “tt poliuPon of the rvaters of the 

tlie enthusiasts have not 
gotten the better of it thus far but they are 

^ some of thei^ 
^ ^n7 '=>sculabug hter- 

whe7e«r^ speeches at fairs and indeed 

ladi Tnd n ^ “ audience Said one 

Mj, God has given me a voice to plead for the 
^r dumb animals who cannot speak for them- 
selves buch expressions uttered m a sweet 
voice by a beautiful woman, with graceful appro- 
pna e gestures and glistening ejet has an eC 
on the average statesman though lie raav be 

a ^dle instrad of a babi Sympathetm hu- 
™mty IS a lovely trait in any character but 
hnL ‘ e embarrass and stop opera- 

tions mtended to find means oi savmg human 

suffering and not think or 
sp^ of those hundreds of thousands of vivi- 

crudely performed without 
anw^esia, ^e pbject of which is to produce 
Mre palatable meat, gender horses and lamb 
ttys for breakfast? 

There is real danger that some day by law. 
Our vacane and antitoxm productions will be 
stopped and the important and valuable expen- 
jnenta ended because comparatively a few worth- 
less animals are destroyed 

5 physicians to settle down 

with the consciousness that they are doing even- 
ting they can to perfect themselves m knowl- 
to be used for the benefit of humanity and 
to assume that everybody knows it and approves 
ought Tliey cannot afford to be 
uiojffcrcnt in public affairs Resolutions passed 
your soaety meetings are all right, but the 
law-maker may never see them or jf he does 
toe chances are fitty to one that he does not 
them or should he read them he will say or 
tmnk '^Of course the doctors object to b«ng 
3ho^ up " Better than these is a conversation 
ivith the candidate explaining vivisection and 
'^^cination, why they are practiced and what 
we hope to gam by them, with a hint as to what 
toe members of the profession expect of him 
■If he IS already elected to represent you the 
Views of a trusted family ph>5]cjan, no matter 
to which party he may belong, inll go a long way 
to form and fix an opinion m the mind ot your 
senator or member, which will mfluence lus 
vote for good medical and educational legisla- 
tion. 

Eternal vigilance is the price of hbert\ ' 
Constant watchfulness and effort must be ex- 
ercised to prevent vicious and to promote good 
legislation 
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A PLEA FOR A MORE LffiERAL DIET 
IN TYPHOID FEVEI^r^ 

By J F HUMPHREY, MJ3, 

SARATOGA SPlUXGS NY** 

T he involution of the treatment of typhoid 

In the pre-saentjfic age the conduct of 

Sm adage, "Feed 

cold and starve a fever” ,r, fi^/ ^ 

tation of that plir^' eTeSitK m 
the amount of So^^d wttw taken 
saved the panents from ^ 

mg was the survivaf of the fittest ofSU who' 

the t!!’' gi'aatest resistance with which to restrain 
the toxannia of tlie disease. restrain 

It was believed that drups weee n.„ 

cadL*’tor of many de- 

cades for Uie profession to ascertain that more 

naie^vas mdicaled mtemally and e.xternal]v as 
pointed out b> Brandt, m the treata^rt?^ 
plioids, not only for the comfort of tS patient 
but to restrain the burning of the tissues the 
pr. gressive pyrexia and indeed this fa 
iich a gTMt advMce m the accomplishment of 

nv otoer'' 'I? consideration of 

^ treatment was deemed 

fhif* a ^ remarkable problem without solution 
that durmg the last quarter of the nmeliimh 
c«tury, the dietettcs of the typhoid paOOt nO 
not more thoughtfuUy mvesti^ed, Mn^llv 0 
inew of the fact that Uiere wiTso much 
tion in most esery patient due to malnutrition mid 
toxasmia, and the greater the toxmmia, the more 
the emacmtion mth the co-existent hyperpOS.m 
delmum and possible stupor, that the pOfoOSi’ 

was stui some factor, not vet 
respons^ for this discrepancy to tlie ^OOs 
in the treatment of typhoid fe«r 
It IS a well known fact that each typhoid 
pa iimt dunng the course of the disease"^ 
a loss of body n eight of from ten to s^ 
^ds, or csen more in some of the very seveje 

this toss of body weight is mcluded that of 

fluids and tissues. It is only a matter of obser- 

II '> ^ disputed fact 

uliile that of the body fats may be attributed 
to the insufficient carboliydrates taken to pr^m 
the hurnmg of the same, or m other worcb^ffic 
excrcsion of the acetone bodies recorded m the 
course o f typhoid fever is only ihc result of the 
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burning of body fat m the absence of sufficient 
carbohydrates to restrain the process Not only 
IS there a loss of body fats but also a great loss 
of body protein during a case of typhoid, be- 
cause of which occurs the emaciation, muscular 
weakness and diminished resistance and with a 
consequent long convalescence varymg more or 
less W'lth the intensity of the disease 

It will be seen that the loss of protein is most 
important and bears a close relation to the sever- 
ity of each case, and it is the behef of Ewing 
tliat the pathologic processes mcurred by the 
metabolism of the body protein detennmes 
largely the patient’s condition 

The causes of the loss of body protein as 
pointed out by Shaffer of New York are these 
First, “starvation” , second, “pyrexia,” and 
third, “poisonous action of bacterial toxins upon 
the body protein ” 

The first etiological factor is an undisputed 
fact borne out by the experience of all, as there 
IS not one here present who has not starved a 
typhoid patient almost to death, unconsciously, 
believing that he was exercising his best judg- 
ment for the patient, for it is assured that if a 
patient is not given sufficient nounshment to 
counteract the pyrexia and toxemia, he will lose 
weight, resistance and almost die if the patient 
has not just a little more resistance with which 
to save himself 

According to the experiments of Schleich, 
Volt and Schmidt, artificially raising body tem- 
perature increases the metabolism of body 
protein 

We are surrounded by tables at the present 
day by which we may calculate the deficit m our 
diets used and as easily calculate how much food 
a patient ought to have during any part of the 
course of the disease 

As to the other two factors producing incal- 
culable loss to the tissues and resistance of tlie 
typhoid patient, namely, the pyrexia and bac- 
terial toxaemia, we are all cognizant of the 
length and breadth of their devastation, as it is 
to these causes we have been attributing the 
deaths from typhoid fever since time imme- 
morial, and still never taking a sober second 
thought and ask ourselves, What causes this 
hyperpyrexia and toxaemia, and can it be re- 
strained ^ 

We are indebted to the expenments of 
Schleich, Voit, Zinser and Schmidt for demon- 
strating that artificially raismg the body tem- 
perature immediately increases the metabolism 
of body protein and without any restraint the 
protein is soon exhausted, so no doubt it is in 
the natural processes dunng a course of typhoid 
that we see the hyperpyrexia depleting the 
patient rapidly when it exists 

It IS a difficult matter to differentiate between 
the effect of hyperpyrexia and a toxrerma, for 
no doubt both are present simultaneously as a 
rule m the more severe cases where a fatal 
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termination seems imminent in contradistmctioa 
to a perforation or a hemorrhage 

The pertinent question arises at this time 
Can the effect of the pyrexia or bacterial tox- 
aemia upon the body protem be restrained and 
how^ 

It has been the opinion of the profession for 
some years that the emaciation present d\inng 
a course of typhoid was due to malnutrition and 
the toxaemia, and the greater the toxaemia the 
more the emaciation in consequence of the mal- 
nutrition, but It did not impress the observers 
that both the toxaemia and malnutntion could 
possibly be restrained by a more liberal diet as 
it was believed that gastnc and intestinal diges- 
tion of fever patients could not prepare for 
assimilation a more liberal diet than stnctly 
liquids under any possibility and nothing more 
solid need be thought of or given a trial 

During a penod of many years milk was the 
liqmd that was more uniformly used in feeding 
these patients, but withm a few years pediatnsts 
have found that the milk curd is the toughest 
and most difficult of digestion of any form of 
food product for children, at this time thera- 
peutists began to think of milk curd in typhoid 
patients being responsible for the malnutnhon 
and soon the meat broths and cereal gniels found 
a place in the dietary of these patients 

It IS only within the lunit of the present 
decade that tliere has been any discussion or 
even a suggestion regarding a more liberal diet 
as a part of the regimes of the typhoid patients 

We are indebted to the careful thought and 
observation of Dr Wm E Robertson of Phila- 
delphia for the innovation of introducing- solid 
food, including carbohydrates and proteids, m 
the dietary of the fever patient, which I believe 
to be the greatest advance, exclusive of the 
pathology, toward the release of these patients 
from a long sickness of malnutntion, emaciabon 
and intense weakness 

It IS seemmgly with much trepidation that 
one enters upon the course of adding solid food 
to the diet of the typhoid patient, as it has been 
known for many years that these patients, m 
most cases, were insufficiently fed, but just how 
It could be obviated was not suggested 

The departure of prescnbmg solid food for 
the typhoid patient from the onset of the dis- 
ease, seems a little hazardous, i e , steak, chops, 
roast beef, lamb, chicken, fish, eggs, toast, vege- 
tables, desserts, etc , but after a few days watch- 
ing our cases, one’s timidity seems to pass away 
and we become more brave as we see our 
patients passing through the succession of days 
without mishaps or with no more difficulty tlian 
m the use of the exclusive milk or liquid diet 

I mean by the use of solid food in the diet 
of these cases to begpn carefully with each case, 
not feeding them indiscnminately and without 
regard to symptoms or conditions, but after firsf 
catharsis as soon as the stomach has re-acted, 
with milk toast and soft eggs for the first da) or 
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for several days and then you may add to this 
cereal and cnsp bacon m A M , and at nud-day 
meal» steak, diops, chicken, etc , with toast 
stale bread or s\«cback, and after a time vege- 
tables with a light meal at night and in mis 
way each case seems to proceed sabsfactonly 
as under any other form of treatment 

The presentation of sucli a diet as I have 
enumerated no doubt will stagger some of you 
and >ou will say that it is impossible for a 
patient with typhoid fever to digest and assimi- 
late such a diet and I will say tliat they can and 
improve upon it, and I wnll say further that I 
have fed with such a diet fift>-onc cases all 
but two of the cases Uiat I have had since July, 
1904, with one death, all with the greatest satis- 
faction to myself and patients which case was 
doing nicely, when suddenly seized with edema 
of glottis and died m two hours 

The advantages of the solid food diet are the 
mamtenance of flesh and strength of the patient, 
tlic control of the temperature restlessness and 
delinura, it precludes the possibility of bed sores 
and limits the convalescent penod to a much 
shorter time than under any otlier form of diet 
as they are ready to sit up as soon as the tern 
perature is normal and it promotes the general 
good feeling of the patient throughout the entire 
course of the disease 

In a case of hyperpyrexia associated with 
restlessness and delirium at the very mcipiency 
of the disease or dunng any portion, the nurse 
should be instructed to feed the patient, carefully 
to avoid choking, as much solid food as she can 
each meal and before many days these symptoms 
wiU be seen m most cases to recede and the 
disease will pursue its ordinary course 

In children and m nervous, exatable patients 
It IS a most deaded advantage m that it relieves 
their constant pleading for somethmg to eat 
making their care and management very much 
easier than under the old plan 

If tlic patient is seen late and is much ema- 
ciated, the solid food diet should be pushed as 
much as possible and as well encmata may be 
Used to mcrcase the amount of food taken 

The contra-mdications to the use of solid food 
are an irntable stomach with vomiting, perfora- 
tion and possibly in a severe diarrhoea, but only 
for a few davs, while only m very severe intes- 
tinal hemorrhage need the food be withheld 

The stools should be examined daily to ascer- 
tain if any food products are not bemg thor- 
oughly digested, that there may be no irritation 
m the mtcstinal tract 

I sincerely urge upon )ou tins plan of feed- 
ing m your typhoid cases, even though you 
pursue It m the most simple manner, fcclmg 
your way as it were, for I assure you that you 
will be most heartily pleased with the progress 
and comfort of your patients tliroughout the 
course of this most dreaded disease 


THE GROWING IMPORTANCE OF 
UNDERSTANDING PHYSICAL AND 
CHEMICAL LAWS IN MEDICAL 
PRACTICE.* 

By A. A GILLETTE, M.n ., 

ROME, H Y 

I T IS my desire to emphasize the growing im- 
portance, to tlic medical student, of acquinng 
a thorough foundatKin m physics and chem- 
istry, and the equal importance, to the practising 
ph>^iaan of keeping reasonably m touch with 
tlic changes and advancement in these depart- 
ments of science. Knowledge of the con«iUtution 
and properties of matter and the forces working 
through it no longer belong to the scientific 
dreamer, but touches most vitally every phase of 
human activity The great material advances of 
the past and the present development and pre- 
eminence of man arc directly proportionate to 
this knowledge, and to its practical apphcation 
Most especially is the nmeteenth century noted 
for Us advances in the realm of applied ph>sic5. 
Tlirough human thought and effort energy, long 
slumbering in nature’s store-house, is now being 
utilized for the purposes of the race 
The practical apphcations of science are so 
promising as to absorb the attention and influence 
the methods of the entire educational world 
The claim has been made that "all branches of 
human knowledge are but portions of chemistry ” 
It li true that chenucal knowledge evettes mterest 
in natural phenomena and a desire for an ex- 
planation Some one has said that 

‘One who has learned the principles of chemi- 
cal action and comprehended the great laws that 
the science has revealed looks upon the world 
in a new way It produces a new t>pe of world 
mind " 

The practical application of this knowledge 
with Its power of bnngpng material remuneraUon 
has engendered a spirit of commcrcialum ad- 
vancing side by side with scientific achievement 
in a fierce struggle for the mastery If in the 
future our profession aspires to tiie position of 
influence and honor due a learned calling it must 
see (hat oil who enter its ranks are thoroughl) 
grounded In physical and chemical knowledge. 
We must acquire and maintain the power of dis- 
criminating ^tween the true and Uie false, the 
scientific and the commeraal Wc must culti- 
vate a taste for the best m scientific literature 
because that of the better type current m these 
days, both lay and medical, frequently contains 
interesting and profitable articles relating to phy- 
sical and chemical science We must educate 
ourselves for the understanding of all that is 
permeated with the spint of truth This is neces- 
sary to avoid being mislead by tlic great mass of 
pscudo-scicntific literature serving no b<.tter pur- 
pose than the selfish interests of those who seek 
to enrich themselves through human credulity 

at tli« Annuli Mettlac of tbt Flltli OUtHct Bruc^ 

«» OiobM (. tail 
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It IS also essential m order that we may possess 
influence and power in enlightening the public in 
matters of health, and that we may exert leader- 
ship out of the darkness of pretense into the light 
of established and demonstrable fact 
Both medical literature and scientific discussion 
are, necessarily, full of the phraseology of phy- 
sical and chemical science, and its nomenclature 
contains many new terms that can be understood 
only by those possessing a fundamental knowl- 
edge kept alive by constant interest and effort 
As the nineteenth century is remarkable for the 
advancement of the race in its knowledge and use 
of physical science, so the twentieth century 
promises to pass mto history noted for its accom- 
plishments in the realm of chemistry All forms 
of life, from the lowest to the highest, manifest 
their activities subject to fixed physical and 
chemical laws that refuse to be ignored The 
morphology and function of cells, as individuals 
and collectively as organs as well as the inter- 
relations existing between cells and organs more 
or less remote, are influenced by the chemical 
composition and physical state of the cellular 
contents and their nutrient media 
Form modifications, both m the vegetable and 
animal kingdoms, are subject to these laws and 
may be in the nature of an increased, diminished, 
or assymmetrical development Expenmental and 
practical morphologists have fully demonstrated 
this fact in the improvement of the animal and 
vegetable kingdoms Nutritional experiments in 
the maintenance, supra-maintenance, and sub- 
maintenance of the young during the process of 
growth, with careful measurements at regular 
intervals, show that the width of the skeleton 
may be increased in proportion to the height, or 
disproportionately retarded This retardation or 
narrowing, under conditions of sub-maintenance, 
results in a return to the ancestral or "sun-fish” 
type in a few generations as the result of rever- 
sion or physiological adaptation 

Bancroft, of Cornell University, in his address 
as retiring president of the American Chemical 
Society, said 

"As a general rule every plant form depends 
upon a certain relation between different chemical 
substances in the cells and is modified by an 
alteration of that relation That certain morpho- 
logical changes in organisms are produced by 
the action of environment ” 

In a recent address, on "Problems of Animal 
Morpholo^,” delivered before the Zoological 
Section of the British Association for the Ad- 
vancement of Science, Bourne states in part 
“It has been proved by experiment that very 
small changes in the chemical and physical en- 
vironment may and do produce specific form 
changes in developmg organisms, and in such 
experiments the consequence follows so regularly 
on the antecedent that we cannot doubt that we 
have true relations of cause and effect That 
from the morphologist’s point of view hormones 
or mtemal chemical stimuli, the most primitive 
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of all the animal mechanism excite and conelate 
form, as well as function, in the higher or- 
ganisms ” 

The discovery, by Loeb, that certain marine 
animals may have their growth accelerated or re- 
tarded by slightly diminishing or increasing the 
osmotic tension of the surrounding fluid medium 
and the application of these laws of growth m the 
lower to the higher organism, by Carrel and Bur- 
rows, may open up, as suggested m a recent edi- 
torial in the Journal of the American Medical 
Association, most fundamental problems in biol- 
ogy and medical science Problems concerned 
with the various internal secretions, such as the 
artificial growth of the thyroid, as suggested by _ 
Carrel, and the possibility of hastemng the repair 
of wounds along the line of Ruth’s work, who 
was able to retard or accelerate the rate of 
growth of epithelial cells by injectrons mto ani- 
mals of hypertonic solutions or distilled water 

From experiments altering the osmotic pres- 
sure of the plasma the above-mentioned workers 
conclude 

“Every tissue has its optimum medium for 
growth, but tile power for growth is kept under 
constant restraint, that every organ is compelled 
to follow the morphologic plan of the organism 
That if It were not for this regulation of the 
normal blood plasma, cells would grow without 
restraint, the organs and tissues would lose thair 
relative size and morphology and the whole body 
would become monstrous ” 

Problems, dealing with the influence of phy- 
sical and chemical processes in the maximum, 
symmetrical development of living orgamsms, 
are more and more engaging the attention of 
practical workers Chapin, in his presidential 
address before the American Pedia^ic Society 
last May, says, as published m the Journal of the 
American Medical Association 

“The beneficial effect of variety of diet has 
long been known, but the scientific basis on which 
it rested has not been suspected hitherto ” He is 
speaking of the influence of foreign substances 
called catalysts whose mere presence stimulates 
important changes in physical and chemical 
states, and illustrates the value of this knowledge 
in practical feeding, for, he continues, “we often 
get the good effect by changing the 

flavor of the infant’s food or by altering the 
form of the food elements ” ^_Such 

facts,” as the above, he says, “could never have 
been explained by practical infant-feeding, or 
rather the principles could not have been evolved, 
and this shows the advantage of being familiar 
with general science and applymg pnnapjes 
worked out elsewhere” (referring to the funda- 
mental sciences) “to the management of infants 
Again he says, speaking of the high places pedia- 
trics should take, “as it deals with the first an 
formative period of life, and consequently 
ders the most lastmg service to the race Fully 
to occupy this field its followers must apply tn® 
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general and broad metboda of science at large to 
the solution of its problems ” 

All functional activities of Ining cells and or- 
gans arc coming to be explained and understood 
as physical and chemical processes The cell is 
the unit and the colloidal solution, or suspension, 
the physical basis of life- Its vital activities, 
both physiobgic and pathologic, are dependent 
upon the physical state and chemical constitution 
of the cellular protoplasm and the nutnent 
medium in which it lives 

Cells acting physiologically, strive to mamtam 
such a chemical state of the surrounding plasma 
as best suits the natural working of the entire 
organism- By means of cell enzymes, which 
cause chemical reactions fumishmg such specific 
chemical bodies as hormones, the arculating body 
fluids are kept constantly m a suitable state for 
the proper chemical stimulation or inhibition of 
all the complex functions of hfe. The ready 
entrance of substances into and diffusion 
throughout the cellular colloids is probably not 
dependent on vital selection alone, but is also 
largely influenced by the osmotic pressure and 
chemical constitution of the colloidal protoplasm 
and of the surrounding plasma, as well as upon 
the surface tension of (he various intra-cellular 
protoplasmic inclusions 

The permeability of various types of cells to 
the same or different ingredients contamed m 
the nutnent plasma is apparently not the same, 
but probably may be altered, either increased or 
diminished to a given substance, bv vanations m 
the physical and chemical state of both cell and 
plasma The effect of these diflFusion substances 
upon the function and life of the cell must be 
studied in the light, and m a measure expressed 
m the terms of chemistry or physico-chemistiy 
If chemical affinity exists between any part of 
the cell protoplasm especially the nuclear inclu- 
sions, and substances chancing to be diffusing 
through it, the result probably depends upon 
whether the mvatling molecules capable of fo-a- 
tlon arc harmful or not In the case of the 
tetanus toxin reaching and diffusing through the 
Intra-ccllular contents of the central nenous sys- 
tem chemical union is firm and disastrous to 
function and life 

The discovery of aniline and thirty )ears later 
Its utihiation, by Perkins in the preparation of 
purple dye, marks the beginning of modem syn 
thetical chemistry Succeeding jears have >Mt- 
nessed the achievements in the preparation of 
many invaluable products Some of these are m 
imitation of natural substances, others are entire- 
ly new and mark the triumph of chemistry, and 
of its study and practical application Through 
the various aniline compounds chemistry hM 
greatly facilitated the study of histology, bom 
normal and pathologic. It has made possible 
bacteriological investigation and hes at the foun- 
dation of this modem science Synthetic com- 
bined with physiological chemistry b> Ehrhcii, 
gives us the new science of chemotherapy 


VV^ate\er its future may be it has already 
demonstrated the possibility of greatly improving 
our therapeutic resources by means of its various 
branches. 

CaJcimn, so-called “morganic balance of the or- 
ganism,'* and Its salts, has given an excellent 
opportunity to study the nature of sunple cherai- 
cM substances in their relation to the body fluids,, 
and the physico-chemical processes concerned in 
calcification and ossification Such literature as 
the Harvey lecture on the above subject, deliv- 
ered by Wells bst March, and published m the- 
June Arclitvcs of Internal Mcdtcvie, is worthy 
the spare moments of any busy physiaan Fun- 
damental training in physics and chemistry and 
daily reading should be such as to render the 
above and similar subjects not only profitable and 
stimulating but also highly enjoyabb and restful 
If there is truth jn Dr JoJin B Murphy's state 
ment that, ‘'the Journal of the Atnertran MidteaT 
Associotton is the best journal of its kind m the 
world printed in any language, but that it is 
becoming too technical for many of its readers,' 
we should not ask that its standards be lowered 
but rather stnve to elevate our own scientific 
knowledge and tastes to its requirements 

In a lecture, on “The Chemistry of Anes 
thetics,” delivered before the American Oiemical 
Societ> m June of this year and published in 
Scttucc of August II, ipii Baskerviile says In 
his conclusions that 

“Modem studies m physiology have unques 
tionably shown that the animal body e-xists to a. 
great extent by virtue of the chemical and phy- 
sical changes going on within it If wc wish to 
control a physical or chenycal change in tlie 
laboratory wc endeavor to become familiar with 
all the factors and conditions One of the cssen 
tial factors in controlling a chemical process is 
the quality of the maienal with which we arc- 
w orkiitg 

He says this with reference to mortalitj statis- 
tics ind the necessity of further observations as 
to the real physiological effects of drugs earned 
into the ‘System by the pulmonary route. He also 
sa>s that 

Impure foods sophisticated intentionally or 
othcr^vise may bring on disease Impure drugs 
concocted or otherwise fail to produce the full 
effect planned bv the ph>sician m curing disease 
Idiosyncrasy has seemed to account in l^gc part 
for untoward after-effects of anaislhetics and cer- 
tain disagreeable consequences as nausea, ami 
interference with some normal organic function 
as glycosuria and albuminuria, liavc often l>ccn 
regarded as natural results of anaisthcsia and 
taken for granted- They may now be largely 
obviated and m many cases entirely a%oidcd b) 
the use of anawthctics that are free from impuri- 
ties, and by improved methods of administration 
These cases are based upon chemical evidence, 
Wc now ha\e records of five thousand cases It 
has been shown that tlie adnimislration of moist 
ether free from aldeh\de at body temperature 
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IS rarely followed by nausea, less than lo per 
cent, and the usual strain upon the kidneys is 
not observed Nitrous oxide, ether and chloro- 
form each exerts its specific physiologic effect in 
producing aniesthesia without asphyxiation, pro- 
vided the respiration and cardiac function are 
approximately normal This may be and is be- 
ing accomplished by administering these gasified 
drugs with sufiRcient oxygen not to interfere seri- 
ously with the normal function of the haemo- 
globin of carrying oxygen to the capillaries and 
sustaining cardiac stimulation, and by maintain- 
ing the usual concentration of carbon di-oxide 
m, and providing its regular elimination from, 
the blood, for it is the respiratory stimulant 
Other factors involved are temperature and 
moisture The anaesthetics are earned into the 
system at body temperature This may be and 
IS being accomplished by warming and, m the 
case of ether and anaesthetic chloroform, by pass- 
ing the vapor through heated water, which at 
body temperature, not only removes the oxida- 
tion products, but saturates the gas with moist- 
ure The osmotic action of the alveolar cells is 
thus affected only to the extent of the densities 
of the gases mtroduced into the lungs, and not, 
as IS normally the case, by temperature and des- 
sication as well In other words, by the appli- 
cation of the principles of modem physical chem- 
istry, the numerous variables are so reduced as 
to secure the real physiological effect of the par- 
ticular anassthebc drug after it enters the sys- 
tem Nitrous oxide and oxygen may be used 
for prolonged anaesthesia and successfully for 8o 
per cent of surgical cases, furthermore, ether 
and chloroform may be used with equal safety 
The real and no supposititious idiosyncrasy of the 
patient may be met The expert amesthetist may 
now not only make it possible for the surgeon to 
perform even greater miracles, but with more 
comfort to himself in his work and with greater 
happiness and less discomfort to the patient ” 
Time will not permit more extensive illustra- 
tion and quotation to emphasize the growing im- 
portance of understandmg physical and chemical 
laws in medical practice The chemistry and 
calory value of foods, and their suitable selection 
in accordance with the peculiar physical and 
chemical requirements of individuals under vary- 
ing conditions of health and disease is a subject 
of vital importance and should occupy the atten- 
tion of every true physician Pediatrists inter- 
ested m the proper growth and development of 
children need to study the physical and chemical 
laws leading to the best general development of 
form and function, and learn adaptation to indi- 
vidual cases Repair and healing of wounds, 
abnormal growths, hypersecretion (as in the 
case of hyperthyroidism) most certainly interest 
tlie surgeon and should stimulate a desire to 
understand the underlying physical and chemical 
state, both physiologic and pathologic We are 
now led to believe that the objective and sub- 
jective manifestations of infectious conditions 
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are, largely if not entirely, . due to the chemical 
inter-reaction taking place between the toxins 
generated by the invading organisms and the 
various antebodies .elaborated by ,the mfected 
host 

The bond of union between the members of 
the medical profession should be the common 
knowledge and interests of fundamental science. 
The spirit pervading our societies and literature 
should be that of truth with hearty dislike for 
pretense and all that is false If we determine 
to cultivate this knowledge and this spirit, and 
to strive to infuse it into the younger generations 
of our profession the world will be the better for 
our lives and work, and our own remunerahon, 
honor and happiness enhanced Charletamsm, 
either among or outside the members of our call- 
ing, IS best silenced by scientific attainment and 
truthfulness 

Insist then that all future applicants to our 
ranks be thoroughly grounded in the physical 
and cliemical sciences May tlie older members 
inspire by the fire of their enthusiasms in the 
search for deeper truths still concealed in nature’s 
storehouse 


PRESIDENT’S ADDRESS— OUR 
SOCIETY ♦ 

By J S WHITE, M D , 

SOUTH GLENS FALLS, N Y 

T his is the eleventh annual meeting of the 
Saratoga County Medical Society 
On September 28, 1900, a few physicians 
of the county met at Saratoga Springs and or- 
ganized our present prosperous organization. 
Nearly a year from that tmie the first scientific 
meeting was held here in Mechamcville, N Y 
Since that time we have held meetings several 
times each year in various towns of the county 
The attendance has always been good, consid- 
ering the fact that our membership is scattered 
m many small towns, Saratoga Sprmgs, alone, 
being the largest with twenty-six physicians. 
The County Society now has forty-nine members, 
representing tliirteen different colleges, six dif- 
ferent states, and Canada Twenty-six of the 
forty-nine are Albany Medical College men , four 
represent the University of Vermont, the othff 
colleges represented are Dartmouth, Howard, 
Cornell, Harvard, New York University and 
Bellevue, New York Homeopathic, Buffalo, Phy- 
sicians and Surgeons, New York, New York 
University, Michigan and McGill Thirty-six 
graduated from colleges in New York State, sev- 
enteen members received degrees more than 
twenty years ago, six more than thirty years ago, 
and three more than forty years ago 

The honor of being the oldest graduate of this 
Society falls to Dr Strong of Saratoga Springs, 
he bemg a graduate of New York University 

* Head at the Annual Meeting of the Medical Society of the 
County of Saratoga, at Mechanlcville, September >9** 



SH IRP—SYPHIUS OF THE NERVOUS SYSTEV 


647 


VoL 11 No 11 


honmber 1011 


forty~mne years ago He js well, hale and 
hearty, up to date in the profession, and still 
sets the pace for maii> of our younger members 

There are twenty-five physiaans m good stand- 
ing m the count) who are not members of the 
‘County Society Many of jou will remember 
what ex-President Roose\elt said as a result of 
his investigation of the condition of the farmers 
throughout the United States It was “Fanners, 
get together^' The same ad\ice (Physicians 
get together), might well be given to the physi- 
cians of this county 

Membership m the Count) Society keeps one 
in touch with the constant march of progress in 
new methods and new treatment A few years 
ago a physicians' library containmg copies of the 
standard authors was considered complete Now 
many volumes that are but a few years old are 
almost worthless, and some are merely books of 
curiosity 

A wdl-organized count) soaety furnishes the 
best kind of defense m malpractice accusations 
Of course, the state sodeU offers, in the terms 
of our membership, to do tins, but personal local 
help m defense goes further than any other 
Many of us go through a long life of practice 
without having to defend a suit in court, but 
c\en with our very best management an) of us 
are liable to be confronted bj a greedy client and 
a thirsty attorney, both looking for blood money 
A few years ago a reputable Glens Falls, N Y , 
physician prescribed a one-half ounce box of 
nitrate of mercury ointment (citrine ointment), 
with directions to come to his office and report 
when used Instead of reporting to the doctor 
the patient kept getting his presenpUon filled and 
re-fillcd, until by prolonged use, be became ter- 
ribly salivated lie sued the doctor in the Su- 
preme Court for $5W5 damages The doctor 
•asked his medical fncods to help him and t^venty- 
four Glens Falls phvsicians m)self included 
went before the court and jury and showed to 
their satisfaction that the doctor was not at fault 
that the ointment was in common use by the 
medical profession and that the patient erred in 
continuing its use witliout the doctor s advice 
The jury brought in a verdict of no cause of 
action 

I speak of this as showing what assoaation 
and acquaintanceship will do Let us see if we 
cannot get all of the reputable physicians m the 
county to unite with us, explain to them the pro- 
tection offered b) the state society and the in 
eluded subscription to the State Jonmal and the 
Directory 

There is a possib’hty soon of the establishment 
of a useful post-graduate course for county so- 
cieties The New York State Department of 
Health is now making an effort to place before 
the entire medical profession, through our 
county societies, their latest researches on ml 
subjects pertaining to the conservation of me 
licalth of the people Th^ wnll furnish us with 


speakers and illustrated lectures upon small-pox, 
earners of disease, preventable diseases sanita- 
tion of a countr) home, tuberculosis, t)phoid 
fever, vital statistics, rabies, diphtheria, sewage 
disposal, filtration of water, and man) others, 1 
think It will be well to avail ourselves soon of 
this kind offer 

The papers read at the meetings of the County 
Society deserve more than passing notice. Manv 
of them have been pnnted m the State Journal, 
and not a few of our members have contributed 
to the Journal of the American Medical Asso 
nation By the way, don’t- forget that Sarato^ 
Count) not many ) ears ago, had tlie proud dis- 
tinction of entertaining the '\mencan Medical 
Assoaation If perseverance counts, we will 
again have that honor soon Socially too, our 
organization is a grand success What more 
genuine comfort can we take than smoking the 
pipe of peace together and telling stones that 
would perhaps seem out of place to our patients? 
This same soaabiJity prevents discord in the so- 
aet) There is no question but that the free 
expression of wit and humor, with a httle some 
thing to satisfy the mner man, is a success. 

Kew members arc constantly coming m and 
I predict that in a short time Saratoga County 
can present a solid front 

SYPHILIS OF THE NERVOUS SYSTEM • 
By EDWARD A. SHARP, MD., 

BUFFALO N Y 

S yphilis « a very important factor m the 
etiology of nervous diseases and the damage 
done to the nervous structures Is one of the 
most serious results of syphilis 
The recent analysis of the matenal of the 
Neurolomcal Department of the Vanderbilt Clinic 
b) JcUific and BnlJ shows 858 cases of 5)^)11111110 
disease m 18,285 cases examined, or alwut 4,7 
per cent, including tabes and general paralysis 
The definite tertiary lesions of the brain and 
spinal cord includes 238 case^, or about i 3 per 
cent 

In tins anal) sis there are also 6177 cases 
grouped under the clinical diagnosis of one of 
the following viz, neurasthenia, headache, epi- 
lepsy or cerebral arteno-sderosis Undoubtedly 
some of these Iiad a syphilitic basis, but for clini- 
cal diagnosis they were grouped under the above 
named Headings and so the full quota of syphilitic 
disease is not shown 

Starr estimates that about ten per cent of all 
nervous diseases are due to syphilis 
The statistics given by Nonne (S)7)hihs und 
Nenrensystem) show 173 cases of sypluhs In 
II 149 neurological cases or about i 5 per cent 
roumier (quoted by Nonne) in 3429 cases of 
tertiary syphilis found various lesions of the 
nervous system in 1,093 cases, or 32 per cent 
Henschen (quoted by Oppcnhcim) recorded 

* Kcid before Ibe Llfbtk Ulftrkt PraoeX *1 DuiUcitk:. Sejf 
iciat^ ti. 1911 
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1 12 cases of brain syphilis in 754 cases of syphilis 
under hospital treatment, or 15 per cent. 

Dejenne states that over two-thirds of all cases 
of paraplegia are due to syphilis 
Langdon reported 25 cases of syphilitic myelo- 
malacia in 1,649 neurological cases at the Cin- 
cmnati Hospital 

According to Grafe over 50 per cent of all 
eye muscle paralyses are due to syphilis 
The pathological changes produced in the ner- 
vous system as a result of syphilis are usually the 
tertiary lesions, consisting of the vascular 
changes, the chronic hyperplastic inflammation, 
and the gummatous new growths 

In addition to these specific tertiary lesions 
there frequently occur other changes of a de- 
generative nature, probably due to the action of 
toxines, and which are classed as para- or meta- 
syphihtic In this latter class are included tabes 
and general paralysis, whicli wiU not be dis- 
cussed in the present paper 

No part of the nervous system is immune to 
syphilis and the extent of damage may vary 
from a minute localized endarteritis or gumma 
to a general cerebro-spinal affection 
In the brain the most frequent condition is a 
gummatous meningitis starting at the base, and 
involving the brain substance, the blood vessels 
and nerves by pressure and mfiltration 

The arteries are attacked by a speafic endar- 
teritis, the lumen of the vessels becomes dimin- 
ished and the walls thickened by a gummatous 
infiltration Thrombosis is liable to occur in the 
arteries entering the fissure of Sylvius or in some 
of the distal branches and secondary softening 
and necrosis of nerve tissue results 

The gummatous exudate surrounds and infil- 
trates the cranial nerves producing paralysis or 
disturbances of function 
The specific meningitis and the artenal changes 
may extend over the entire cortex or may be 
loc^ized to small scattered patches 

Involvement of the cortex occurs by extension 
from the meninges producing an encephahtis or a 
meningo-encephahtis 

Gummata may develop in any part of the 
brain and produce the clmical signs of brain 
tumor 

In the spinal cord the pathological anatomy is 
usually a diffuse gummatous menmgitis or a 
memngo-myehtis The pia-arachnoid or the dura 
may be separately involved, but usually the form- 
er IS the starting point and the hyperplastic 
infiltration extends to the dura and mto the cord 
The meninges may surround the cord as a thick- 
ened nng or the proliferation may occur in scat- 
tered areas over the surface of the cord As the 
posterior and anterior spinal roots pass through 
the thickened membranes their function is dis- 
turbed by pressure and infiltration All grades 
of thickenmg may occur from slight artenal 
changes in the pia to a dense pachymemngitis 
The blood supply to the cord becomes dis- 
turbed by the artenal changes and thrombosis re- 


sults m softening and necrosis. These areas of 
myelomalacia may be scattered diffusely through- 
out the cord or are wedge shaped and situated m 
the distnbution of the arteries supplying the 
penphery of the cord 

Nervous symptoms are usually a tertiary mani- 
festation of syphilis and do not develop until a 
year or more after the initial infection Oca- 
sionally nervous symptoms develop withui a few 
months after infection, and in hereditary lues 
they may occur soon after birth 

The great vanahon m the character and ex- 
tent of the pathological anatomy produces a 
corresponding diversity of symptoms as nearly 
every organic nervous disease may have a syphi- 
litic basis 

In a paper of this character it will be impossi- 
ble to even mention all the various climcal forms 
that syphilis might assume and the discussion will 
be limited to some of the more common symp- 
toms as illustrated in the accompanying case his- 
tones 

One of the earliest and most constant symp- 
toms of cerebral syphilis is headache, which fol- 
lows the usual character of syphilitic pains in 
being worse at night and occurnng in paroxysms 
With this may be assoaated other symptoms of 
a vague, indefinite character, such as vertigo, m- 
somnia and mild mental symptoms, due to the 
arterial changes 

Premonitory signs of numbness, tingling and 
temporary weakness or loss of power may pre- 
cede the onset of a hemiplegia, or the paralysis 
may come on suddenly, without warning Aphasia 
or dysarthna may occur qlone or be associated 
with the hemiplegic symptoms After a few 
months these symptoms gradually clear up more 
or less completely and then are liable to recur 
Hemiplegias and aphasias in persons under 40 
years of age are most frequently caused by 
syphilis 

Epileptic convulsions may occur and be limited 
to the hemiplegic side, with a definite order of 
invasion and without loss of consciousness, a true 
Jacksonian convulsion from cortical irntation 
According to Turner a specific meningitis is the 
most frequent cause of Jacksonian epilepsy The 
convulsions may start in the hemiplegic side and 
spread to the opposite side, and consciousness is 
completely lost In other cases the convulsions 
are generalized from the onset and are not as- 
sociated with hemiplegic symptoms 

The basalar menmgitis produces symptoms re- 
ferable to the cranial nerves The II, III and VI 
nerves are most frequently affected, produang the 
visual disturbances, pupillary changes and paral- 
ysis of ocular muscles which occur so commonly 
in cerebral syphilis. 

Inequality and irregularity of the pupils with 
slow reaction to light or the genuine Argyll- 
Robertson pupils are frequently seen 

The pupillary reactions to light and accomm^ 
dation play a very important role in the early 
diagnosis of syphilis Altho a few cases have 
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been reported in uliich non syphilitic lesion of 
the cerebral peduncles have produced Argyll- 
Robertson pupils, the impDrtance of this sign 13 
condscl) expressed b> Grasset (Revue Neuro- 
logique, 1909) * clinically we can conclude 

that the Argyll-Robertson pupil indicates most 
frequently a tabes, sometimes a general paresis, 
always a prcvioiu syphUts " 

Among the ocular palsies those of the III 
nerve are most frequent Any one or all of the 
muscles supplied hy the oculo-motor nerve may 
be weakened or paralyzed. A slowlj de\ eloping 
ptosis, followed by paraljsis of other eye muscles 
IS a common symptom Paralysis of the VI nerve 
may occur alone but is usually assoaated with 
the III nerve paralysis Paralysis of the IV 
nerve never occurs alone but m a feu cases it 
has occurred m association with the III paral 
ysis The various combmations of ocular pal- 
sies ma} involve one or both eyes and may be 
partial or complete In a general \\a> it may be 
said that a III nenc paralysis u. cliaractenstic 
of syphilis while an isolated paralysis of the VI 
ncr\c suggests a multiple sclerosis 
Involvement of the other cranial nerves occur 
less frcquentl) but mav be present in some cases 
The most frequent clinical expression of spinal 
cord syphilis is a paraplegia of the lower ex- 
tremities Uusuall> some cerebral symptoms arc 
present at the same time as cases of pure spinal 
syphilis are not common 
Premonitory sigm. as fatigue heaviness or 
weakness of the legs or a sensation of stiffness 
after exertion ma> exist for several weeks be- 
fore the loss of power becomes complete, or a 
slowl) dcvelopmg spastic paraplema ma) occur 
without complete loss 01 poi\er The symptoms 
usuall) develop first ui one extremit) and then 
extend to the opposite side 

Depending on the sUl of tlie lesion tlie paral- 
ysis nia) be spastic or flaccid In the lower ex- 
tremities it is usuall) spastic and is associated 
with exaggerated reflexes a spastic gait, and the 
Babmski toe sign 

Some disturbance of the sphincters is usually 
present, such as incontinence, urgency or hesi- 
tancy of micturition, and constipation is a com- 
mon s)Tnptom 

Pressure and infiltration about tlie posterior 
roots produce irritative s)mptoms as parxsthe- 
siaa, hyperrcstliesias pains m the back, girdle 
pains or radiating pains in the extremities 
Obicctivc sensation in the paraplegic limbs 
may be intact or tlicrc may be varying degrees 
of diminution up to complete loss 

The frequent variations in the intensity or aJJ 
■these symptoms the increase and decrease of 
marked signs of bnln and spinal cord involve- 
ment and the irregular and inconstant character 
of the clinical picture is characteristic of cerebro- 
spinal 3 )'phihs , , 

The foHovvong lustones of cases rccentiv mitler 
observation are selected to diustratc the more 
common inaiufestation of the disease 


Some of these cases arc at the Enc County 
Hospital and I am indebted to Dr Sloan and to 
Dr Putnam for the privilege of studymg the 
cases on tliar services 

Case I — Male, 51 years Ene County 

Hospital Had syphilis 10 )car3 ago and under 
treatment for two months, Rcmamed well until 
April, 1911, when nght e)e began to droop and 
became completely closed m about 6 weeks 
When the eyelid was held open he saw double 
There is complete ptosis of the right eyelid 
Right eye can be moved outward but cannot be 
moved up, down or mward. There was also a 
slight paresis of the nght side of the palate and 
at times a slight dysartlina, Tlic tendon re- 
flexes were exaggerated No sphincter trouble. 
Under anti-syphuitic treatment the ptosis has 
nearly disappeared and there is a fair amount of 
movement of the eye in all direchons except 
upward 

Cvst U — Male, age 44 )cars Referred bv 
Dr Biaauw from Chanty Eye and Ear Hc^ital 
Nine years after syphilitic infection a slowly 
developing ptosis occurred in the right e)e and 
then m the left Ptosis did not become complete. 
\t the same lime a paralysis of ocular move- 
ments gradual!) developed The nght eye be 
i.ame motionless and could not be moved in any 
direction Tlie left C)e could be moved outward 
b\ action of the external rectus 

The pupils are irregular and unequal and 
there 15 no reaction to light or accommodation 
Ihe lower edge of left pupil is held down by 
adhesions Tne lieart is very irregular and 
patient has choking attacks which resemble 
iaiyngeal en'^es There are also shoobng pains 
in the lower extremities, a girdle sensation and 
bladder disturbances 

Case HI — Male, age 31 )ear3 Had s)T)hilis 
at age of 00 years Ten years later began to 
have weakness of the left foot and arm Then 
convulsions occurred, lumted to the left side and 
followed b) numbness m tlie left foot Con- 
vulsions occurred dail), without loss of con 
sciousncss About two months later headaches 
became constant and vomiting occurred 
Marked insomnia and severe optic neuntis de- 
veloped and tlie loss of power In the left e.\trem- 
itics became complete Then he had convulsions 
limited to the left side of the face Coma rapid- 
Iv developed and death followed operation for 
brain abscess, winch at autopsj was found to be 
i lar^ broken dowm gumma m the nght motor 
cortex 

Cvsb. IV — Male, age 27 )cars At Cnug 
Colony for Epileptics Patient has a marked 
artcno-sclcrosis and other signs of syphilis, 
which was possibly congenital as he denies in- 
fection \t age of 2^ )cars he had a nght 
hemiplegia, wim apliasia and bladder disturb- 
ances Six months later began to have epileptic 
attacks preceded by an aura of vertigo and con 
vulsiuns comiuencmg on the nght side, bccom- 
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mg generalized and with complete loss of con- 
sciousness 

Case V — Male, age 40 At Craig Colony 
This case presents an mteresting history showing 
the effect of syphilis m producing epilepsy At 
the age of 13 years, while watcbmg a target 
practice, he was struck in the head by a deflected 
bullet, producing a fracture of the skull and 
laceration of brain substance He recovered 
from this completely and remained well until 
the age of 34 years when he contracted syphilis 
About a year later he had a stroke of paralysis 
producing a left hemiplegia Grand mal epilep- 
sy developed about a year after this 

Altho at 13 years of age he had a severe 
trauma to the head, sufEcient in many cases to 
have produced epilepsy, it was not until after 
contractmg syphilis 21 years later that convul- 
sions developed, following a hemiplegia from 
syphilitic arterial changes 

Case VI — Male, age 25 years Ene County 
Hospital Had syphilis m 1909 About one 
year later while walking home from work he 
had a convulsion in the right arm No loss of 
consciousness Continued walkmg but for a 
few minutes could not hold arm still Four 
days later he awoke m the morning and found 
right arm and leg very weak Was able to 
walk but the right foot dragged After this 
weakness had existed about a week he became 
aphasic and lost speech for several months The 
speech returned gradually and the hemiparesis 
slowly imjiroved For three months previous to 
this attack he had had severe headaches At 
present the pupils are irregular and unequal but 
react to light and accommodation There is a 
slight dimmution of muscular power m the right 
arm and leg as compared to the left The ten- 
don reflexes are exaggerated on the right and 
Babinski toe sign is present The abdominal 
and epigastric reflexes are absent on the right, 
and on the left side they are easily exhausted 
Case VII — Male, age 47 years Erie County 
Hospital Had syphilis some years ago 
years ago while at work rapidly lost use of left 
arm and leg Did not lose consciousness and 
did not have convulsions Gradually recovered 
from this left hemiplegia and remained well 
until about a year ago when the weakness grad- 
ually returned in the left leg and arm Since 
then there has been some recovery up to the 
present time, and he now shows weakness of the 
left lower face, arm and leg Reflexes are ex- 
aggerated and the gait is spastic 

Case VIH — Male, age 40 years Erie County 
Hospital Had syphilis in 1892 and under treat- 
ment for 3 months Four years ago the left 
leg became gradually weak and four months 
later the nght leg became involved Was un- 
able to walk for a year and then a gradual im- 
provement occurred At present there is a 
marked spastic paraplegia witli great rigidity m 
the lower extremities and some ngidity in the 
upper extremities All the deep reflexes are ex- 


aggerated Babmgki and Oppenheira reflexes 
are present The gait is markedly spashc and 
he walks with aid of two canes with body in- 
clined forward There is some mvolveraent of 
the sphincters as shown in hesitancy of mictnn- 
tion 

Case IX — Male, age 33 years At Craig. 
Colony There is a marked neuropathic hered 
ity and patient has had grand mal epilepsy since- 
20 years of age 

Contracted syphilis in 1903, at age of 25 jears 
In 1908 a slowly developing wealmess and stiff- 
ness occurred, first in the left leg and later in the 
right His gait was very stiff and awkward 
and there was a marked clonus m the legs which 
patient described as “being very nervous in the 
legs and the legs would tremble " He gradually 
improved and nearly recovered, and then there 
was a recurrence of the weakness and stiffness 
This has happened several times At present 
the gait IS spastic-paretic but the muscle rigidity 
of the lower extremities is very shght The knee- 
jerks are exaggerated and the Babinski toe re- 
flex IS present, but most marked on left 

This case conforms to the Erb type of syphi- 
litic spinal paralysis and contrasts with Case- 
Mil m which there is marked rigidity of the- 
lower extremities 

Case X — Male, age 25 years Congenital' 
syphilis and had convulsions in infancy At the- 
age of 13 years had an attack of vomiting, ver- 
tigo and progressive loss of power in the lower 
extremities coming on m about two weeks. 
Then there was a gradual improvement and he 
recovered in a year At 16 years had a re- 
currence of weakness and lost all power in 
the lower extremities and in the right arm, fol- 
lowed by gradual recovery Third attack at 22 
years from which he has not completely re- 
covered 

At present there is a shght spastic paraplegia 
of the lower extremities, with exaggerated re- 
flexes and Babinski sign The pupils are un- 
equal and irregular, reacting only slightly to 
light but fairly well to accommodation 

In regard to prognosis and treatment we must 
consider two factors, the active syphihtic lesions 
and the destructive changes produced by these 
lesions 

The bnUiant results obtained by early and 
proper treatment of syphilis of the nervous sys- 
tem, the complete disappearance of senous symp- 
toms before destructive and degenerative 
changes have occurred, should stimulate us to- 
energetic treatment of these cases 

In the cases of long-standing or in the meta- 
syphihtic diseases there frequently persists active 
syphilitic lesions which are amenable to treat- 
ment, altho recovery from the degenerative 
changes and scar tissue formation produced by 
these lesions cannot yield to treatment 

The details regardmg treatment wiU he 
covered by another paper in this symposium an 
I wall only insist that such treatment must be 
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heroic at times to prevent destructive changes 
which are beyond the influence of anti syphilitic 
treatment 
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THE LOCATION OF THE HOSPITAL 
FOR THE INSANE, AT OGDENSBURG * 

By JOHN VAN DUYN, MD 
SYllACUSE, N Y 

S OAIL years ago the State of New York was 
divided into sections, each to be provided 
with a hospital for the treatment and con 
flnement of the insane \s is us-ual m such 
matters selfish interests controlled and humanitj 
was disregardcfl At that time a man famous m 
hi'i focsi'tCy, mu'i ailrcrm^airr ptfcsassiaa rn'i^crewC'Cti 
the authorities at Albanj to build at Ogdensburg 
the hospital for the dislru.t in which Syracuse 
and Oswego were located The story of this — 
which I now call an outrage — is familiar to jou 
all 

It lias Jong been a source of regret that Syra- 
cuse has had no hospital for mental diseases 
within reach to wluch the sick in muid could 
have access for early treatment Rochester for 
a long time has liad such a hospital This large 
village fraternity of Svnicu«c has hardly >et 
awakened to its needs and necessities Ogdens- 
burg IS 137 miles from Svraai^^e by the time 
table the jouniey takes hvc and one-half hours 
and It costs $6.yo for tlic trip there and back. 
That the patient once housed in the hospital it 
Ogdensburg is well eared tor iiid scicntificallv 
treated docs not come at ill uUo the question 
The objection here ^al^ed h one that concerns 
the distance between Syracuse and its hospital 
and all the liardsinps which lint (hatance entails 
Not m/requentiy I am that five and one- 

lialf hours' journey has been the cause of death 
to some exhausted sufferer that might have been 
saved Not infrequently the patients from Syra- 
aise arrive at the hospital m an cxliaustcd con- 
dition and arc relumed in a l>o\ to Syracuse 
within ten days 

The inSrine remain very dear to ihcir fnend^, 
and yet in a great majority ot ca>cs their removal 
to the hospital at Ogdensburg is a separation 
forever The average man of whose family one 
has become insane is a wage uarncr lie has to 
support his family on an income whidi leaves 

Rt*d b«fore On<m<U*» Vledk*! Sociely »l SyneuM 
S^cmb«r 1911 


but hltk, if any, surplus It is necessary for 
him to work every day To go to Ogdensburg 
to see hib wife or child necessitates the loss ot 
two days and a night, with an expense of $6.90 
for the round trip, besides the cost of a hotel and 
living two days and onc night This expense of 
time and money is what makes the journey, even 
to stL a near and dear relative or friend, an 
impossibility 

Bill in all probability what is of nearer concern, 
to i\'> as medical men, is the evil which this dis- 
tance inflicts upon the invalid What I have 
said before is quite well known to our people, 
so that when insanity jg diagnosed in a member 
of the family, die long removal from iiome, the 
almost (lead certainty that the invalid will never 
be seen again and the prospect of death because 
of the transfer act to make a resistance to sub- 
jection to proper treatment at Ogdensburg The 
tunc of the early stage of tlic trouble when re- 
lief IS possible and even probable n> passed in 
fniitless effort to care for and cure the pMient 
at home, and when despair seizes the poor 
mother caring for her cliild, or daughter caring 
for her parent, then and then only is removal 
allowed Ih^ case now has become chronic and 
rtcoviry improbable I je/ram from taking- the 
time of this meeting m giving specific instances 
III illu^itratiou of this because I am sure that 
nearly every one prcsimt can equal from his own. 
cxpcnence what might occur tu be from mmc 

In refernng to the report of the St Lawrence 
Hospital I find Uiat for the ten years from 1899 
to 1908 inclusive there were a total of 893 com- 
mitments from Onondaga County They in- 
creased m number per year from 80 m 1889 to 
120 in 1908 The aqtu Annual Report, or that 
of 1911, states that cm October i, 1910, Onon- 
daga County had 437 patients in the hospital 
During that year were admitted from this 
county I'his docs n^t give the actual statistics 
of in‘iamly of the county, because not a few 
take their fnends to private institutions And 
then again, not a fc\\ ^vho knowing the disad 
vantage ot the distance between Syracuse and 
Ogdensburg beseech tlic Superintendent of the 
Poor to send ihcir to some nciglibonng in- 
stitution wjtliiii reach fhe Superintendent of 
the Poor tells me that ]]c 13 frcqnuitJy besought 
to send people to Utica^ whicli ne la enabled to 
do at tunes through isomc provisum of the law 
whicIi gives limi that power 
This statement of facts should kad to an ear- 
nest effort on our part and on the part of tlic 
humane ot our city au(j county to correct the 
evil which must increase with the increase ot 
insanity It seems to nic tint Uicrc is no time 
like the present for an agitation in this regard 
Governor Di\ has made it publicly known that 
the hospital at Utica on account of the city’s 
growth is badly located and advocates its re 
moval from the Oty of Utica to another and 
better location I proj^osu tint if this subject at 
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tract the interest of the County Societ> the So- 
ciety take an early action looking to the accom- 
modation of our insane m the new institution 
proposed by Governor Dix 

“OXYPATHY.”=<* 

By CARL G LEO-WOLF, MD, 

XIAG-tRA FALLS, N Y 

D O not get frightened, gentlemen, by the title 
of this paper, and imagine that I am trying 
to pass off on you a new “pathy,” a sys- 
tem of healing “without the use of the knife or 
drugs, etc ,” or that I am trying to form a new 
“school” of medicme 

Do not fear 1 I am only going to tell you about 
a new theory attempting to explain some of the 
digestive disturbances in mfants, the reading of 
which has interested me greatly and the prin- 
ciple of which has proven of some value in my 
practice 

French pediatrists have recognized for a 
number of years a condition called arthntism, 
and they have written a great deal about this, 
the same or at least a very similar condition has 
been described by English and American pediat- 
rists as lithemia, only within the last six years 
has this same symptom-complex found recogni- 
tion in the German pediatnc hterature as exuda- 
tive diathesis a name which has been given to it 
by A Czerny 

According to the German pediatrist, W 
Stoeltzner, of Halle, from whose monograph,f 
published in the beginning of this year, most of 
this paper .s taken, and who also deserves, as 
far as I am aware, the sole credit for the new 
theory herein propounded, the principal symp- 
toms of this condition are as follows 
In infancy AV'e observe that these children 
do not thrive they are pale and flabby, their ab- 
domen IS distended, their stools are solid and 
gray They arc frequently sufferers of eczema, 
prurigo and urticaria, as well as of recurrent at- 
tacks of catarrhal affections of the pharynx and 
bronchial tubes 

In thildhood These children have enlarged 
tonsils, pharyngeal as well as palatinal, the skin 
troubles mentioned above are accompanied by 
considerable itching, which, according to some 
authorities as, for instance, Pfaundler of 
Mun’ch, is the primary condition, the cough 
accompanying the bronchitis is very obstinate, 
we ma> also observe real bronchial asthma, 
which ma}-^ in some cases interchange with the 
eczema These children are frequently sufferers 
of pavor nocturnus and also of headaches, and 
they possess a very changeable temper 
In adults The number of affections attributed 
to this condition is very large and varied Ec- 
xema, pruritus, acne and psoriasis bronchial 
asthma and chronic headaches , mucous colitis 

• Head at the raectmff of the Eighth District Branch of the 
^cw Yoric State Medical Society, Dunjark, September 27, 1911 
t Oxypathj h\ W Stoeltzner S Karger, Ijcrlin, 1911 


and migraine, which have by some been attributed 
to this condition, I personally would prefer to 
regard as due to eye-strain, though this latter 
condition may again be one of the symptoms of 
this diathesis , neurasthenia and hypochondriasis. 
These patients are often sufferers from diabetes, 
gout, nephrolithiasis, cholelithiasis and many 
other chronic disorders 

This condibon is usually inherited, a true dia- 
thesis, but It may also be acquired by overm- 
dulgence m meats, fats, tobacco, alcohol, ta 
and coffee, especially when this is added to a 
mental occupation and sedentary habits 

Though you will think that the symptonb I 
liave given are many and varied, their list is by 
no means exhaustive, and if you will only pay 
attention to tliese conditions and to their fre- 
quency of occurrence and their relationship you 
will be able to add many others, and you will 
also be able to get entirely new views of many 
conditions m children which have heretofore 
been inexplicable 

Stoeltzner sees the origin of these disorders 
in an alimentary or constitutional insufficiency 
of the body to eliminate from the system tliose 
acids which cannot be oxydized, without at the 
same time lowering its supply of fixed alkalies 
below the point at which the patient can retain 
perfect health, he has, therefore, given it the 
name Oxypathy 

To come now to the digestive disturbances of 
infants, you all know that we meet these mostly 
m artificially, or better, unnaturally, fed infants, 
and as these are mostly brought up on cow’s 
milk or Its mixtures, we will have to look for 
the damaging substance in this 

Cow’s milk IS undoubtedly the ideal food for 
the calf, for which it is the natural homogenous 
food, the calf, however, grows much faster than 
the human young, and when we compare cows 
milk with human milk we will find that the 
former abounds in those substances which are 
necessary for a rapid growth, namely, protem to 
build up the soft parts, and hme and phosphonc 
acid for the growth of the bone Recent inves- 
tigation has taught us that the protein in ffic 
cow’s milk is harmless to infants Further, that 
though the infant is well able to assimilate an 
the hme and phosphoric acid contained m human 
milk, that it has to eliminate a large percentage 
of these substances when fed on cow’s milk 

Besides the overlarge quantities of phosphate 
of lime the milk of the cow also contains an over- 
abundance of fat, that is, for the infant, which 
must therefore be eliminated 

In the intestinal canal this fat is split up mto 
glycerin, which is harmless, and into fatty acids, 
which latter combine with the lime contained m 
the phosphate of lime, forming soaps, and there- 
by liberating phosphoric acid, which is non-oxy- 
dizable , this is absorbed in the intestinal canal 
and acts as a poison to the system 

In a few words Soeltzner’s new theory is tins 
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Many uifants do not thriVi. on cows nidk on 
account of an alimentary poisoning with pfios' 
phone acid 

In children suffering from flond rickets some 
of the hme salt deposited m the bones is redis- 
solvtd and excreted tlius increasing the amoimt 
of pliospliate of hme and diercforc of phosphonc 
aad in the intestinal canal this will explain the 
increased difficulty of feeding rachitic infants 
with cow^s milk. 

So much about this new theory, as Umc does 
not permit me to go into this more extensively 
and 1 must therefore refer you to Prof Stoeltz 
net’s onmnal publication 
Now for the remedy First of all we roust 

^ ive such mixtures of cow s milk m which the 
ateful combination of too much fat and phos- 
phate of hme IS eliminated, second \se add a 
fixed alkali to the food to bind the phosphonc 
acid if this should be liberated 
The mixtures of cou $ milk which are efficient 
are too many to mention here and you all have 
undoubtedly your favorite mixtures which have 
given you good results, and it would be carrying 
owls to Athens to go into details 

to the second point in our Uicory the addi- 
tion of a fixed alkali m 1893 Wnght of Eng- 
land, advised the addition of ^ per cent of 
aodium citrate to the food of infants with the 
idea of retarding coagulation of the cow s milk 
and thus making the proteid easier of digestion 
This addition of sodium citrate proved benefiaal 
m the hands of a rumber of English and Ameri- 
can ptdiatnsts and was also found to stop ob- 
stinate vomiting 111 infants 
StDcIt?ncr in hts search for a suitable fixed 
alkali finally accepted sodium atratc as the best 
but ht did not add it with the idea of making the 
protcid of cow’s milk easier of digestion, but to 
bind the free phosphoric aad and tlius to cor 
feet tlic oxypathic conditions of tlie cow s milk 
mixtures lie adds the pouit of a tablckmfe of 
this salt to each bottle immcdiaUl\ before feed 
mg or more correctly lie advises, tlie admims 
tration of 4.og (one dram) per diem 
You will realize that owing to the relatively 
short time elapsed since tlie publication of this 
monograph I have not had a chance to trj jt 
very thoroughly, but I have used the sodium 
Citrate to some extent and it lias ccrtamly 
seemed to work well 

Let me ate to you bnefl) a few cases from 
my records 

Case I — Girl B seen first June ist, born 
August 1910, nursed one week then Hqrhck’s 
malted milk for five months Eskay's one month 
oatmeal water one month Allenbury's since, also 
white of egg and arrowroot biscuits Diarrhcea 
kist six wecl« brown slun> malodorous slight 
eruption on chcclo, dry eczema cr>^ng all the 
time, especially at night weight 14 lbs or., 
seen again on June qih mother says baby is 
entirely changed sleeps all night is cheerful and 


satisfied stools noniial, weight 14 lbs 8 oz. On 
Augun 3ibt she wci^icd 18 'b^ 5^ oz., she 
was entirelj well, skm clear and was tr)ing to 
walk 

Cssj ir — Girl C seen first Tebniary 25Lb,. 
bom November, 1910, nursed for three months 
tlien Horheks malted milk, tlicn milk with lime* 
water, mot thriving, stools contain fatty soap*? 
and abe ver) irregular, has bronchitic cough, 
cryuig a great deal On March 2d she looked 
much better, still some cough takes food grecd- 
il> M^hen seen last about the first of June baby 
was a "picture of health though it had since gone 
through measles 

Ca*iE III — Girl, II, seen first February 3d, 
born November, 1909 , up to eight months breast 
and condensed milk, since cow s milk, etc, last 
five da>s tetany, also dear signs of rickets, after 
one Week of cereals oulj the tetany has disap- 
peared now plqced on diet indudmg cow’s 
milk with citrate of soda, seen again two months 
later, greatly improved, moved out of town 

Case IV — Boy, J, seen first April 8th bom 
August lotb, has been fed on cow's milk with 
grape nut gruel malted milk shredded wheat 
gruel etc. , was nursed only a few weeks When 
hrst seen he had convulsion, also rickets and 
utin> On Vpnl iith all signs of tetany bad 
disappeared and he had no more eclamptic seiz- 
ures this dnid IS now thnving and his rickets- 
irc disappearing 

1. \<t \ — Bov M , seen first February aytb, 
bom lunc 10th nursed one month Horhek'b- 
*incc H weakly and has rasli on body ecze- 
niatou'i IS thriving since though he has gone 
through measles 

Case VI — Girl, S seen firat December 6 
iqio lx)m September 29 1910 h it breast hut 
crying a great deal, stools sbmy, contain soaps 
not thnvmg Seen again on I ebruary 2d, has 
not gained any stools very loose, placed on 
alhitment mixed and sod atrale m milk mix- 
ture Contracted whooping cough shortly after 
this also had to be weaned As the people live 
at some distance she could not be observed very 
doscly but when last seen on August 30th she 
was well and strong she 13 still taking her 
sod cilr 

CvsE VII — Boy S seen first March 4th, bom 
March ro 1910 nursed slx months tlicn con- 
densed milk four and one-half months, cow < 
milk one week malted milk two or three weeks 
lately bread and milk weight at nine montlis 
33 lbs now 22 lbs. witli dotlics stools loose 
and foul liad been iblc lo ^tand up but cannot 
do so any longer, clear signs of rickets, smci 
last night bronchial cough I v March aad cough 
had disappeared stools were normal had two 
teeth aJid was able to stand up again, well since. 

Tlicsc gentlemen, arc a few of my cases which 
I have treated with the addition of sodium atrale 
to their cow ^ milk niLxlnre, thU was naturalh 
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oiot the only treatment prescribed, great impor- 
tance was placed, as I always do in these cases, 
upon giving the food at regular intervals and m 
right amounts, also ip finding the right composi- 
tion of the food appropriate to the age and condi- 
iion of the little patient, m cases combined with 
rickets medicine was given for this 

I do not intend to give an opinion on the rela- 
tively small number of cases treated and fol- 
lowed up so far, but compared with my results 
before the use of sodium citrate I certainly think 
that its use is not accompanied by any dangers 
and it has seemed to me to be advantageous, and 
I got the impression that the little patients have 
recovered quicker and more completely than 
they would have done without its use 

As to the theory of Stoeltzner’s, it certainly 
looks attractive to me and worthy of further 
investigation 

For the oxypathy m older children, or as you 
are accustomed to call it, hthemia, I have found 
this condition of astonishing frequency since I 
began to look for it, and I have been able to 
attribute a large number of cases of chronic or 
recurrent bronchial affections to this origin and 
to cure these not by tlie old-fashioned medica- 
tion but by a well-regulated diet of fruits and 
vegetables and by the addition of sodium citrate, 
this treatment I also make use of in eczema of 
childhood and adenopathy 

To recapitulate 

1 According to Stoeltzner the condition called 
by the French arthritism, by the English and 
Americans hthemia, by the Germans exudative 
diathesis, and by him oxypathy, is due to an ah- 
mentary or constitutional insufficiency of the 
Ixidy to eliminate from the system those acids 
which cannot be oxydized, without at the same 
time lowering its supply of fixed alkalies below 
the point at W'hich the body can retain perfect 
health 

2 Cow’s milk contains too much phosphate 
of lime for the infant 

3 Many infants do not thrive on cow’s milk 
on account of the alimentary poisoning with phos- 
phoric acid 

4 We are able to improve the food for these 

infants by the addition to it of a fixed alkali, 
sodium citrate, to bind the non-oxydizable phos- 
phoric acid 

ACUTE UNILATERAL HAEMATOGEN- 

OUS INFECTION OF THE KIDNEY 

By M HARTWIG, MD, 

BUFFALO, N Y 

T he August number of this journal con- 
tained an article by A T Bristow under 
the same heading Rare as these cases are 
I have one now under treatment Not entering 
into the theory of said affection which is well 
expounded m the above article, I refer to the 
diagnosis and prognosis only 

WTiether it is always possible to differentiate 
between py elonephrjtis and pyelitis is doubtful to 


my mind The fever and the pain in the costo- 
vertebral angle on pressure is probably the most 
reliable symptom of pyelonephritis as against 
simple pyelitis, but pain on bimanual pressure is 
inconclusive as such will exist m pure pyehtis 

If the infection of the kidney has extended 
through its capsule the paranephric part becomes 
involved and we have the paranephric abscess 
The urinary symptoms remain the same as given 
in Bristow’s article 

My case began two months after an abortion 
which evidently was free from infection and had, 
ergo, nothing to do with the pyelonephntis A 
young woman who was otherwise always well 
starts with a chill, with a temperature of 104 
and a pain in McBurney’s point She vomits 
once Her doctor makes the diagnosis of ap- 
pendicitis On entering the hospital the urme 
IS examined a few minutes before operation as I 
find the costo-angular pain Uterus and ovaries 
appear normal Contracture of the right rectus 
IS present but not very striking The unne 
shows pus, blood and bacilli I assume the pos- 
sibility of appendicitis and pyelonephritis to- 
gether and resolve to attack the appendix first— 
but, appendix, right ovary and gall bladder are 
in perfect order This was the first case where 
I expected an appendical affection and found 
none After closure of the wound I resolved 
after all not to incise for the kidney and to await 
developments Next day the temperature was 
normal and remained so while I was giving Uro- 
tropm and ol Terebinthinae The urine is to- 
day, after a primary healing of the criss-cross, 
still not normal and the costo-vertebral angle 
still sensitive 

Whether this case will finally require drainage 
or even extirpation of the kidney or not, it shows 
that Bristow makes a too pessimistic prognosis m 
thinking nephrectomy proper in every case 

Sept 13, 1911 — ^The likelihood is perfect 
restoration as the woman is attending her house 
hold duties and the urine almost normal 

Note — Bristow did not intend to claim that eveo 
case required nephrectomj but that every case re* 
quinng operation was best treated by nephrectomy 
rather than nephrotomy — Ed 
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DISTRICT BRANCHES 

FIRST DISTRICT BRANCH. 

Annual Meeting at Yonkers, Thursday, October 12» 
1911 

BUSINESS SESSION 

The meeting was called to order at ii A. M 
President, W S Gleason, in the chair . 

Minutes of last meeting and of Executive CofflDUtie 
were read and approved t V 

The President appointed Drs S O Myers, J 
Sadlier and H L Winter, a committee on Nomm 
tions 

The Secretary read a letter from the State 
suggesting holding the meeting of the First Uisui 
Branch on the second Thursday in October each J . ’ 
to avoid conflict uith the meetings of the 0 
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branches. On mouon Uic letter vtas referred to the 
Executtvc Coramiltce. 

Tlie State Society Laws at adopted two years ago 
require tbe Presidents of the District Branches and all 
other officers of the State Sodety to assume oSice at 
the dote of the annual meeting of Uic State organna 
tlon. The District Branch By Lavrs being in conflict 
with the State By Laws, the following amendment was 
offered and under the By Laws laid over to be voted on 
next year 

Amend Section 3 Chapter II, by striking out the 
words on January lit or' and substituting the words. 
”at the close of the annual meeting of the hledicat 
Society of the State of New York, 

The following preamble aud resolutions being re 
ceived from the State Chanties Aid Assocution rela 
dve 10 “\o Uncared for Tuberculosis in New York 
State m 1915” was adopted unanimously 
\Viuau:,\S One third of those who die betiveen the 
,ages of hftecn and fiftj at a time when they have 
assumed their greatest responsibility to sodety bv be 
"Comlog producers and supporters of families die of 
tuberculosis, a disease which is declared by saentlsts 
to be curable, preventable aud communicable for the 
-control of which hospital dispenury and public nurs 
ing provision is absolutely neccssao and 
Whereas, It is a well recognized duty of go\emment 
I0 protect the people from coramunicable diseases and 
seventeen counties in Uits State have either established 
■or have voted to establish county hospitals eight aties 
luve establuhed hospitals for the treatment of this dit 
•ease, sue cities have out-door camps twenty five aties 
have free dispenianei thirty four dties have vnsidog 
ourKs, nine cities have speaal relief agencies and 
Whceeajj The New York State Grange the Catholic 
Mutual ^nefit Assoaation the Ladies^ Catholic Bwev 
■olent Assoaation the Knights of Pythias, the State 
Workingmen s Federation, the State Railwaj Qerks 
Auodauon and the Count) ilcdical Sodeiies of thirty 
iwo counties have given uiiqaalified endonement to 
the movement for the establiiiiment of county hospitals 
for tuberculosis therefore be it 
Resohtd That the First District Branch of the Med 
leal Sodety of the State of New ^ork endorse the 
program for “No Uncared for Tuberculom rn New 
York State in 1915,” now being prosecut^ m this 
commonwealth by the State Charities Aid Asiwatiim 
in co-operation with the State Department of Hcalm 
^ntl that all county and local medical loacties m the 
First District be requested to take similar action and 
to call upon the Board of Supervisors in their respec 
five counties to fumuh hospital prodsion for all 
■classes of cases and s^tition the Board of Aldermen 
rn their respective cities to pn\ide the faalUies for free 
cllmcal diagnosis and for the mstniclloo by nurses 01 
the tubercular sick m their homes and be it Liither 
_^Rcsoived That the Secrctarv of the First Dislnct 
Branch ^ instructed to send couies of these 
tions to all county and local medical soaeties afnliatca 
m this district „ , . <• ,l 

The President desired to thank the Pres»denu of the 
County ilcdicaJ Soaeties for tlic efficient help he re 
<eivcd from them in the planning and the making up 

The &jmmuice on dominations reported D B Har 

denbergh iliddlcton President ^hn C- OUs P^gh 
keepslo Vice President C ^ 

Secretary George S Mooney Yonkers, Treasurer 
A letter reecSed by the Preildent from Abrato 
J«cobl, Preildent eject of the Amtncnn Merb^ Aucp 
efalion wru read cxpreiting eesret “t hla irabilily to 
te nreient and praumK the Branch 
worV and higli cla« of literary P^P'” ^ 

predi.Ung a brilliant future under ite 
lion the Mercury waa rmlnrcled 
and to wish hun success in his work as P 
^c Amcncan Medical Association. 

SCTl^TmC 8E3S10K 

. Presidents Address, W S Gleason M D. New 
burgh 


Double Dislocation of the Hip" A E. Quee, iLD, 
Tarrytown 

“Etiology of Arterial Sclerosis" H L. Wmter hLD., 
Comuali Discuuioii opened by \V Travni Gibh, bLD, 
New York 

After adjournment for lundicon the following papers 
were read 

Present Status of Our Knowledge of Poliomyelitis" 
Simon Flexdcp New York. Discussion opened by 
W IL Townsend MD New York. 

Lactic Cultures Some QinicaJ Obserrations," E, T 
Harrington, iLD., \onkers. Discussion opened by 
Henry Moffat, iLD., Yonkers. 

Tile Caesarean Operation " J W Poucher ALD., 
Poughkeepsie. Dlscnislon opened by J E Sadlicr, 
MT) Poughkeepsie. 

Danger Signals in Gynecology" \V Travis Gibb 
iLD New YorL 

“Prlnaples m the Treatment of Surface Wounds," 
R. C ThonTDion M D., Newburgh Discussion openrf 
by Parker Syms, M D New York 
"Some Popular Misconceptions Renrduig Ophthal 
mia Neonatorum," E M Alger il D., New York. 

\ TaJk on the Care and Training of the Feeble 
Minded at Lelchworth Village" C o Little, ALD., 
Thiells 

This was the largest meeting ever held by the First 
District Branch At the morning session the attendance 
was 75 and at the aftemoon, 150 But one paper not 
read. The meeting adjourned at 5.30 P M. 

SIXTH DISTRICT branch. 

\ M \L ilECTlNC AT EJUURA, TuEWAY OCTOBES I? 

1911 

6USl>iUS &CS5IDM 

The program was carried out in full as printed. All 
tlie readers being present with one exception. The 
papers were aJl high class and broaght out very inter- 
esting discussions. The attendance was greater than 
at any previous meeting, there bemg eighty six regii 
teced 

The meeting of delegates followed the mommg les 
Sion 

The District Branch By Laws being In conflict with 
the Stale By Laws, the following amendment was of 
fered and under the By Laws, uid over to be voted 
on next year 

Amend Section 3 Chapter 11 by itrikmg out the 
words on January ist of' and submitting the words 
at tlie close of the annual meeting of the Medical So- 
clm of the State of New York.’ 

TTie following officers were elected for the ensuing 

President Dr F M Miller Binghamton, Vice 
President Dr H W Fudge, Elmira SecrcUry and 
Treasurer Dr * L. CoviUe Ithaca. 

The next annual meeting will be held in Bingham 
ton, Ihc third Tnesday in October 1913. 

The following delegates responded to roll call 
Broome County Dr McLean Chemung County Dr 
E. T Bush Schuyler County J M Qmrk Tioga 
Colinu, Dr Stiles Cortland County, B. R- Parsons 
Sacniific Program 

Presidents Address "The Relation of Special to Gen 
cral Medicine’ Sherman Voorhees M-D., Elmira. 

"Physiology in the Schools," Lozemc Covllle M D 
Ithaca. Discussion opened by G. S Carpenter M D., 
Waverly 

Vaccination " D S Durr M D., BlMbaraton. Dis 
cusston opened by G V R. McmB M D Elmira. 

"TTic Dangers of Salvarsan " N W Wilson, MD, 
Buffalo. Dikcussloii opened by W A. Moore, MD, 
Bmghamton. 

"Report of a Case of Purpura Hemorrhagica, H. 
DeWolf, M D and John M Swan MJD, Walkmi, 
Ehfcusslon opened by F DeW Reese, MJ), Cortland. 

"Perlneorrnaphy " W Wajme Babcock, MlD, Phila 
delphia Pa Discussion opened by A H Baker M D 
Dmira 
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"How Can the State DMartment of Health and the 
Medical Profession best Conserve the Health of the 
People^’ Wm A. Howe, MD, Deputy Commissioner 
of Health, Albany Discussion opened by R P Bush, 
M D , Horseheads 

“Responsibilities of the Country Practitioner m Rela- 
tion to Public Health," Elliot T Bush, M D , Horse- 
heads Discussion opened by F B Parke, M D , Health 
Officer, Elmira 

“The Present Status of Cancer,” R, G Loop, M D , 
Elmira Discussion opened by A W Booth, M D , 
Elmira 

“The Ocular Hyperaemias,” H E Smith, M D , Nor- 
wich Discussion opened by Jack Killen, M D , Bing- 
hamton 

“Some Thoughts Regarding the Work of the Mayo 
Brothers,” H A Gates, M D , Delhi Discussion opened 
by Charles H Haase, M D , Elmira 

A number of the physicians brought their wives and 
after the luncheon, which was given by the Chemung 
County Medical Society, enjoyed an automobile ride 
around the city and a visit to the State Reformatory, 
where a special dress parade was given for their 
benefit 


COUNTY SOCIETIES 

AIEDICAL SOCIETY OF THE COUNTY OF ERIK 
Regular Quarterly Meeting, Monday Evening, 
October i 6, igii 

The meeting was held in the Buffalo Library Build- 
ing, with President McClure presiding 
Minutes of the previous meeting and the Council 
meetings were approved 
Nine new members were elected 
Dr George L Brown, Chairman of the Board of 
Censors, submitted a detailed report of the work of 
the Board in which, among other things, he gave an 
account of the various prosecutions since the last meet- 
ing the important ones being as follows 
For the illegal practice of mediane, a fine of twenty- 
five dollars was imposed and collected from each of the 
following 

Fannie Cirese, Joseph Stem, Agnes Wrzesinska, Anna 
Miller The first named has left the city 
Drs A K Collins, Matthew Willoughby, Frank B 
Voght and Charles Monroe Manges were reported as 
being under bail for alleged criminal practices 
Several other flagrant violators of the medical law 
were driven out of town, the most important of which 
was a Mr Meseroff, proprietor of the Porter Medical 
Company, which company has been doing business in 
Buffalo and many other cities for a number of years 
Mr Meseroff gave a bond for his appearance, but his 
case has not yet come to trial The Buffalo offices of 
the company have, however, been closed since last 
spring 

Dr T H McKee, chairman of a special committee 
appointed for the purpose of obtaining the records of 
public officials on sanitary and health matters, made a 
report in which he stated that the large number of 
physicians of Buffalo and Erie County ought to wield 
a powerful influence for good in this behalf, if their 
influence was exerted in a systematic manner Further- 
more, if the public officials knew that their actions were 
being watched by the medical fraternity, the results, in 
many instances, would be different 

On his motion, an appropriation of one hundred dol- 
lars was set aside to be used for this purpose dunng 
the commg year 

On motion of Dr McKee, the following resolution 
was adopted 

“Whereas, A concerted attempt is being made to 
undermine the authority and efficiency of the Health 
Department and to subject the community to the risk 
of smallpox epidemics by abrogating that section of the 
ordinances which makes vaccination compulsory , be it 
“Resolved, That the members of the Medical Society 
of the Count) of Erie hereby register a vigorous pro- 
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test against any such change m the law, and hmlisr 
be it 

“Resolved, That we heartily endorse the attitude of 
the Health Commissioner, and especially commend linn 
for the stand he has taken in this matter, as well as in 
relation to pure food regulations, and that a copy of 
these resolutions be forwarded to the Aldermen, the 
Councilnien and the Mayor" 

Also, on motion of Dr McKee, the Delegates to the 
Medical Society of the State of New York were in- 
structed to urge, at the next meeting of said Soaetj, 
the desirability of proper teaching on the subjects of 
smallpox and vaccination, in the various medical col 
leges. It having been demonstrated that many graduates 
are absolutely uninformed on this subject 

The scientific part of tlie meetmg consisted of two 
addresses — one a stereopticon illustrating the subject 
of smallpox and vaccination, given by Dr Frederick C 
Curtis, of Albany, Specialist on Dermatology of the New 
York State Department of Health, and the other by 
Deputy State Commissioner of Health Dr William L 
Howe, who spoke upon the subject of preventable 
diseases 

Discussion was led by HeMth Commissioner Franas 
E Fronezak, City Bacteriologist William G Bissell, 
Superintendent of the Ernest Wende Hospital, Walter 
S Goodale, Physician Municipal Hospital Charles F 
Durand. Edward Clark, Burt J Maycock, Henry R. 
Hopkins and Conrad Diehl, ex-Mayor of the City of 
Buffalo 

The Society then adjourned its meeting until the tbiri 
Monday in November for the transaction of unfinished 
business 


hlEDICAL SOCIETY OF THE COUNTY OF 
WYOMING 

Annual Meeting, at Warsaw, October io, ign 
The following officers were elected for the ensuing: 
year President, William N Martin, Cowlesville, Vlc^ 
President, George H Peddle, Perry, Secretarj-Treas 
urer L. H Humphrey, Silver Springs Two new 
members were elected 

scientific session 

“Clinic at Warsaw Hospital ” “Appendectomy,” W- 
R Thomson, M D , Warsaw 

Symposium on La Grippe. 

“Etiology and Diagnosis,” G S Skiff, M D , Gaines- 
ville 

“Nose and Throat Symptoms,” L M Andrews, 
Warsaw 

“Nervous Symptoms,” ilary T Greene, MD, Cas- 
tile 

"Respiratory and Circulatory Complications,” W n 
Martin, M D , Cowlesville 
“Treatment," W J French, il D . Pike 
Discussion opened by G H Peddle, M D , Perry 
“Small Pox," L E Stage, MD, Bliss 


ilEDICAL SOCIETY OF THE COUNTY OF 
CHEMUNG 

Quarterly Meeting held \t Elmir SEPiEitBER ty' 
1911 

The President, Dr Parke, was in the chair and a 
la^e attendance was present j 

The plans for a public mass meeting to be addresse 
by a representative of the State Health Departn^ 
under the Society’s auspices were discussed 
cember 19, 1911, fixed as, the date The subject of tnf 
lecture is to be “Sewerage Disposal ” , , 

Nominations of officers for 1912 were made as ‘O 
lows For President, C Haase, Vice-President, Jy y 
lam Brady, Secretary, C F Abbott, Treasurer, G v 
R Merrill, Censors H W Fudge, R G Loop an^ 
S Voorhees Chairman Public Health Commiltue, ^ 
H Baker , Chairman Committee on Legislation, 
sembhman R P Bush, Delegate to State Society, 
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^ Loop, Altcniatt E. 1 Buah Delegate to Sixth Di* 
ict Swety, H, W Fudge Alternate C Haaie. 

The .iclentific program opened with a well prepared 
nd DQusually ratcreating paper by Dr William T 
hanahan, medical supermtendent of Craig Colony 
Diagnosi* and Treatment of Some Special Conditioni 
sen in Epileptics.'' Dr Shanahan brought out »cv- 
ral points instructUe and novel to the graeral prac- 
[doner The paper was discussed by Drs. Fisher, 
cnnmga and Baker of Elmira 

Dr R P Bush, the father of Medical LemslaUcm In 
lew York State and the grand old man of the Cbe- 
uung County profession read a paper on **The Pro- 
ession and the Legulature, which should be dieted 
r every anti vivisectionlst and anti vaccinationist in 
he Stttc. Discussed bj Drs Bowman Haase Burch 
:x>op Hanor Brady Parke. 

Dr C G R. Jennings gave ''Some Observations on 
[Qtestlnal Infusoria, " descnbmg a anique case of ap- 
larcnt Infection with Balantidfam CoIl 
Disused by Dr Stuart 


MEDICAL SOCIETY OP THE COUNTY OF 
WASHINGTON 

Semi-Annual Meeting, at GaANVuXE, OcroBtR 3, 1911 

MEXTING CALLED AT II JO A. U. 

The following members were present D C Me 
Kcntie, J MDlrngton, R. C Davies W A O 

J Fewer W L. Munson G A. Bromley W B Mcllck 
and S J Banker . ^ . rr ,• 

Visitor* J A- Sampiom M-D- Albany T A Hull 
MD., Troy, C S PrestMD., Waterford, and Mr 0 
J Nelbach of the State OarltJes Aid Asiociauoiu 
ilinute* were read and approved. 

BEPOBT of OOMITtA MlNOtA. 
ileeling of comitta minora held at the ol^e M 
Secretary, August is T q w 

AV B Melick C. W Sumner R. C Paru S J Banker 
The following were chosen to uke part m the pro- 
gram for the meeting at GrwviJle, October jd 
F W McSorlcy S. A. Young, D C Me 

Kenile, W A. Tenner. G AL Casey, W C Culhbert 
-and M E. Sargent M B Mclick preijmted a rwiu 
non regarding the pnbUihmg of the directory to be 
jiresented at the October meeting , . f 

Dr Mdick was appointed to draft a resolution of 
recommendation to the board of supervisors regarding 
the building of a tuberculosis hospital , . , , , 

The Secretary was tendered a vote of thanks for 
■having the minute book bound The fo^llowmg motion 
presented by the comlUa mmora was adopted 

WiiESEAS, Dunng the past few ^ wnli,* 

■difference of opinion as to the advisability 
ang the Tri State Medical Directory has exuted among 

the profession and _ . . 

WncjHAS The expense of publishing the same has 
been a great burden to the State Society and 

WuamAS, The American Medical Ass^tion plrw 
tory in section 3 contains the same information ano 
can be purchased for ^ 

Resotved That the Medical Society of the County « 
Washington approve of any action uken 
continuing the pnblication of 

Directory yearly and favors the pubhcation of * 

not oftener than once In three or five years, and lha 
Its delegate he instructed to work for that cno, 

Mr Nelbach, of the State Charities Aid Assoaatm^ 
presented m a very dear manner the need of a tu^ 
culom hospital for Washington County, and 
a resolution recommending the Board of Sa^nrisors to 
build one, which was adopted Instead of the one pre 
sented by the Comitla Minora. 

SCntKTtnC SESSION 

‘TJierine Hemorrhage lU Causes and Trcaim^ 
lllustrat^ by Mechanical Charts, J A Sampson, 
MD Albany 


“Exophthalmic Goitre Its Symptoms and Treat- 
ment, ' W L Tenney M D., GranTille. 

Dr T A Hull, of Troy, exhibited some very fine 
X ray plate*. 


MEDICAL SOCIETY OF THE COUNTY OF 
SCHENECTADY 

RfouLAS Micting, at Schcnectaoy OcroniCR 10, 1911 

SOiNTinC SESSION 

The Delivery of the Placenta,” L Fsust, M.D., 
Schenectady 

“Pelvic Surgery in Relation to Periodic Headache 
and Neuralgia^ iL P Groeibcek, hLD Schenectady 


MEDICAL SOCIETY OF THE COUNTY OF 
ALLEGANY 

Annual IiIeetinc held at Belmont Octobeb 12, 1911. 

The annual address of the retiring president, Dr 
Edith Stewart of Hume, who is perhaps the only lady 
president of &n> county society in the State, was well 
received. 

Dr j'VlJen A. Jones, of Buffalo reported in detail 
two cases of acute Ivrapbatlc leukxmia, one only living 
about one week and cases of Graves disease and eso 
phageal and duodenal ulcer Ehscusslon opened 
by ihc doctors preicnL 

Dr L C I-cwis of Belmont, read a paper on Hunt 
in^ons chorea and reported a case. 

The following officers were elected for the next year 
Dr F E Coraitock, WellsnJIe, President M E. 
House Cuba, Vice President, C R. Bowcjl Almond, 
Secretary and Treasurer, E W Aynri Alfred, DeJe 
gate to the State Soaety who was instructed by reso- 
lution to work to change the prosecotlon of Dle^l 
practice of medicine from the count> society to tne 
state society 


BOOKS RECEIVED 

Aelcoovl^dfswit of til t^ka rtetired will oud* la ibis 
celniiua ind Uii« wiU b« dcccDcd ^ a • fall eqalTslnt i» 
tboM f«ndiaa ibein. A Mlcction iroo these Tolaaes viU b« 
mad* tor review as dlcUtad bj their uerlli, or in tha iqtaraata 
of ear raadira. 

Chemical and Micioscopical Diagnosis, by Feanqs 
CAirtta Wood. M D., Professor of Qinlcal Pathology 
College of Pnviician* and Surgeons Columbia Uru 
venlty New York Director of the laboratories and 
Attending Physician to St Lake s Hospital New 
York. Third edition, with one hundred and ninety- 
four illustrations In the text and nine colored plates. 
New York and London. D Appleton Sc Company 
1911 Price, $5.00 In doth $doo In half leather 
The Diseases of Infancy and Childhood for the use 
of students and practitioner* of iledidne. By L 
Emuett Holt M.D., ScD., LLP Professor of Dis- 
ease* of Children in the College of Physician* and 
Surgeoni (Colnmbla Univer»i^) New York At 
tending phyilcian to the Babies^ and Foundling Ho* 
nitals. New York Corresponding member of the 
^sellichaft fur loncrc Medinn und Kinderhcllkunde 
Vienna and Honorary member of the GescliKbaft 
fur Kinderheilkunde, Germany I'UsUted by John 
Howland. A-B., M D- Professor of Disease* of Chil 
dren In Washington UnlvenUy St Loul*. Late as- 
sociate In diseases of children In the College of 
Phyiiciani and Surgeons, New York. Sixth edition 
with two hundred and forty illustrations induding 
eight coloured plates. New York and London. D 
Appleton & Company 1911 Prwe, $6.00 in doth 
$700 in half leather 

The pAEAsme Amoesa of Man by CnAaixa F Ceaig, 
MD., Captain, Medical Corps United Suics Army 
From the Bacteriolomcal Laboratory of the Army 
Medical School Waihingtoo D C and the Rocke- 
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New loHK Sim 
JOUtt-VAL OF JlnicSf 


feller Institute for Medical Research, New York 
City Published with the authority of the Surgeon 
General of the United States Army Philadelphia 
and London J B Lippincott Company ipn 
Price, ^50 

Lippincott’s New Medical Diction^vry A vocabulary 
of the terras used in Medicine, Dentistry, Veterinary 
Medicine, and the Allied Sciences With their pro- 
nunciation, etymology and signification, including 
much collateral information of a descnptive and 
encyclopedic character By Henry W Cattell, 
AM (Laf), MD, (U of P) Freely illustrated 
with figures in the text Second edition Philadel- 
phia and London J B Lippincott Company Price, 
$5 00 

Food Values Practical tables for use in private prac- 
tice and public institutions By Edwin A Locke, 
AM, M D , instructor m Medicine, Harvard Medical 
School New York and London D Appleton & 
Company 1911 Price, $i 25 

International Clinics A quarterly of illustrated 
clinical lectures and especially prepared onginal ar- 
ticles on treatment, medicine, surgery, neurology, 
psdiatrics, obstetrics, gymecology, orthopaedics, path- 
ology, dermatologj, ophthalmology, otology, rhm- 
ology, laryngologj, hygiene, and other topics of in- 
terest to students and practitioners By leading mem- 
bers of the medical profession throughout the world 
Edited by Henry W Cattell, AM, M D , Phila- 
delphia, USA With the collaboration of Wit 
Osler MD, Oxford, John H Musser, MD, 
Philadelphia, A McPhedran, MD, Toronto, Frank 
Billings, M D , Chicago , Chas H Mayo, M D , 
Rochester, Thos H Rotch, MD, Boston, John G 
Clark, MD, Philadelphia, James J Walsh, MD, 
New York, J W Ballantyne, MD, Edinburgh, 
John Harold MD, London, Richard Kretz, MD, 
Vienna With regular correspondents m Montreal, 
London, Pans, Berlin, Vienna, Leipsic, Brussels, and 
Carlsbad Volume III Twenty-first senes, 1911 

Philadelphia and London J B Lippincott Company 
1911 Price, $200 

Applied Anatomy and Oral Surgery, for dental stu- 
dents, by Robert H Ivi, M D , D D S , Assistant Oral 
Surgeon at the Philadelphia General Hospital, As- 
sistant Surgeon, Out-Patient Department, University 
Hospital, Philadelphia Illustrated Philadelphia 

and London W B Saunders Company 1911 
Price, cloth, $i 50 net 


BOOK REVIEWS 

A Manual of Gynecology by Thomas Watts Eden, 
MD, CME (Edin), FR.CP, (Lond), FRCS 
(Edm ), Obstetric Physician and Lecturer in Mid- 
wifery and Gynecology, Charing Cross Hospital 
Surgeon to the Chelsea Hospital for Women, etc, 
620 pages with 272 illustrations in the text Pub- 
lished by Blakiston Son &. Co , Philadelphia Printed 
in London 

Mr Eden, in this recent contribution to the many 
gynecological text books, which have been given to the 
profession m the past year, has attempted to provide 
for “Students and Practitioners, a complete but not 
exhaustive account of the Diseases of Women, in their 
pathological and clinical aspects” He has succeeded 
in giving us some 620 pages of interesting data, which 
for the most part is well arranged and essentially prac- 
tical While such a book may supply a distinct need 
m England, there are several American works of 
greater value as a diagpiostic aid to the practitioner 
Much of the work has been compiled from good 
English and German autliorities, whose teachings are 
not wholly in accord with recent American conclusions 
The chapters on the Anatomy and Physiology of the 
pelvic organs, are clear but not exhaustive, and are well 


illustrated, however, his conception of the peliicfloof 
which he distinguishes from the pelvic diaphragm na 
not meet with acceptation in Amenca The setbon; 
devoted to the consideration of the significance of gyut 
cological symptoms in diagnosis, are particularly wd 
arranged, and will be of inestimable value to the bas 
man, who has to make his diagnosis without the an 
of the specialist 

His schematic table of the causes of amenorrlM: 
will be a helpful jog to the memory, while the arrangt 
ment of topics which he has made at the beginning 0 
each part is excellent, showing as it does at a glanci 
the morbid conditions to which each organ is liable. 

His chapters on uterine cancer, the morbid condihoi 
of the ovaries and pelvic inflammations, deserve 
special comment It is pleasing to find that at last a 
author assumes to desenbe pelvic peritonitis and cellii 
liti^, as distinct pathological entities, and not refer I 
them as merely a sequellai of tubal or ovarian in^ 
raation 

In the consideration of the treatment of ectopie, n 
are gratified to note that the swing of the pendiilia 
IS toward allowing the patient to recover from h( 
shock before operating, however, we cannot agree wit 
the intravenous use of saline infusion before the hemoi 
rhage has been checked by ligature From our os 
experience, we have found that continuous enteroclys 
supplies an ample amount of saline to make up for ti 
blood losses, without risking the danger of dire 
infusion 

We can see no reason for placing the morbid coi 
ditions of the vulva and vagina, after diseases of it 
uterus and ovaries, or why malformations of the nten 
and vagina should have a position so out of sequem 
Ts that which has been given them 

Many of the suggestions on asepsis and operaut 
technique are distinctly English, and will hardly 1 
adopted by the American surgeon, who abhors carbol 
acid, especially m skin preparation Iodine is mentiow 
with brief comment, as an alternative for carboli 
Again, chloroform anssthesia will hardly have tl 
endorsement of American surgeons, neither will spia 
anaesthesia, with its dangers, its insufficient narcosis, 1 
mental shock, supplant gas-oxygen or ether, in the 
respective spheres 

I regret to note that tlie English- habit of using u 
tor ligature material is mentioned and endorsed bj tJ 
writer Surgical experience has shown its disadvai 
tages to be so many that one can hardly accept 1 
suggestion in 20th Century text . 

In his chapter on perineorrhaphy we note that I 
endorsed the Tait operation, which is not based ( 
the accepted pathology of perineal injuries, further, tli 
in his discription of anterior colporrhaphy, he shote 
the vagina, which must carry the cervix forward, 1 
suturing the diamond-shaped excision transverse) 
Such an operation can hardly be expected to do mu 
toward cure of cystocele 

The chapter on the after treatment, while not e. 
haustive, is sound in principle, and cannot fan to ' 
of much aid to the occasional surgeon ® 
the book IS commendable, and the typography ^ 

cellent J 0 ^ 


DEATHS 

Charles W M Brown, M D , Elmira, died Octob 
29, I9II . 

Benjamin N Baker, M D , Rhmebeck, died OctoD 
18, igii , 

Hiram G DuBois, MD, Camden, died Septemo 

17, 1911 ^ , 

Harry L Finley, M D , Brooklyn, died October 
1911 , 

George C Freeborn, M D , New York City, 
October 30, 191 1 , o » mS 

Christopher C Reid, M D , Romp, died Septem 

29, 1911 ' J a n 

John W Warner, M D , Saratoga Springs, died 
tober 23, 1911 
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THE NURSE ANESTHETIST 

F ollowing the practice of tUc Roches 
ter clinic, it has been proposed in some 
quarters to use a nurse for the admmis 
tration ol an aneathetic In fact at one of the 
metropolitan hospitals, this has already been 
d6nc There is no doubt tliat a nurse can be 
taught to give an anesthetic skillfully The 
Ifayos have shown that, but right here we 
ought to ask ourscUes this question, whether 
in fact the administration of ether, chloroform 
or other agent for the purpose of producing 
unconsciousness is not tiie practice of niedi 
cine. 

It can hardly be called nursing, and if a 
nurse, however skillful, made public announce 
ment by card that she "was prepared to admin 
ister aaeathctics for ph>sici3ns she would 
most certainly be violating the law of the 
Sute of New York, which thus dehnes the 
practice of medicine 

"A perion pracUcei mcdicmc uillira the mtamog of 
thu act who holdi hxm&cif out ai being able to diagnose, 
treat, operate or prcicribe for an> hutnan diicaw 
Injorr deformity or phyircal condition, and who thall 
cither oTer or undertake by any means or mclbod to 
diagnose, treat, operate or prescribe for an> hum^ dis 
ease pain, mjury deformitj or ph>4ical condiUon. 

It Is said m defense of the practice that the 
nurse is acting under the direction of the 
physiaan, but who regulates the dose of tltc 
drug, observes the condition of the pupils, the 
respiration and the heart action? When giv 
ing drugs under ordinary circumstances, the 
nurse administers the dose ordered b> the 
phjsiaan and usually demands it m wntmg, 
always if the dow is imu'^ua' 


It IS the business of the skillful anesthetist 
liiinsclf to regulate the dose, which vanes 
from time to time, to adapt the agent selected 
to the type of individual as well as the nature 
of the operation If the operator is to oversee 
the anesthesia so that the nurse becomes m 
fact nothing more than a second pair of hands, 
he cannot give his undivided attention to his 
patient as he ought to do 
But a second pair of hands is what the 
skilled anesthetist most emphatically is not 
No surgeon would emploj an anesthetist a 
second time whom he had to coach and watch 
The whole theory of the special anesthetist is 
that he possesses special skill which relieves 
the surgeon of the icry watchfulness wbicli 
the apologists for the nurse anesthetist say 
renders her employment legal 
Such a claim is, of course, absurd If it is 
legal and proper in the hospital it is equal!} 
legal for the nurse to send out announcement 
cards as follows 'Miss C, R. N is prepared 
to administer anesthetics for physicians Fee, 
ten dollars and upwards " Will an\ one defend 
such a practice? If a nurse can learn to giNc 
an anesthetic sknllfully, although illegally, a 
phjsician can also learn to give it skillfully 
and Icgall} If we requested or advised our 
private patients to cmplo} as anesthetist a 
ph}Sician who made anesthesia his specialty, 
our prn'atc patients would be better off We 
should ha\c less nausea, fewer cases of pneu 
monia, and we should be helping our brethren 
to earn their bread. Instead of that some of 
us contemplate depriving the physician ancs 
theiist of Ins source of income and throwing 
what IS clearh the function of the physician 
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to women who have no sort of nght to the 
privilege A circumstance which happened at 
one of the clinics m Philadelphia shows clearly 
that operators realize that when they use a 
nurse as anesthetist they are on doubtful 
ground At this clinic a nurse was used as 
anesthetist Twice out of five times, on her 
reporting the patient m bad condition, she 
was replaced by a member of the house staff 
The other three anesthesias were without inci- 
dent This does not prove that the nurse did 
not give the anesthetic properly, but is cer- 
tainly an indication of apprehension on the 
part of the operator and a desire to avoid the 
responsibility for a death on the table with a 
lay operator m charge of the anesthetic We 
append a letter of Mr Lewis, the counsel of 
the Society, which contains his opinion as to 
the legality of the practice Emphatically it 
ought to cease and be heard of no more 

Medical Society of the State of New York 
James Taylor Lewis, OiunseL 
40 Exchange Place, New York. 

September 27, 1911 

Dr A T Bnstow, Editor 
My Dear Doctor 

Your letter of the 26th reached me this morning 
on my return to town 

The question of having trained nurses give anesthet- 
ics in hospitals is a matter of very serious moment 
The idiosyncrasy against some vaneties of anesthetics 
and the danger of gpving other anaesthetics where or- 
g^anic diseases are present, would, it seems to me, re- 
quire that in all instances an anaesthetic be given only 
by a duly licensed physician 

It IS too many times true that under the care of a 
duly licensed physiaan accidents occur and death en- 
sues, this too where the ordinary examination has been 
made to discover whether or not there is any physical 
condition which would make an anaesthetic unsafe 

Of course I assume that a nurse during her traimng 
IS given speaal instruction in the administration of 
various kinds of general anaesthetics, yet she cannot be 
sufficiently informed to do so, and I believe that the 
law does not authorize her to take part in so important, 
indeed m so vital a procedure incident to surgical work. 

I believe that nurses doing that are within the pale 
of law, and I believe that the pracbce should stop if 
it exists 

Verj' respectfully yours, 

James Taylor Lewis 


A HEATHEN SECT 

A LITTLE child of five years old died of 
diphtheria the other day, after one 
“present” treatment and several “absent” 
treatments by a “Chnstian” Science mummer 
The deluded mother stated that the child had 
been “in error” By error she explained she 
meant a “slight sin ” In other words this strange 
sect teaches that the Judge of all the e^rth will 
slay a five-year-old cluld for a slight sm Has 


heathendom ever evolved a more savage doc- 
trine? It IS akin to the horrible belief once 
taught that hell is paved with the skulls of un- 
baptized infants 

And these nvals of the Witch of Endor flour- 
ish exceedingly, fatten on the blood of their in- 
nocent victims and go unwhipped of the law 
because they call such a doctrine religion, and 
Justice keeps her sword m her sheath and smiles 
bemgnantly, if not inanely, on the lawless prac- 
tices of this sect, because of the cloak of religion 
with which its votaries sanctimoniously cover 
their nakedness 


THE HOSPITAL IN ITS RELATION TO 
THE PUBLIC AND PHYSICIAN 

T his is the day of great combinations in all 
Imes of commercial activity, and it cannot 
be denied that suitable combination and 
active cooperation are bound to spell the magu. 
word — progress In this way, business corpora- 

tions of tremendous power have been and are be- 
ing built up in the United States to the seeming 
injury of the individual producer, but undeniably 
to the ultimate benefit of the communitj' at large 
But the private hospital is a dose corporation 
suffered to exist through public generosity and 
good will, to which the individual physician is 
expected to contribute much of his time, most of 
his energy and all of his skill at no wages and 
small thanks Such a condition of affairs is sub- 
versive of the best interests of science, of the 
individual and of the community 

The dispensary physiaan toiling along day 
after day is under the sway and spell of hospital 
tyranny If he does no dime work at all and he 
is still a young man, he has little standing in the 
community or among his colleagues If he does 
attend clinics he is obliged daily to treat for noth- 
ing cases that can and ought to pay him If he 
does an operation for tonsils and adenoids, and 
the patient remains in hospital overnight, as he 
ought to do, the hospital collects five or ten dol- 
lars, the physician nothing In spite of the af- 
fected scorn at small fees, I wonder how many 
readers of this article would turn down a ten- 
dollar bill for domg such an operation on a patient 
who could not afford to pay more In the course 
of events the physician' may chance to displease 
his superior m rank, and after years of faithful 
service, the primary object of which was to se- 
cure an appointment as “adjunct” or “attenduig’ > 
he IS informed that his resignation is in order 
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Maybe he has been foolish enough to neglect his 
pnvate practice for this phantom which now dis- 
appears forever from his grasp Of course it 
would be “uncthicar’ to object to such treason 
on the part of his chief Besides, he might lose 
his membership in some medical soaety or other, 
so he bows his head and bears the yoke. How 
many really honest, sincere and open-minded 
medical men believe that “ethics’ exist to any 
great degree, except as a treasure m the mem* 
ory of some silvered head fast bending to the 
fate of all mankind Self presen ation is the 
first law of nature, and just so long as men re- 
main what they arc the necessities of existence 
will be provided for at whatever cost and if not 
openly, then secretly which is much the worse 
way for the mamtenance of self-respect It is 
however, a great and good thing that there are 
some stalwart trees in the forest, which by their 
vast and deep roots can resist the onslaught of 
commercialism, but it is also incumbent upon 
these men to come in some way to the aid of 
those who are not so fortunate m character and 
arcumstance- 

A hospital should belong to the whole com 
munity, physicians and laity alike, and should 
serve them each and several for the great and 
ngbteous purposes of healmg the ill, advanoog 
saence and maintaining its votanes above the 
level of paupensm Such ends can seemmgly be 
served only through municipal or governmental 
ownership 

Every great efty should be a medical centre 
where both undergraduate and post-graduate 
study can flourish and grow up under the guid 
ance of great mmds unharassed by the immediate 
necessity of makmg a business out of a God given 
profession 

Such teaching can only be earned on at great 
expense, therefore it should be centrahred, m so 
far as possible, under one roof with full coopera- 
tion and interdependence of all departments, and 
if not m affiliation with a great unnersity it 
should be conducted after the same fashion under 
the supervision of a broad-minded, thoroughly 
trained, constructrve and progTcssi\e medical su- 
pervisor, having at his elbow the wise counsel 
of departmental heads It should go without say- 
ing that such supervisor should be a physiaan of 
\ery superior intellectual, cxecuti\e and adminis- 
trati\e power A lav supenntendent could never 
be taught to engineer such a gigantic undertaking 
and preserve harmony m all of its parts. Such 
an institution as I have in mind should have at its 


o€l 

head a large-minded man who can deal with 
large problems m a large and beneficent manner 

It IS constantly dinned mto our ears that 
there are too many physiaans it can even more 
truthfully be said that there arc altogether too 
many hospitals Multiplication of such institu- 
tions multiplies the cost of maintenance a thou- 
sand-fold and reduces cffiaency to its bwc>c 
terms 

To begin with, the professors and teachers m 
such a centralized hospital should be brought 
from Europe, or should be the direct product of 
some years of European study and training As 
yet we have very few trained investigators who 
can or who will tram others for the tasks which 
shall follow Most of us cannot afford to dabble 
m saence, no matter how strong our desire. We 
must be eternally concerned with the question 
of makmg a Iivmg out of the misfortunes of 
mankind If things were as we should hke to 
sec them, only men independent of their profes- 
sion as a means of livelihood would practice the 
science and art of medicine Physicians should 
be men of independent means, deeply engrossed 
ui their work as a saentific and philanthropic 
industry That, of course, is an ideal which 
probably shall never be attained but its improb- 
ability m no sense militates against its destrabil 
ity 

Lack of adequate equipment is one of the cry 
mg needs of American hospitals We have all 
of the cMemals such as beautiful buildings and 
grounds but the interiors are woefully lacking 
even in the simplest essentials for the study and 
combattmg of disease such as charts and models 
and anatomic specimens Disease should be 
studied at close range at the bedside, not through 
a telescope but through a microscope. 

The annual report is the midnight spectre of 
every present-day hospital supenntendent If 
he cannot show a decrease in the amount of ex- 
penditures over receipts as compared with pre 
vious yearly records he is liable to lose his job 
Hospital trustees are usually laymen with no 
adequate idea of the requirements of a great 
medical institution and they fail to recognize 
that true economy may somciinies consist in in- 
creased expenditure, not for beds and food but 
for instrumentanura and reagents for the prac- 
tical testing of some great medical problem One 
would think that there ought to be no dlfiicully 
in securing an adequate ‘'upply of gauze cotton 
and dressings but in manv institutions thcae are 
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grudgingly furnished, and in at least one great 
New York hospital all external dressings re- 
moved from patients are restenhzed and used 
over and over again in order to save money 
This may or may not he good economy It ought 
at least to be unnecessary 

The efficiency of the great hospitals of Europe 
depends not at all upon the beauty or even hy- 
giemc construction of the buildings, but upon 
what IS inside of them, upon large-minded, won- 
derfully trained and skilled mve'stigators who 
are provided by the government with all neces- 
sary equipment, and with a salary sufficient for 
their immediate needs 

We must also educate our people up to the 
necessity of studying disease after death rather 
than before death The rise and progress of 
medicine as a science has ever depended upon 
anatomy and pathology In America we bury 
our dead under the supposition that death was 
due to this or that cause, but we really are sel- 
dom quite sure about it because of a sentimental 
aversion to autopsy In Europe, particulaily in 
Vienna, every patient dying m a hospital is sub- 
jected to thorough post mortem, and the phy- 
sician is protected in this by governmental au- 
thority, as well as by popular opinion and the 
desire to know In this way a hospital record 
contains a minute history of every case from 
the day of admission with bedside notes, physical 
signs, symptoms and laboratory analysis This 
IS of tremendous value to students, or to anyone 
who is studying a series of cases dying of a given 
disease Consequently, text-books written from 
such data are actual reports of disease phenom- 
ena and not the exponents of fanciful theories or 
uncertain dogma which too often find place in 
the text-books published for the use of medical 
students in the United States 

We need to foster more and more the spirit 
of research, and we should open to all qualified 
foreigners visiting our shores the use of our re- 
search laboratories and material Especially 
should this hold good for experimental or labora- 
tory surgery American surgery is highly re- 
garded in Europe, and American surgeons are 
soon to lead the world in this particular branch 
of healing In ten or fifteen years Germans, 
Austrians, French, Italians and Russians should 
be coming to us to learn surgery as w'e are now 
going to them to studj diagnosis and pathology. 
As a matter of fact, they w’ould come now and 
gladly if we were readv to receive them An as- 


sistant to one of the most famous European sur- 
geons recently visited New York for the express 
purpose of carrying out some researches at a 
great institution founded by a man of unlimited 
means presumably for the advancement of med- 
ical science everywhere , but he was obliged to 
turn away and go to Baltimore because it b 
against the rules of this institution to allow for- 
eigners to carry out individual research there 
They can come and look on but they must not 
touch What sort of impression can such an un- 
fortunate state of affairs leave upon the mind of 
the educated alien who has always heard of 
America as the land of unlimited opportunity? 
Will he advise his confreres to visit our inhospit- 
able shores, and will he be inclined to throw open - 
the doors of his own great hospital to the Amer- 
ican phy'sicians who visit him yearly m ever in- 
creasing numbers? Obviously not How can 
there be harmony of action and unity of inter- 
ests where there is such disharmony of courtesy 
Our debts to European civilization must be 
acknowledged We are not as yet all-sufficient 
for ourselves m spite of the prosperity howlers 
and Anglophobes Our scientific and medical 
relations with the Old World should be even 
more indissolubly mtertwuned than our commer- 
cial relations Where much is demanded much 
should also be proffered We are living in an 
age of intense selfishness and individualization, 
and need to surround ourselves with a few safe- 
guards The surest safeguard against self-cen- 
trahzation and inordinate conceit is’ a wide 
knowledge of peoples and races of men, but the 
obligation is mutual and we must allow them to 
know us just as well as we know them We 
must give them of our bounty just as freely and, 
fully as they are giving and have given us There 
should be no question of jealousy or narrow- 
mindedness, which IS almost synonymous with 
jealousy, between ourselves or between us and 
our fellows across the great waste of waters 
If foreign study is to be discouraged in this 
country in the present era of civilization, what 
is the portent for study at home dunng the com- 
ing era? A certain hospital, although it claims 
to be a teaching institution, does not possess even 
the minor essentials for efficient treatment of 
out-patients who spend nearly all of tlieir after- 
noons and three times a week at great personal 
sacrifice of time and wages “waiting their turn 
to see the doctor” If the said doctor wishes to 
continue work in this hospital he must carry his 
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tools from his private omce to tlic hospital aiitl 
back Naturally there are some annamentaria 
sucli as X-raj- an4 high frequency apparatus 
which cannot be earned m a hand-bag 

There has recentl> been a great scandal in 
Vienna relative to bow medicine 13 studied m 
Amenca — ‘Wie die Aledicm in Araenka Stu- 
dicrt Wird,” which grew out of an echo from an 
ill advised book written b> an e\-mcmber of the 
medical profession published m New York a 
couple of >ear 5 ago, and also from thr scatlimg 
report of a worthy commissioner appointed to 
inspect -kraencan medicil schools It was inter 
preted from the alleged facts that most of our 
medical schools are located in cow-stalls and 
possess a few broken down stools and rusty 
microscopes The shock was felt bv ever> mem- 
ber of the American colom m Vienna, and it 
took the strenuous efforts ot no less a niau than 
the amiable Professor \dolf Lorenz to smootli 
out the wrmkies and give to the American ph>- 
<iaan the standing he very properly deserves 
Reforms must of course, come from within but 
It 13 sometimes necessary that the besieger of the 
atadel of self-content be an iconoclast of the 
first water in order to atir up a proper amount of 
righteous indignation 

Tile entire matter ma\ be boiled right down to 
the following facts \\ e ought not to be satisfied 
With the present statua and conduct of our hos 
pitals because in the first place, there are too 
many of them and secondly, their efficiency is 
out of all proportion to their enormous cost 
Moreover, we need one two or perhaps three 
ceurally located hospitals in New York City, the 
chief function of which should be to care for 
the sick, to provide adequate means for medical 
research and to offer to all qualified students 
proper facilities both for undergraduate and 
advanced work The graduates of such institu- 
tions and all other practicing physicians who 
have pass9d the State’s requirements, provuded 
b) law as to fitness <;houId have the privilege of 
‘^ccing and treating their cases both public and 
private and of benefiting themselves through ac- 
cess to laboratories and lectures it a satisfac- 
tory fee which should go into the hospital treas 
urv as a part of the maintenance fnnd ” All 
teachers and proies'^ors should liave bad an 
European training or its equivalent and shouhl 
not be activelv cngagetl in private practice a^ a 
means of livelihood Tlie writer does not beheve 
that prevailing order will conic out of the pres- 
ent chaotic condition m medical circles until some 
‘uch nbn as is here uuthned is put in<o iction 

I w \'- 


A REPORT OF PROGRESS FROM THE 
PRESIDENT 

I T IS a pleasure to report to the nicmtwrs of 
the Socict) that the pbn of reorganization 
which has been outlined in the editorials ot 
the October and November journals is attract- 


ing wide attention Letters and conunents of 
approval are being received from all sections 
of the state. ^ The interest is mcrcasuig m de 
vcioping these new phases in the arrangements 
for our annual saentific session, to be held in 
Albany, April 16 17 and 18, 1912 

Our predictions regarding the numbers of 
men who are specially interested in the sections 
outlmed are more than being fulfilled Already 
the Section on the E>e, Ear, Nose and Throat 
has a bona fide 1/st 0/ wen devotmg their time 
exclusively to these affections of more than 
400 men In the Section on Mental and Nervoua 
Diseases, Eugenics and Medical Expert Testi 
niony ^e membership will probably exceed 
400 Exact reports from the other sections have 
not >et become available, but the secrctanes are 
using every effort to interest a very large num- 
ber of men m ever> line of work 

The outlook at present is that there will be an 
enormous increase m the attendance and that we 
shall be able to present from 125 to 150 papers 
with sufficient time for ample discussion of all 
It is believed that these programs will be so 
vaned and the topics so interesting that the m- 
terest of our 7,000 members will become aroused 
to a point where none will feel justified m re- 
maining aw'ay, except for the best of reasons 
The committee of arrangements have already 
<1 inmenced their duties m arranging for the con- 
venience and comfort of the members during 
their sojourn m Albany In conjunction witli the 
arTaiigcments for the purely saentific portion of 
our meeting, the entertainment and good fellow- 
ship of our members are not being neglected 
We propose to devote ample time at luncheons 
and evening entertainments to afford the mem- 
bers the privilege of getting together and thus 
to greatly enhance our friendships with cadi 
other, as well aa our mtercsts m tlic progress of 
tJie science of mcdianc and surgery It is prob- 
ihlc that the social entertainments wliidi arc be- 
ing arranged by a Conumttce on Entertainment, 
made up from members of the standmg Commit 
lee on •\rrangement5 will devise new and novel 
mctliods in carrying out these suggestions 

Earlv next monUi there will be held m the 
Cit) ot New \ork a joint session of the Comnut- 
Icc on Saenlihc Work the Committee on Ar- 
rnngemems, and the Officers of the Sections, for 
the purpose of perfecting plans, and to defimtdv 
dcadc upon the number and character of the 
orations and papers to be presented A bnef 
report of the proceedings of this meeting wilt 
constuut? a special irtidc lor the January num- 
ber of the JouBSAL, 

It 13 our purpose to place m the hands of tlie 
members a prclimmarv program both of the 
scientific session and 0/ the cntertainmcnU soon 
after Tcbaiarv i iqi2 

W EXDCLL C Phillips 
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THE PREVENTION OF DEFORMITY + 
By WISNER R TOWNSEND, M D , 

NEW YORK CITY 

O JsE of the most notable features of the 
close of the 19th and the begmmng of the 
20th centuries is the importance that is 
paid to Preventive Mediane Boards of health 
and the profession, aided by many non-profes- 
sional people, are spending much time in edu- 
cational w ork looking to avoidance and lessening 
of disease Samtation has made possible the 
building of the Panama Canal, diphtheria is not 
the dreaded disease that it was, owmg to anti- 
toxin, and the most recent developments would 
lead one to believe that typhoid fever can be 
controlled by vaccination As members of the 
Association of Erie Radroad Surgeons, all pres- 
ent are interested in preventive medicine and 
sanitation because it means that quarantine and 
other measures will be more intelligently carried 
out, and that eventually proper steps will be 
taken by all roads, where they have not already 
ben taken, to prevent the spread of contagion m 
the cars and to make it possible for a side per- 
son to travel without endangering the lives of 
others Much has been done already m this di- 
rection by some roads, but the practice is not uni- 
versal, and although certain legislatures have 
abolished by law the public drinking cup, yet 
there are many other ways of carrying contagion 
and the ideal has not yet been reached The 
Pullman Palace Car Company is making distinct 
eftorts to improve conditions in its cars, and vari- 
ous scientific men are making investigations to 
ascertain whether air is or is not contaminated 
A most interesting article on the subject, which 
may perhaps be unknown to some of you, but 
probably has been read by all, is the one b} 
Crowder m the Archives of Internal Medicine, 
1911, vol 7, page 85 It tends to show that much 
of our discomfort in night travel is due to over- 
heatmg and not to insufficient or contammated 
air supply and, of course, the efforts to remedy 
the defects will in due time be successful 

The prevention of bodily deformities, however, 
attracts but little attention and yet it is a seri- 
ous subject and one worthy of consideration 
Those who are worlong not only m surgery, but 
for railroads, should reahze that the prevention 
of deformity is an important part of the work 
Many are the causes that produce deformity 
and for convenience of descnption we may di- 
vide them into deformities followmg traumatism, 
such as fractures, etc , deformities following 
disease, such as angular deformity after Pott’s 
disease, a contracted limb after pohomyehtis, 
bow-leg followmg rickets, or deformities which 
may be due to a combination of traumatism and 
disease, m some instances aided by improper 

• Read before the Association of Erie Railroad Surgeons, at 
Vew York Citj October 2 1911 


treatment This latter result may rarely be the 
fault of the surgeon, more frequently it is due 
to lack of appreciation on the part of the patient 
of his condition and fadure to carry out the in- 
structions of his surgeon It has seemed to the 
writer than the number of deformities following 
fractures, applying for treatment at the Hospital 
for the Ruptured and Crippled, has been much 
larger in the last few years than formerly No 
statistics have been gathered to prove this, be- 
cause to go into the subject fully would require 
a vast amount of time and labor and the statis- 
tics would prove nothing That fractures are 
better treated to-day than ever is probably true, 
but the large number of cases which are foUerwed 
by deformity shows very clearly that in many in- 
stances either the surgeon or the patient is at 
fault These deformities may be simply aesthetic 
m that they do not affect the usefulness of the 
part mvolved or they may ^ seriously interfere 
with the function of a limb or of a neighboring 
jomt Many of the conditions surrounding prac- 
tice to-day are so vastly improved over what they 
were years ago that the proper treatment of all 
factures should necessardy follow The use of 
the X-ray has made the diagnosis easier, and if 
the picture is taken in two planes the amount of 
deformity can usually be ascertained, and it is 
desirable in most mstances, if there is any doubt 
in the surgeon’s mind as to whether or not the 
deformity has been reduced, to take an X-ray 
after reduction and get a clear idea as to just 
how the bone has been “set”, as the laity call 
it The writer, on two occasions during the past 
year, took down plaster of pans dressings after 
he had seen the X-ray taken after application of 
the dressing, and in each instance improved the 
condition The time to ascertain whether the de- 
formity has been reduced is immediately after 
the dressing has been applied and not three or 
four weeks later It should also be here stated 
that the use of X-ray pictures in court is of very 
doubtful value in determining the true result 
In most instances it is impossible to absolutely 
replace both ends of a bone in the normal line, 
and function should above all things be consid- 
ered in determmmg a result, not a shadow as 
shown by the X-ray An absolutely perfect 
functional result m the middle of the tibia and 
fibula, for instance, may show considerable dis- 
placement of both bones, and in many instances 
patients come to the hospital asking for relief 
from a deformity and bitterly complaining of 
their surgeon’s lack of skill, when in reality there 
IS but litQe deformity and the result is good, but 
the X-ray picture has completely demoralized 
them In one case the author knew of, the pa- 
tient was m constant fear of a re-fracture be- 
cause the bones were not in perfect apposition, 
end to end, yet the union was good despite the 
slight deformity It is also of doubtful value to 
show the X-ray to the patient A false impres- 
sion IS usuall} created and harm rather than 
good IS apt to follow Fractures about the joints 
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sHould all be subjected to X-ray examination be 
fore and after reduction and if this is done 
proper treatment can be instituted and a proper 
prognosis made The interpretation of an X-ray 
IS not always easy and m many cases an expert 
IS needed to accurately detcmime what is and 
what IS not present Epiphyseal lints have been 
mistaken for fracturca — air bubbles and defects 
of photograph^ for calcuh, ete That deformity 
IS a prominent factor m causing trouble not only 
to the patient but to the surgeon is well known 
Of the 300 cases of alleged malpractice defended 
W the attorney of the State Society Mr James 
Taylor Lewis, se\ent> fi%c per cent were cases 
of fracture, and the Colles 3 fracture case* in the 
majonty Deformity following fracture of the 
femur is ver> frequent among those applying at 
the hospital The question of the proper treat- 
ment of the different fractures is not under dis- 
cussion, but the author would like to quote from 
a paper recently written by a colleague at the 
hospital, Dr John B Walker, and prmted m the 
Amerxcoii Jottnial of Surgery, Apnl ii, 1911 
Mr Dent, who for many years observ^ and 
followed the fractures occurring among the Met 
ropolitan Pohee m London, concluded that frac- 
tures of the femur uniformly lead to permanent 
unfitness for the work that devolved on those 
men Enchsen wrote that fractures of the upper 
third of the bone were invariably unsatisfacton 
m results These cases are especially difficult to 
treat, as it is almost unpossible to preserve their 
alignment The lower end of the upper frag- 
ment 1$ drawn upward and rotated outward, 
while the upper end of the lower fragment is 
drawn upw ard and inward It is mtercsting 
here to recall also the conclusions of Allis m 1890 
that the conversion of a simple fracture into a 
compound fracture affords we only means of 
accurate diagnosis and the only method of ra- 
tional treatment of fractures at the upper third 
of the femur, and that patients and surgeons who 
stop short of this must compromise with the 
best results. These and numerous other records 
mdlcate that the results of conservative treat 
ment in thigh fracture have not as a rule con- 
formed to the high ideals which govern every 
modem surgical undertaking 

‘T>unnc the past two decades almost the whole 
body of modem surgeons has appeared to be con- 
centratmg its attention upon abdominal lesions 
so that the treatment of fractures, which are of 
most frequent occurrence, has been somewhat 
neglected. The old method of treatment by 
51 lints has not progressed to anything hkc the 
extent which other and more recent brandies oj 
surgery have — sucli, for instance, as the surgn^ 
treatment of abdominal lesions Smcc the 
X rajs have enabled one to see and photograph 
the broken bones, the public have taken 
creased interest in fractures and are demanding 
greater skill in their treatment M^v cniinent 
surgeons of acknowledged skill and broad «- 
perience approach ordtnar> thigh fractures w 


guarded pro^:nosi 3 In the past they accepted 
results as satisfadory wluch are now considered 
most unsatisfactory In 1891, Stephen Smith, 
as chairman of the fracture committee of the 
Amcncan Surgical Assoaaiion, asserted a sat- 
isfactory result to be present when shortening 
did not exceed onc-hali to one mch ’ 

“A satisfactory result is often too elastic a 
term Shortening sufiiaent to entail permanent 
limping angularity, and rotation are not rarities 
m surgical experience, Lanninger states that 
the degree of dmiinution in the earning capacity 
of a laborer is dependent upon the amount of 
shortening 

The renewed prominence given of late to this 
most interesting and important branch of surg- 
ery warrants an extended exaimnation of the 
situation from all points of view in consideration 
of the widely divergent opmions held by many of 
our most eminent surgeons ” 

This article shows clearly the necessity for 
better treatment of fractures of the femur The 
bad results all bad deformity and the shortened 
leg means over-nding of fragments All frac 
tures m which the broken ends arc not easily 
placed in posiuon should have the deformity re- 
duced under an anxsthetic, and it is the failure 
to do this m many instances that causes such 
unsatisfactory results It is also a fact that 
often perfect reduction is impossible and that 
even with an aniesUietic a sbgbt amount of de- 
formity will result, but if men would realize their 
limitations, and when one finds that he has a bad 
fracture, cdl in a consultant who has bad speaal 
experience in treatmg fractures, or send that pa- 
tient to a hospital for an operation or for the 
application of a dressing, deformity would not so 
frequently follow AU surgeons are sujiposed 
to be able to reduce a fracture, but such is not 
the case. There are many wlio have had no 
speaal training and who are not doing justice 
to their patients when they attempt to treat such 
conditions, and yet some of the worst cases of 
deformity were not treated by the most inex- 
perienced surgeons An anatsthebc is also de- 
sirable in many instances to ascertain the exact 
extent of the fracture, and with that knowledge 
proper treatment can be instituted In some a 
result can only be obtained by an operation 
The patient should be so informed and then the 
responsibility is placed where it belongs. In rail- 
road work It IS espcaally important that de- 
formity should not follow a traumatism, because 
first it impairs the usefulness of the patient, and 
second, brings up the legal question of compensa- 
tion for damages This last question is one that 
13 of growing importance among empIo>ees, ow- 
ing to the fact that industrial insurance will 
sooner or later be cared for by legislation, and 
corporations will be compelled to see that those 
injured have not only the best of care but that 
that care shall, as far as possible, preclude any fu 
ture financial obligation for want of speaal skill 
on the part of the surgeon The w nter has seen a 
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number of patients ^\^th serious flat-foot where 
deformity had followed a Pott’s fracture of the 
ankle joint It is easy to get such a deformity, 
but it can be avoided in nearly every case by 
proper treatment The same is true o£ the de- 
formity after CoUes’s fracture, with proper care 
it can be nearly always avoided, but as the treat- 
ment of fractures is not under discussion, to 
call attention to the fact tliat deformity may oc- 
cur, IS all that is desired at the present time 
Many of the minor mjuries tend to produce de- 
formities in time The author has seen many pa- 
tients who have had various grades of flat-foot, 
which had followed sprains of the ankle, and one 
is especially likely to sprain the ankle m alight- 
ing from a moving train The fact that the car 
has not stopped may mean contnbutary negh- 
gence, but that has but little weight with the 
jury They generally imagme that the train 
should have stopped, or take the statement of the 
passenger that it had stopped or started up be- 
fore he had had time to either ahght from or 
get on a car Sprams of the ankle are also often 
erroneously diagnosed when there is a fracture 
of the fibula The X-ray is a convincing witness 
in such injuries, and when one is called to see a 
case of sprained ankle that presents all the signs 
of a fracture, an X-ray should be taken and then 
the fracture properly treated A word of cau- 
tion is, therefore, necessary to see that those 
who have sprains of the ankle are properly 
treated and that deformity does not follow either 
from faulty diagnosis or from faulty treatment 
Practically all railroad corporations to-da> 
have certain blank forms which are used as 
guides for the surgeon in examining applicants 
for work The eye test is an old one and was 
introduced long before the general examinations 
of the individual were begun, but to-day lists 
have been made out of phj sical disabilities which 
bar employment, and amongst those are many 
deformities which can be and should be pre- 
vented This list IS contained in the Erie Rail- 
road Company’s circular, form 2196, and on form 
2198 are recorded the results of the examina- 
tion These examinations show each year a cer- 
tain number of men rejected for conditions that 
could have been prevented, and it is the duty of 
those who are w'orking for the corporation as 
well as of those who are working in the interest 
of the people, to see that future generations 
may be as far as possible free from deformity 
The treatment of a deformity after it has oc- 
curred may tend to cure the condition or relieve 
it so far as to permit of an applicant who was 
once rejected being accepted This would ap- 
ply to cases of hernia If a man had had a suc- 
cessful operation and there were no recurrence, 
he might be' accepted for certain lines of work 
The congenital hernias can be cured in many in- 
stances during the first two years of life by a 
truss and during infancy the results of the rad- 
ical operation show that not over 1% recur, so 
that no one should be permitted to grow up with 


a hernia The mortality from the operation in 
childhood IS a nearly negligible quantity and 
should not deter one from recommending the 
operation In later life the question is somewhat 
different, but the recurrences are few and the 
mortality extremely small The large majority 
of deformities, congenital and acquired, are not 
subjects of study until they occur The state 
has stepped in and endeavors to prevent the 
marriage of epileptics, feeble-minded, insane, and 
criminally vicious, because the defects may be 
perpetuated, but club-foot and other deformi- 
ties reappear in certain families, and no effort is 
made to stop such marriages The author has 
seen three children with double club-foot where 
the parents had club-foot 

In our practice it should be our duty to see 
that all deformities, such as follow too early 
weight-bearing in children none too strong, are 
prevented Bow-legs, knock-knees, antero- 
posterior and lateral curvature of the spme may 
be brought about by simply encouragmg a child 
to walk or sit up before the body is strong 
enough The normal child should not be en- 
couraged to walk before he is twelve months of 
age He should not be encouraged to sit up with- 
out any support for the back, when he bends over 
nearly double showing that his spinal muscles 
are not strong enough to hold him erect The 
growing boy at work in shop or factory should 
not be permitted to carry loads so heavy that he 
bends over and acquires a lateral curvature The 
full-grown man at the bench or machine should 
not be permitted to continue to stand m a faulty 
position, or to maintain a position that will 
eventually mean a curvature of the spme more 
or less permanent in character Flat-foot is a 
condition which is quite prevalent and which m 
some lines of work debars the applicant from em- 
ployment. and yet practically all cases of flat- 
feet might be prevented A flat-foot is always 
preceded by a w'eak foot, and this condition may 
begin in early life, and may be entirely due to 
faulty shoeing Alany of the preventive meas- 
ures used to strengthen a foot are supposed by 
some to produce the opposite result, but in the 
expenence of the author, allowing a child 
to run barefooted is of no harm, especially as 
the child moves the feet and strengthens the 
muscles, and what we want is to develop the 
muscles of the individual where the muscles are 
W'eak, and they are Aveak in the majority of 
cases of flat-foot Faulty shoeing is, however 
\ery hable to produce this result and the sur- 
geon should have a knowledge at least of the 
kind of shoe that should be worn if he is to ad- 
vise those who come to him for advice as to 
what they should do in order to grow up with 
feet of normal type The Army and Navy pre- 
scribe a shoe They do not allow their men to 
become disabled for w'ant of proper footwear, 
and while the railroads prescribe a uniform, yet 
many of their men are so badly shod that they 
sooner or later become disabled from that cause 
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alone. In the early life of the child it is per- 
fectly possible for the surgeon to recommend 
certam things He can examine the child from 
time to tune and sec what is needed He can ad- 
vise as to what should be the form of shoe. He 
can direct that the shoe the child is i\eaiing 
should be abandoned, if it is of a type that will 
produce bad results It is his duty to advise 
against measures that tend to deformity just as 
much as It 13 his duty to advise against the dan- 
gers that would follow the presence of one child 
with others with diphtheria or scarlet fever 
Some may say that they do not know what shoe 
to advise llus is a difficult problem m many 
instances, and the dictates of fashion are such 
that this year the coramumty may wear a fairly 
good shoe and next year wear one not so good, 
or absolutely bad !bi order that you may have 
an idea as to what is a proper shoe I would sim- 
ply suggest that according to Lovett and Cod- 
man, who have made the subject a study, a shoe 
built on the followmg lines would answer the 
purpose 

Requthkmp.nts for a Good Shoe 

1 The inner Ime of the sole should be 
straight, or nearly so In children it should di- 
verge inside of the straight line to allow the 
maintenance of the great toe in Meyer's hne 
This requirement is necessary to prevent the dis- 
placement of the great toe 

2 The shank should be fairly high and stiff 
and not cut away at its inner border, where its 
support is most needed to prevent the foot from 
roUmg over on its inner side m weak fccL Cut- 
tm^ away of the inner side of this is almost 
universal in women's boots As a rule the shanks 
of boots are too low, cspeaally this is to be no- 
ticed at their inner edge and one improvement to 
be made is so to manufacture the boot that the 
shank shall be obliaue, highest at its inner border 
and sloping from tnat down^vard, 

3 The sole of the boot should be as wide as 
the foot opposite the great-toe joint It is not 
necessary to demonstrate, that for proper weight 
bcanng, the ends of the metatarsal bones should 
be free to spread out and not to be crowded one 
over the otner This width of the foot is the 
most difficult thmg to obtain, not only on the 

art of the wearer, but from ffie maker At the 

ospital all boots arc rejected at once, where an 
outline tracing of the sole of the shoe is not 
practically as wide as the outlme tracing of the 
bare foot, with weight borne upon it 

4. The fonvard part of the sole should ffiverge 
inw'ard from the long axis of the foot That w. 
It should be made to hold the foot in an ad- 
ducted position This 13 because the prevention 
of adduction of the forward part of the foot 
IS the prevention of pronation because the posi- 
tion of adduction is the position of strength and 
of muscular activitj Holding the foot adducted 
tends to throw the weight onto the outer border 
of the foot and to prejerte the arch 


In addition to poor shoemg it is desirable that 
the patient vi ho has a weak foot take proper ex- 
i rcise and strengthen his muscles It is also de- 
sirable that the foot should be developed prop- 
erly by exercise and walking upon proper Imes, 
The slight toemg-m, which so many complain of, 
is not a disadvantage m early life, and the vio- 
lent efforts of shoemakers and parents to see 
that their children spread their feet and walk as 
they are taught to in the dancing school is ail 
wrong The Indian, the savage tribes, and those 
who walk long distances toe-m a trifle, or walk 
exactly straight In stud>mg the prevenhou of 
the flat-foot, a few lines from an article recently 
written by Drs E G Abbott and H A. Pm- 
gree, of Portland, Me., are not out of place 

‘ Any change from the normal m the structure 
and function of the foot to the pathological or 
the weak foot must come through a disturbance 
of the arch, and as long as the andi is mamtained 
such a condition as weak or flat-foot cannot 
take place. Therefore, in examimng a weak or 
flat-foot, it 13 necessary to consider oiily the arch 
and those structures which should control and 
maintain it, for if the arch is restored, and those 
parts which hold it in position regam their func- 
tions, the foot will recover Its normal condition 
The normal state of the arch and the parts which 
maintam and control it are then of primary im- 
portance, and any pathological condition, like 
that found m weak foot, is due to some change 
in these structures 

"In looking at the anatomy of the weak or 
flat-foot we find that the chanra which have 
taken place are many, but that those which pre- 
vent the normal maintenance of the arch after 
all restriction to passive motion has been re- 
moved are of the most concern The patho- 
logical alterations m the individual ligaments, 
bones, and joints are of little importance in this 
connection, as they are only inadental to the 
continued depression of the arch. It matters not 
m what condition we find the foot, it must first 
be brought to such a state that it is freely mov- 
able m 3l direcbons, » e to a condition of weak 
foot 

"The next step or change from a weak to a 
normal foot presents a far more dilficult problem 
to solve , therefore, the changes which take place 
m the joints and ligaments, m so far as they re- 
tard motion may be left out of consideration, 
and attention (given to those parts which, through 
tbcir pathological changes prevent a weak foot 
from bemg a normal one, namely the hgaments 
and muscles The hgaments are la.x throughout 
the whole structure and those muscles which 
control certain motions are lengthened, while 
others arc shortened On the inner side of the 
foot the anterior and posterior tibials are the 
prinapal muscles at fault They are stretched 
much beyond their normal lunit, are pulhng at 
a great disadvantage whenever the foot is in 
use, and give no support when the foot is at rest 
On the outer side of the foot the peronei are 
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found to be shortened and often displaced, but, 
instead of being weakened in their action, both as 
a support and as a lever, they are strengthened 
through this displacement, and work most ad- 
vantageously in increasing the deformity It is 
not unusual to find the heel cord shortened suf- 
ficiently to prevent the calcaneum from being 
held at its normal angle, thereby restraming the 
arch of the foot from preserving its normal con- 
tour when the foot is flexed The plantar fascia, 
the prmcipal truss of the arch, is stretched and 
gives little aid m holding the foot in position ” 
Radroad work subjects the individual to many 
trymg conditions Irregularity of habit may in- 
terfere with digestion, long continued standing 
may interfere with proper rest of the muscles 
and the development of flat-foot, but if care is 
taken to see that the feet are properly cared for, 
such condition is much less likely to follow The 
prevention of defonmty after disease is a sub- 
ject of equal importance with those already 
spoken of Where one knows that deforimty 
will follow unless it is prevented, as m many 
cases of poliomyelitis, it is difficult to under- 
stand how so many cases of club-foot, genu re- 
curvatum, etc , are permitted Faulty cubitus 
in bed in long continued illness and other trifling 
causes may producei senous deformity Eye 
strain or the need of glasses may cause round- 
shoulders and faulty positions in standing or sit- 
ting may produce both lateral and antero pos- 
terior curvatures of the spine A shortened leg 
from any cause will produce pelvic distortions 
and spinal curvature Improper school desks and 
improper instruction in personal hygiene may 
produce deformity Other causes may act as 
producmg factors, but enough has been said 
without going into further details The treat- 
ment of Pott's disease of the spine and of hip 
joint disease are largely efforts to prevent the 
deformities that usually follow This means a 
campaign of education, but the results that are 
being achieved in preventive medicine followed 
a campaign of education , what is bemg done to- 
day m stamping out tuberculosis, m car sanita- 
tion m many other lines, means education of the 
people, and prevention of deformity should go 
hand in hand with prevention of disease Some 
may say that many of these deformities are sim- 
ple and mfrequent, but examination of the rec- 
ords shows that this is not the fact The Board 
of Health of the City of New York undertook 
some years ago to ascertain how many there were 
in the schools who were deformed or diseased in 
any manner and who were not doing as good 
work as they should as the result of this condi- 
tion The results show that in 1910 there were 
found non-contagious physical defects needing 
treatment in 190,096 children among 255,894 
exammed, with associated defects, 103,622, 
with defective teeth only, 86,474, number receiv- 
mg treatment, 1 19,81^, orthopedic defects, 
2,034, and treatment was given to 1,051 as a re- 
sult of these exarmnations 


While the number of orthopedic defects may 
be small, as compared with the other defects 
the important pomt is that most of them could 
have been prevented, and many of them had 
reached a stage where a perfect cure was no 
longer possible 

To appreciate the enormous number of flat- 
feet that present for treatment, I simply refer 
to the statistics of the Hospital for the Ruptured 
and Cnppled, which show 2,131 patients, com- 
prising 1,024 males, 1,107 females out of a 
dime of 8,651 cases for the year ending Sep- 
tember 30, 1910, or 25% of all cases seen, 1,466 
were over 21, 431 under 21 and over 14, and 
234 under 14 Many of these were unable to 
work on account of their deformity, and m many 
instances it was difficult to secure hospital treat- 
ment for them, because the larger surgical hos- 
pitals do not want anything except operative 
cases, and in many of these patients long-con- 
tinued treatment would have been necessary be- 
fore they would be cured I know of no statis- 
tics that show the proportion of people affected 
to the total population It must also be remem- 
bered that while the number of flat-feet to the 
total number of patients, is extremely large m 
the Hospital for Ruptured and Crippled, yet this 
number represents only a small percentage of the 
total population affected with flat-feet, as patients 
do not apply to a hospital for treatment until dis- 
ability, pain and deformity are present to'such an 
extent as to render the individual most uncom- 
fortable, and this is only the record of one hos- 
pital Mild cases do not give up their work, 
but keep on until, m many mstances, they event- 
ually become severe cases 

The percentage of weak and flat-foot among 
adults IS rather difficult to ascertam, as there are 
no statistics on the subj ect, but through the cour- 
tesy of Dr Wood, of the Teachers College, I 
secured the following figures last year, obtained 
from scholars m the high schools 

Manhattan Trade School 

Number of cases, 239 , weak arches, 85 , flat- 
feet, 24. 

Horace Mann School 
Elementary 

Girls — Flat, 2% , weak, 47% , 286 examina- 
tions 

Boys — Flat, 7% , weak, 47% , 245 examma- 
tions 

High School 

Girls — Flat, 0%, weak, 63%, 218 examina- 
tions 

Boys — Flat, 11%, weak, 61 fo , 202 examma- 
tions 

We all know that unless the general surgeon 
and family practitioner interest themselves m 
this matter, that the individual either is going to 
be neglected or is going into the hands of char- 
latans, and the condition to-day is deplorable in 
regard to the use of so-called flat-foot supporters 
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People who ha\e no flat-foot are wearing them, 
people who have flat-foot are wearing them 
The first class do not need them, the second 
da S3 get no benefit from them, because they are 
faultily made and do not fit The abuse of flat- 
foot supports IS growing and the profession is 
to blame for it* Of the large number of patients 
seen at the hospital, who arc unable to pay for 
treatment, nearly all have bought at one time or 
another some form of flat-foot support The prac- 
tice of many physicians of telling a patient to go 
to a shoe store and buy a support because he Iws 
flat-foot IS ccrtamly most deplorable and still 
more deplorable is it when the surgeon docs not 
take the trouble to make an examination of the 
foot to see whether there is anything needmg 
treatment. 

It should, therefore, be the aim and object of 
all to endeavor to pre^cnt deformity, and espec- 
ially should, those who are engaged m corpora- 
tion worje sec to it that those who are to make 
the employees of the future are sound m mind 
and sound in body 


I 

THE PATHOLOGICAL RELATION OF 
THE ANESTHETIC TO SURGICAL 
PROCEDURE t 
By WILUAM C. WOOL3EY M.D 
BROOKLYN 

T hat the anesUiebc has an important path- 
ological relation to surgical procedure no 
one, I think, will gainsay 
The mere openmg of an abscess, amputation 
of a finger, removal of an appendix, or even 
resection of gut, m a human otherwise physically 
perfect, could only now and then cause death 
from fear, etc., but mduce that toxic state called 
general anesthesia for the purpose of domg even 
the most mmor of these operative procedures 
and immediately a factor of danger more or less 
great is to be dealt with 

Excluding such surgical errors as glaringly 
defectise technique, which allows cxcessne hem- 
orrhage, or unnecessary dawdling away of tune, 
which exposes the patient for three or four hours 
instead of one, excluding actual mechanical dis- 
turbance of vital nerve mechanisms such as the 
medulla, vagus nenes or cerebellum, excluding 
these things, in surmcal procedure we have few 
conditions of operative work which of themselves 
actually determine death 

It IS the anesthetic , look back at the pulselcsi 
cstopic recover, the old chrome, septic, nephnUe, 
cardiac stand amputation of a leg under spinal 
analgesia, a surgical risk not worth a farthing 
under general anesthesia. 

Look back at an> number of subjects whose 
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organs, vital to existence, are only remnants of 
thar physiological selves and yet which ^ live 
through years This body of ours has an enorm- 
ous factor of safety for most cverythmg but 
ovcnvhelming traumatism or poisons, orgamc 
and morganic. Given the most severe operative 
procedure, the most grave pathological dismte- 
graboa as from sepsis^ the poorest old heart and 
kidneys, and if it were not for the necessity of 
general anesthesia, most surgical procedures 
would meet with surgical success as far as hfe 
goes 

The toxicological effect of the narcosis is the 
clement of morbidity m the handicapped subject 
for surgery, whose factor of safety has been so 
overdrawn tliat this last straw of anesthesia de- 
termines death or senous sequeke. 

The anesthetic is related to surgical procedure 
m several wa>s to be considered at this wnting 
First, it produces imconsaousness and an- 
algesia, both of which conditions arc necessary 
to the successful accomplishment of surgical 
work 

Second, it produces of itself or in conjunction 
with surgical procedure varying grades of shock 
Third, m causes m addition to temporarj cellu- 
lar disarrangement of nerve tissue, Wood, lymph, 
etc. greater or less permanent (lasting some 
time at least), cellular disintegration or cell 
lysis Under tins heading may be mcluded 
bannolysis, hepatic disturb^ce causing glycos- 
uria or even acute fatty degeneration, nephntic 
disturbance, pulmonary and bronchtd, proto- 
plasmic changes m the nerve cell of the brain, 
insanity, lowenng of opsomc resistance, acet- 
onemia 

r<7Mr//», It causes vomiting 
Fifth, disturbed cardiac compensation 
These conditions all bemg related pathologic 
ally to the sui^cal procedure and outcome. 

The first effet, that of unconsaousness and 
general analgesia is what we seek and need, all 
the others arc elements to be modified at least 
and limmatcd where possible, 

Tlie second, that of shod^ is perhaps the most 
important, for that condition most often makes 
the surreal work of no avail through deatli of 
the patient, and indirectly hampers surgical pro- 
gress on account of the bad reputation it gives, 
because of which reputation subjects are slow to 
accept operative relief Surgical shock is cither 
hemorrhagic, traumatic or toxic. The first the 
anesthetic has nothing to do with, the second or 
toxic belongs partly to the surgical condition 
present, vir., sepsis or other sui^^ toxemia and 
partly to the anesthetic, sepsis the anesthetist 
cannot help, the toxemia of the ancstheue he is 
bound to reduce to a mimnium. 

The anesthetist must be so familiar with the 
therapy of the drug that he is using and with the 
individual requirement as to dosage of each pa- 
tient, that minimization of dosage Is absolutely 
assured He must be so familiar with the physi- 
cal condition of his patient and the surgical work 
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to be performed, that he selects the least toxic 
agent of narcosis and techmc of administration 
consistent with the surgical requirements of the 
case m hand For example He must never 
imtiate an anesthesia with ether in a strong, ath- 
letic, alcoholic, plethoric individual, for in these 
subjects ether has to be given in extremely toxic 
doses before the desired analgesia and muscular 
quiet IS attained, at least this is the case unless 
preliminary hypodermatic medication has pro- 
duced the desired lessenmg of that necessity for 
toxic dosage As a general rule nitrous oxide 
becomes a toxic agent of narcosis and dangerous 
to use m any condition where asphyxia is either 
present or may be mduced by the mechamcs of 
the operation, e g , adenoids and tonsils, angma 
Ludovici, empyema or other obstructive condi- 
tions of the respiratory passages 
He must never select chloroform where ether 
can be used with reasonable degree of safety 
He must never use either ether or chloroform 
where the arculatory factor of safety has been 
reduced to a minimum by hemorrhage or sepsis 
or traumatic shock, m which cases every last 
drop of resistance must be conserved to the ut- 
most 

These conditions are such as to make the im- 
proper selection of the anesthetic agent the ele- 
ment of mortahty m surgical procedure 

Traumatic shock from the anesthetic stand- 
pomt furnishes some of the most interestmg and 
recently studied pathological phenomena germam 
to the subject The traumatism of the surgical 
procedure itself is part of this traumatic shock 
but not included Erectly under our heading 
The anesthetic trauma referred to is that caused 
by all grades of afferent nerve assault upon the 
general nervous mechanism, as noted in the form 
of fear and apprehension of the anesthebc, pres- 
ent just prior to operation and mduced by the 
pathological nature of the narcosis itself 
In order to properly comprehend the nature of 
this afferent nerve assault or anoci-association, 
as Dr Crile terms it, one must study for a mo- 
ment, at least, the nature of general narcosis as 
produced by the agents usually employed. The 
effect of ether, chloroform, etc , upon the nerv- 
ous system to the end of produemg general nar- 
cosis, IS at present and has been attnbuted to 
some selective action on the part of the agents 
used, for the nervous tissues , such an hypothesis 
in the light of chemical knowledge of to-day is 
decidedly less tenable than that this apparent 
selective action of narcotics is due to the peculiar 
structural arrangement of the nervous system 
whereby even shght chemical change m one part 
is diffused and rediffused and communicated to 
all parts We are all familiar with the fact that 
when nerve tissue is bemg subjected to an agent 
which arrests its functions, that agent serves at 
the moment of its action to excite that nerve 
Hence when any agent capable of so changing 
the molecular state of nerve matter as to arrest 
Its function, is earned mto the blood, it first acts 
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on the nerve cells Each change produced m one 
of these, be it the decomposition of a molecule 
or, as IS more probable, the isomeric transforma- 
tion of a molecule, implies a disengagement of 
molecular motion or nerve force that is immedi- 
ately communicated to its neighbonng molecule, 
each molecule being a center of discharged nerve 
force in the act of being mcapacitated for fur- 
ther transmittal of motion Each nerve cell be- 
ing thus quickly acted upon and emittmg suc- 
cessive discharges as the successive molecular 
transformations are wrought in it, there results a 
general nervous chaos, a tempest of incoordinate 
nerve force discharge, and as is plainly to be seen 
a coincident disintegration of the action of vital 
organs which deoend uoon fine nervous co-or- 
dination for their control 

The effect of afferent nerve assault from fear 
alone is familiar to you in its causation of vomit- 
ing, fainting, etc In preanesthetic days surgical 
subjects have been known to die from fear alone 
In the laboratories of Dr Crile, Dolly, Austin and 
Sloan, J A M A , 'Vol LVT, No 9, have ex- 
perimentally concluded that "the same nerve 
tempest of afferent nerve impulses that produce 
circulatory depression or failure, at the same 
time so far disturb the neurocytes, Purkinge 
cells, that their nucleoli change their relation to 
the cytoplasm, the limiting membrane loses its 
contmuity m places and chromophyhc reaction is 
changed The varying degrees of these changes 
are m proportion to the degrees of surgical 
shock The neurocytes in cats have undergone 
similar change from fear alone ’’ 

So matenal is this element of noxious afferent 
nervous assault m surgical procedure, there is 
little room for doubt that m large operating 
clinics or small ones either where the reputation 
of the operator is such as to instill the utmost 
confidence on the part of patients for their sur- 
geon, the surgical results are proportionately bet- 
ter and the belief is readily acceptable that m 
the unbalanced nervous mechanism of Grave’s 
disease the post operative hyperthyroidism may be 
due in no small part to the added noxious assault 
of anesthetic induction so that Dr Crile has not 
only adopted a preoperative treatment m Grave’s 
disease that prevents the patient knowing when 
the true anesthesia for operation is to take place, 
but m addition blocks all afferent nerves from 
the field of operation during the removal of the 
thyroid gland Surgery, Gynecology and Ob- 
stetrics, August, 19 1 1 

The same prmmple of anoci-association 
prompts the careful cocamization of large nerve 
trunks in amputation of extremities instead of 
the rapid fire, cut and slash methods of battle- 
field days, with the result that much of the 
vaunted shock of amputation at the shoulder or 
hip IS done away with 

The prmciple of anoci-association, against 
noxious nerve impulses, must become not only 
an important element of surgical techmc but 
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just as important a pnnaple of anesthesia m 
combating shock 

In explaining the occurrence of surgical shock 
or rather anesthetic shock as seen m surgical 
pTOcdurc, Prof Yandel Henderson, of Yale 
rhys Laboratories, has suggested some new 
ideas based on a new conception of the physiology 
of respiration 

Birst the writer would express his belief that 
the actual physiological observations reported by 
Prof Henderson are absolutely correct, but that 
the majonty of his deductions relative to anesthe- 
sia are misleading 

Second, that rebreathing m general narcosis 
depends only shghtly, if at all, upon its raising 
the carbon dioxide contents of the blood, for its 
beneficial effects That after such rebreathing 
or administration of carbon dioxide has once 
caused hyi>ercapnia to replace acapnia, the con- 
sequent increase m depth and frequency of respi- 
ration can hardly be of sufficient oenent of itself 
to justify the combination of a procedure which 
utilizes the accumulation of waste matenal to 
whip the respiratory mechanism, at the same mo- 
ment defeating the very purpose of that increased 
respiratory function, namely the elumnadon of 
said waste matenal carbon dioxide. 

Third, that such rebreathing as in adopted m 
nitrous oxide — oxygen — ether anesthesia b) Dr 
Gatch has as its beneficial factors 

(a) The economy of the narcotic agents used, 
not from the viewpoint of cost, but from that of 
making the smallest amount of anesthetic do the 
greatest amount of work through limitation of 
pulmonary ventilation, therefore waste. 

(b) The utilization of a technic of administra- 
tion which excludes entirely the diluting mtrog^cn 
of air When air is admitted with nitrous oxide 
and Its quantity reduced to so small amount as 
to allow enough mtrous the oxygen content o£ 
the respired mixture is so low as to produce 
asphyxia In the closed technic, air is not only ex- 
cluded from the breathmg bag, but washed out of 
the lungs, too, and the patient is breathing nitrous 
and oxygen minus any diluting nitrogen of air 

(c) The gases arc warmed by rebreathing and 
moistened 

(d) An increased nitrous oxide pressure is 
obtainable when needed by filling full the breath- 
ing bag, which increase m pressure insures a cer- 
tain added saturation of the blood with nitrous. 

If rebreathing is liarmless, as reported, to the 
degree adopted in the Gatch technic, then no 
doubt such a pathological condition can be 
ated to accomplish the above cited objects, but 
not to any g^cat extent because of its benefit from 
the acapmc theory of shock point of view 

The traumatic shock of anesthesia has as 
primary causative factors first the afferent 
assault of fear, apprehension, etc., secontk fh® 
afferent ner\e assault of the anesUiesia, especially 
during Its induction or throughout a too super- 
ficial maintenance third tlic afferent nerve m 
sault of the operative procedure itself and tnc 


condition for which operation is performed All 
these elements m greater or less degree combme 
toward the end of determining the degree of 
central neivous disorganization at the tunc of and 
after operation 

Grantmg that all the actually observed physio- 
logical facts be true as reported by Prof Hen- 
derson, the hyperpncea, the acapma, the aceto- 
nemia and asphyxial aadosis, which factor in 
this state app^ more to reason as the import- 
ant element m apnoa vera, the over-ventilation 
of the lungs with reduced carbon dioxide content 
m the blood or the raised threshold of the re 
spiratory mechanism, which raised threshold 
simply means a degree of dissoaatlon in that 
mechamsra, as part of the general nerve dissocia- 
tion incompatible with its proper response to 
normal stimuli be that carbon dioxide or oxygen. 

We believe most emphatically that this latter 
condition is the important one and not the coin- 
cidental, inconsequential over-vcntilation of the 
lungs we believe that beyond utihnng the re- 
breathing or administration of carbon dioxide 
for a few minutes as an emergency measure, 
tliat cither of these procedures would have little 
value and furthermore it is difficult to realize 
that any procedure which utilizes waste ma- 
tenal as a stimulant to the respiratory function 
as being else but source of harm if continued for 
any length of time. We think that Prof Hen- 
derson has adopted a comadent physiological oc- 
currence, a concomitant condition of shock, as 
Its cause and m so doing withdraws attention 
from the true cause. 

In the case of irregular anesthesia the acapma 
produced is not the condition to be remedied, 
but rather the erroneous manner of administra- 
tion or poor selection of the agent of choice in a 
particular case, m this way preventing the toxic 
depression of the neivous mechanism which la 
responsible for anoxemia, asphyxial aadosis and 
the whole respiratory upset 

We believe that tracheal insuffiation anesthesia 
would be suffiaent to produce acapnia by its 
forced ventilation of the lungs and recent sue 
cess with this particular form of narcosis has 
developed to date no such condition apparent 

The anesthetic state can of course only be ex- 
plained by temporary atomic disarrangement of 
the cellular elements of the nervous system, 
whether such disarrangement is of that nature 
wh ch prevents the proper assimilation of oxygen 
by the cell, as held by Prof Max Venvom in lus 
recent lecture on narcosis before the Harvey 
Socictj or otlicr equally difficult to comprehend 
chemical changes in the protein dement of the 
cell we do know that in addition to this tempo- 
rary change which produces unconsciousness and 
loss of sensation there exists more or less perma- 
nent cdl change, the which bears an important 
ph>3iobgical relation to the patient's surgical 
convalescence and recovery 

Ether and chloroform both produce disintegra- 
tion of haemagiobin and blood cdls and materially 
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increase the coagulation time, this latter condi- 
tion being present as late as the tenth post-opera- 
tive day 

The acute fatty degeneration of liver cells is 
well known and m lesser degrees of hepatic dis 
turbance, glycosuria is noted, renal disturbance 
IS common as well as pulmonary and bronchial, 
insamty occurs and often lesser grades of psychic 
disturbance in the form of momentary lapses of 
consciousness occurring for weeks after anes- 
thesia, especially when the mmd is engaged in 
some of the finer co-ordmations of action Op- 
sonic resistance is distinctly lowered, which may 
be some isomeric change in certain gland secre- 
tions, a suspension of function m those organs 
or suspension of phagacic activity, in any case 
illustrating the far-reachmg activity of the 
toxmes of the anesthetic state 

Out of four hundred operative cases observed 
at the Boston City Hospital, forty-six showed 
signs of acetonaemia of varymg degrees of sever- 
ity General anesthesia does precipitate this 
acetonemic crisis in patients whose condition is 
such as to favor imperfect oxidation of albumin- 
ous substances Diacetic acid is the end prod- 
uct found m the excretory flmds of the body and 
in cases other than diabetes may cause post-oper- 
ative death 

In the ordinary healthy individual all these re- 
mote effects of general anesthesia need hardly 
be considered, they are conserved by the enor- 
mous factor of safety of the human body We 
administer thousands of anesthetics without not- 
ing the existence of any of them perhaps, there- 
fore the general optimism toward anesthesia 

We must, however, save the thousand and first 
case and even in the thousand recognize the de- 
leterious effects of narcosis on the surgical con- 
valescence and recovery, here lies progress, 
science We must study and know why the oc- 
casional case dies during narcosis General an- 
esthesia does not cease its responsibilities when 
the patient is wheeled out of the operating room, 
as any surgeon can testify 

We would ask again, what so often turns the 
slow but certain battle agamst sepsis into a los- 
ing one? The anesthetic What makes a goi 
tre’s post operative hyperthyroidism fatal? The 
anesthetic What makes a post operative anemic 
subject die, apparently from lack of power to 
pull itself together as our saying goes? The 
hemolytic effect of the anesthetic, forty per cent 
haemaglobin becomes twenty-five per cent after 
operation 

What makes the mortahty of prostatic removal 
so high? The anesthetic Sepsis, anemia, 
nephritis — age — handicapped subject Remove 
the handicap of sepsis and nephntic disease bj 
proper pre-operative care and great measure of 
success follows 

Some people vomit if their nervous balance is 
so far disturbed as to take an elevator up or 
down a few stones , many vomit if they are 
forced to nde on the elevated road, so we can 


hardly expect to eliminate vomiting entirely in 
anesthesia However, most of our post anes- 
thetic vomiting is toxic, part of it traumatic as in 
mechanical disturbance of abdominal viscera 
causing acute dilatation of the stomach or mis- 
placement of the bowel, some of it psychic, the 
result of nervous unbalance comparable to dizzi- 
ness 

The anesthetist who adopts the principle of 
constant minimum dosage instead of intermittent 
maximum will have m all cases less vomiting 
than he who doesn’t The anesthetic technic 
which eliminates asphyxia, swallowmg of strong 
ether vapor and provides for nitrous oxide, the 
major part of the narcosis will probably limit the 
occurence of nausea to the lowest degree 

Post operative emesis may disturb abdominal 
wound apposition, may cause secondary hem- 
orrhage, may even cause death when persistent 
If the vomiting is a symptom of acetonemia, that 
condition must be recognized, if due to acute 
gastric dilatation, different measures for relief 
are indicated, other aspects are purely surgical 

Ether and chloroform must be pure chemically. 
Alcohol as a dilutent of ether furnishes water, 
which in the presence of oxygen oxidizes the 
peroxides of ether forming acetaldehydes 
Ether free from acetaldehydes causes much less 
vomiting than impure ether Chloroform may 
contain alcohol, but should be protected from 
light by dark containers and from air and the 
cork by tinfoil or similar covering to the cork 
Baskerville and Hamor, Journal of Engineering 
and Chemistry, May and June, 1911 

The principal relation that anesthesia bears 
to cardiac disease is relative to the presence of 
serous transudation Chloroform and ether have 
equal effect upon kidney lesions, except m the 
presence of a tendency to anasarca, in which case 
ether is extremely liable to increase such transu- 
dation, to the end of causing post-operative pul- 
monary edema The effect on the heart itself 
IS slight if not mechanically hampered by as- 
phj-xia or similar pulmonary obstruction to the 
right heart action Old asthenic myocardial 
hearts show tendency to weaken materially with 
gradual slowing of their force and frequenev 
until beating at the rate of fift}’’ or fifty-five they 
stop altogether The anemia that accompanies 
cardiac or nephritic disease is a much more im- 
portant matter for conservation than any simple 
valvular disease 

In the light of what we know to-day about the 
dangers remote and coincident with general anes- 
thesia, m the light of w'hat we know about its 
intimate connection with and influence upon 
surgical recovery and success, can we longer 
consider the anesthetic in so optimistic a manner 
as to relegate it to the newest member of the 
house staff — or a nurse, can we longer consider 
It as simply a mechanical process of pouring so 
much ether or chloroform on a gauze mask, can 
wm leave its teaching to information handed down 
from one member of a house staff to another, or 
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dictated iit long distnncc by the operating sur 
geon, whose only mam object for the moment 
II to secure cadavenc relaxation of Ins subject 
Is the fact that because the majonty of patient 
whose factor of safety is equal to the anesthebc 
assault, do not show lU effects of narcosis, going 
to make us bimd to tlie safety of that patient 
whose handicap from disease is so great that the 
last straw of general anesthesia is allowed to 
cause his death, with the surgical verdict tliat 
he was too far gone to recover 

I say no The surgeon witli the lowest mor- 
tality, other things being equal, will be lie with 
the best anestlietist, and I beg to submit the opin- 
ion that that surgeon who thmks will find few 
greater influences in his success or failure than 
his anesthesias 

If clinics where nurses are used as anesthetists 
do well, they are condemned for they could do 
better and won’t 

The surgeon who answers jour argument by 
saying that the old ways are good enough for 
hrni, IS condemned for he certainlj can do better 
and won’t 


CAUSES OF POST-OPERATIVE COM- 
PLICATIONS AND EARLY VOLUN 
TARY MUSCULAR MOVEMENTS 
WITH AVOIDANCE OF THE USUAL 
CONFINEMENT TO BED AS A MEANS 
OF COMBATING THEM • 

By WATERS F BURROWS M.D^ 

NEW lORK CITY 

T he customs necessitated by operative 
procedures in dajs preceding aseptic sur- 
gery and carried out by the pioneers in 
early modern surgical work still have a marked 
influence m many spheres upon the operator 
Not only is conservatism m progress the rule 
among us but through Jack of proper fsalittes 
for experimentation and time for thoughtful 
consideration of tlie ever broadening and 
rapidlj changing problems m our profession, 
many there are who have found it advisable to 
continue with methods that have stood the 
test of time even though they have had dis 
agreeable sequclie with perchance an accom- 
panying though small mortality It majr be 
that such mishaps have been deemed as never 
entirely avoidable but such a state of mind 
rciidily Jesds to 3- condition of self sutisfaction 
which is not conducive to advancement toward 
more uniform and simple procedures >\hich 
must finally result for the attainment of con- 
ditions most beneficial to the patient who it 
19 attempted to relic\e 

It 18 not, however, for the purpose of adxo- 

Brtd before th* MiWkM* Countr iledlcAl Sodetr of 'Vf«f 
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eating less conservative operative work, rather 
the contrary, the abatement of many proced- 
ures unmdicated and accompanied often by 
grave complications, that the post-operative 
treatment here advanced is called to your at- 
tention For it IS only in cases where from 
prolonged acquaintance with the operative 
technic from primary incision, through reme- 
dial measures performed, to closure of the 
wound, with simplification of the process and 
avoidance of unnecessaiy traumitising and 
time consuming theoretical steps purely 
visionary m value when tested by the rule as 
to whether or not they assist nature, that pro- 
cedures such as are here advised are feasible 

The postoperative sequelae some of which 
vve have all observed in our work can be but 
alluded to here. However, the more common 
may be mentioned and i'e discomfort, if not 
acpial pam, bronchitis, pneumonia, pleurisy, 
shock hysteria, neurasthenia, insanity unnarj 
retention, cystitis, nephritis, acidosis infection, 
hemorrhage thrombosis and embolism, tyra- 
panities vomitmg, acute dilatation of the 
stomich, constipation, intestmal toxemia and 
slow recuperation 

In considering the causes of these operative 
sequelae factors ejutiiig before or ongwatiiig 
nth the procedures executed are observable 
Thus affections of various parts previous to 
operative interference are often followed by 
complications in them or influence the origin 
of sequelte elsewhere. In illustration may be 
cited the oft repeated observations that when 
a congested lung or slight bronchitic condition 
IS present bronchitis and pneumonia are par- 
ticularly liable to occur following imtation of 
the anesthetic, undue exposure or tlie aspira- 
tion of small foreign particles or mucus, that 
gastro-mlestinal disease is a frequent precusor 
of intestmal toxemia, e.\ces 5 ive vomiting and 
prolonged convalescence, and that pathologic 
conditions in the walls of blood vessels, abnor- 
mal changes in tbeir contents, undue coagula- 
bility of the blood and vasomotor disturbances 
are not infrequently associated with irregular 
heart action and thrombosis and embolism 
True these complications arc more often seen 
in the aged, but that such factors play an im- 
portant part m the outcome of operative pro- 
cedures at all ages cannot be doubted and a 
prq-e-xisting knowledge of the activity of these 
functions will not oiilj prevent unlocked for 
sequela; but will lead to measures which fore- 
stall their inauguration 

Equally important m producing effects to be 
avoided arc operative procedures themselves 
and the introduction into the bodv of poisons 
m the form of stimulants, anesthetics, etc. 
'file circulator) system bears the brunt of the 
attack although indirectlj and to some extent 
directly the gastro-intestmal and excretory 
organs suffer 
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It IS well known that in conditions of shock, 
the blood may accumulate in the splanchnic 
vessels, in which it is estimated, one-third the 
total volume of blood in the body may accumu- 
late and into which the patient can literally 
bleed to death, but it is less generally recog- 
nized that with the removal of large growths, 
interference with abdominal pressure through 
simple laparotomy, or more especially with 
exposure and irritation of the viscera, a similar 
effect may obtain, either as the direct result 
of normal tension removed or from reflex dila- 
tation of the enormous vascular area involved, 
conditions often associated 
Apart from the above considerations opera- 
tions m so far as they result m the sudden 
accumulation of waste products in the body 
under the stimulus of anesthetic and drugs, or 
through tissue destroyed, or efforts at repair, 
can be fairly compared to the effects of exer- 
cise That a period of reaction with lowered 
blood pressure follows every anesthetic as it 
also temporarily succeeds exercise is to be 
noted In operative cases moreover there is 
a further ill-effect for oxygenation is dimin- 
ished, the action of the antitoxic organs, liver, 
thyroid and suprarenals, is more or less inhib- 
ited and excretion delayed The result is ob- 
servable m nearly all these cases where the 
post-operative treatment is such as is at pres- 
ent in vogue Reaction does not take place 
as such but the entire system is overwhelmed 
with products of waste, the patient feels as if 
he had done hard manual labor or been severe- 
ly beaten He is exhausted, aches and pains 
are prevalent, the circulation is poor the hands 
and feet cold, blood pressure is lowered, the 
urine shows increased toxicity and the effects 
of renal irritation and but gradually does he 
regain his former state of health, and then only 
after a period of serious and dangerous depres- 
sion of his vital functions Especially does 
the nervous system show the effect and hys- 
teria, neurasthenia and even insanity are pos- 
sibilities Together with these conditions are 
others less easily recognized but equally im- 
portant, namely the interference with the ner- 
vous control of the circulatory system, as has 
already been alluded to, and the associated 
effects upon gastro-mtestmal, hepatic and 
renal functions whereby meteonsm (the most 
prominent of the abdominal signs of loss of 
blood vessel tone and thereby of interference 
with the circulation which normally rapidly 
absorbs intestinal gases) intestinal stagnation, 
vomiting, constipation, acidosis of hepatic 
ongin and retention of waste products result 
In summing up the etiology of operative se- 
quelae no one factor can be singled out to the 
exclusion of the others but it becomes evident 
that circulatory disturbances are of prime im- 
portance, especially when considering the 
prophylactic treatment of these complications 


For even where pre-existing conditions, as irri- 
tation of the respiratory tract, intestinal or 
rectal abnormalities, disturbances of the ner- 
vous system, and interference with the activi- 
ties of the emunctory organs have been elimi- 
nated, all again may be imtiated by functional 
circulatory disturbances affecting vessel tone 
and vascular supply, and even in the presence 
of organic changes m any of these systems we 
find that by proper forethough for and regula- 
tion of the circulation, maleffects are largely 
eliminated 

In the prevention of complications there- 
fore it IS of the greatest importance to bear 
m mind three objects Firjf, the correction or 
elimination as far as possible of diseased con- 
ditions in the circulatory, respiratory, nervous, 
gastro-mtestmal or excretory systems Second, 
the removal of poisons already m the body as 
the result of disease in these parts and the 
minimum introduction and early destruction 
of deleterious substances as anesthetic, drugs, 
and the waste products of operative work 
Third, the control of arterial tension which will 
result m a proper supply of rich aerated blood, 
rapid repair and the elimination of harmful 
products 

The hrst is m many cases impossible of at- 
tainment but with a knowledge of the presence 
of pathologic states, the fulfillment of the 
second and third indications is all the more 
urgent and the prognosis can be more clearly 
discerned However, irritations and acute 
conditions can be corrected and even inter- 
stitial changes and the consequences of arterio- 
sclerotic processes can be benefited 

The second object is also one of great im- 
portance but through means of cathartics, 
preparation of the patient for operation, the 
use of minimum amounts of the anesthetic 
and other commonly earned out procedures it is 
usually obtained 

The third goal of our endeavor, control of 
artenal tension, is a factor that seems in a 
large measure to have escaped the attention 
It demands and by way of exclusion the infer- 
ence is strong that it is here will find causes 
for some of the more explicable post-operative 
complications such as infection, poor recupera- 
tion, discomfort and pain, peritoneal adhesions, 
tympanities, vomiting, constipation, diarrhea, 
bronchitis, pneumonia, cedema of the lungs, 
cystitis, urinary retention, hepatic and nephn- 
tic insufficiencies, hysteria and neurasthenia, 
autoinfection and asthenia, as well as others 
of a more inexplicable etiology and more seri- 
ous portend such as thrombosis and embolism 

Bearing upon this important subject, the 
researches of Lowsley are of interest He 
found that blood pressure and the pulse rate 
were usually increased during exercise and 
that after exercise a period of reaction sets m 
during which there is a sub-normal pressure. 
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greater or less marked according as to whetlier 
the exercise is chore or less exhausting He 
believes if this negative phase persists for 
more than two hours the margin of safety has 
been exceeded As a matter of fact when the 
subject IS in good physical condition he obtains 
what athletes call his ’second \v^ad , wluch 
means nothing more than the correlation of 
the blood pressure, rate of flow and distribution 
to the required degree of oxjgenation, transfor- 
mation oi waste products, and their excretion, 
and under these circumstances the negative 
phase b comparatively short Moreo\er pro- 
vided suitable exercises are prescribed and 
massage and stimulating baths given this 
stage may be nearl} eliminated 

On the other hand Edgecombe has shown 
that individuals with low blood pressure are 
subjects with poor circulation, cold hands and 
feet He believes that it is the extreme feeble 
ness of the circulation tliat gives nse to the 
subjective sensation of intense fatigue and 
this IS corroborated by the fact that with a 
nse of pressure there is an almost invariable 
improvement m the subjective feelings and of 
the neurasthenic or other symptoms present 

Considering the question of blood pressure 
relative to more or less prolonged rest, as il- 
lustrated in those who take to their bed for 
minor ailments, we find that there is a rapid 
loss of strength, arterial pressure soon drops 
with the changmg from the upnght to the 
prone position and quickly goes still lower 
when the latter is maintained, appetite u les- 
sened, intestinal functions become slug^sh 
with resulting tympanities and constipation, 
unnation is more difficult hypostatic conges- 
tion of the lungs is not infrequent and m gen- 
eral a formerly healthy indmdual becomes 
weakened, the abdominal muscles flaccid, nor 
mal vasomotor tone lost for a considerable 
period and convalescence is much delayed, 
even when the subject has remained m bed for 
as short a time as 4 S to 7 a hours These pa- 
tients are unable after this comparatively bncl 
interval of complete rest to get up and main- 
tain an upnght position without expencncing 
faintness or syncope and other signs of cere- 
bral anemia which follow when artenal tone 
13 lowered and the blood under the influence 
of gravity distends dependent vessels leaving 
important centers in the medulla without a 
sufficient supply 

If this IS the course of events under normal 
conditions, how much more arc the 
forces active in sickness can best be realized 
by the test whicli is almost universal to-day 
of keeping patients particularly after abdom- 
inal operations m bed from six to twelve or 
more days The operation as has been stated 
supplies all the elements which follow 5 e\ ere 
fatiguing exercise and usuilly is perfornKd 
upon patients in poor physical trim and unable 


to obtain a normal reaction even under the 
best conditions 

In the aged and m those suffering from 
severe symptoms of absorption and poisomng, 
whether unnary from accompanying <^stitis or 
of gastro-intestmal origin, attended with the 
tram ot nervous phenomena closely related to 
It, or from other source, operative work has 
been associated with great risks as to life, and 
many of these subjects with apparently no 
resistance die of a toxic overwhelming The 
institution of the semi-recumbcnt position or 
one constantly changing has been followed by 
increased comfort, fewer lung complications, 
greater vitality, a more rapid convalescence, 
and lessened mortality, but these facts have 
faded to influence the trend of surgical thought to 
the extent their importance demands We stiU 
see patients lying m bed for a much longer 
time than necessary, double and often triple 
the time required, upon no rational basis we 
will find if we analyze the reasons. Many of 
us have seen subjects with simple conditions 
prohibited from raising the head from the bed, 
who in the course of a companiti\cly short 
time became so weakened that it was weeks 
before recuperation was completed Per- 
chance for a sbgbt ailment which should have 
required no confinement or at least the verj 
shortest, this factor of weakness apart from 
complications has demanded valuable time of 
the patient 

The argument does not hold that because of 
poverty or poor surroundings it is wise to de- 
tain a patient long m hospital wards The 
dangers he runs under these conditions arc 
too great and a smtable place of convalescence 
elsewhere would be more to his liking, con- 
duce to self respect and an earl>, safe recov- 
ery 

There arc thOi>e however, who cannot di- 
\orce themselves from the methods fitting to 
the carl> days of modem surgery Especially 
in the period of antiseptic technic infecrion 
was not uncommon nor was it unexpected in 
many cases where it would be considered an 
oidcncc of a gross error m the aseptic method 
of lo-da} In these instances and m others 
where drainage which now wc find infre- 
quently required, was instituted, /tcr of aucak 
wound or interference with peritoneal repair and 
the pri^eucc of fever led to a vanety of after 
treatment for which reasons no longer exist, 
Pam also in the past was a much more senous 
factor than at present since by uniform and 
gentle methods of operating and the elimina- 
tion of unnecessary proc^urcs less tranma 
IS done the tissues and convalescence is more 
comfortable 

An incision that is improper or wound that 
becomes infected may demand rest to insure 
a strong scar However with the avoidance 
of infection of nerve and muscle traumatism 
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Fig I — Nerves showing from above down — 6th, 7th, 8th, 9th, loth, iith, 12th dorsal, 
ileo-hypogastnc and ileo-inguinal Upper nerves he upon transversalis and pass beneath 
rectus abdominis muscle. Lower two he upon internal oblique muscle. 


and division, and the use of incisions based 
upon anatomical lines (Fig i) there will no 
longer result weak abdominal walls and pa- 
tients will be enabled safely to leave their 
beds, certainly by the fifth day Even in herni- 
otomy m so far as the patient is immediately 
propped up, although detamed in bed somewhat 
longer than usual, it is seldom necessary to 
vary from a similar plan This is fortunate 
if we can admit that danger of embolism, 
many cases of which have occurred in this type 
of operation, is thus avoided 

There are rarely serious objections upon the 
patient’s part and as they are made more com- 
fortable and feel better when propped up, the 
slight forebodings that may exist are readily 
overcome 

The great advantages to be obtained are the 
early recuperation of the patient, a lessened 
liability to infection, the avoidance of throm- 
bosis, embolism and pulmonary complications, 
a dimimshed mal-effect upon the nervous system. 


a better performance of the physiological pro- 
cesses of digestion, assimilation and excretion, 
increased aeration of the blood and proper 
functional activity of liver and kidneys Spe- 
cial note indeed should be made of the spon- 
taneous bowel and bladder evacuations which 
rapidly follow early rising, thereby leading to 
a marked improvement m the patient’s condi- 
tion, as well as preventing the tendency to 
cystitis originating m catheterization or other- 
wise and ileus or irregular habits of bowel 
movements 

Some precautions are advisable in the early 
supplanting of the prone by the sitting or up- 
right posture In the case of abdominal opera- 
tions the wound is covered with a not too 
voluminous dressing but one large enough to 
give even pressure over the abdominal wall 
when strapped down Two pieces of adhesive, 
four inches in width, are applied to keep the 
dressing in place and together with a snug 
abdominal binder to prevent undue tension 
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upon the suture line The patient is returned 
to a bed which is raised at the head ten to 
twenty inches from the floor (Fig 2), where 
he lies quietly until well out of the anesthetic 
To prevent slipping down in bed, a bolster 
beneath the thighs and fastened at each end 
to the head of the bed, together with a suitable 
box arrangement put at the lower end of the 
bed for pressure of the feet to be made against, 
are used As soon as out of the an- 
esthetic and able to help himself he is per 
mitted with assistance to turn upon his side 
and induced to move legs, arms, and to breathe 
deeplj, thus assistmg oxygenation, the pul 
monary circulation, the venous flow to the 
heart and the more complete emptying of the 
latter dunng its systole The day following 
operation he reclines In the raised bed upon 
two or three pillows tlie second or third day, 
according to ms feelings, he sits upnght, by 
the fourth the legs are put out of bed and 
pressure made upon the floor, upon the fifth 
he can be in a chair and take a few steps, on 
the SLxtli strength is rapidly returning and 
more freedom is permissible Sex is an unim- 
portant consideration m this treatment and 
many patients go home upon the sixth or 
seventh day, and there are few laparotomized 
individuals, except tliosc cachetic and can- 
cerous or those extremely weakened and 
emaciated by disease or hemorrhage, who may 
not leave by the eighth day With the 
class moreover it is equally important to few- 
low a similar regime, espcaally as regards 
avoiding the prone posture if serious compli- 
cations are to be eliminated 

A.t the earliest possible moment these patients 
are fed meat broths, excess of fannaceous food 
jyid of milk being prohibited Drugs are sddom 
necessary Rectal saline enemata or the Mur- 
phy drop method are cxtremelv serviceable 
and advisable in a large percentage of al lapa- 
rotomies In addition c\cry means Is taken to 
stimulate the cutaneous circulation by bathing 
massage and alcohol rubs, thereb> toning up c 


vasomotor mechanism and assisting both ven- 
ous and arterial flow Venous stasis in the 
extremities is prevented in like manner and 
thereby the accumulation of toxins of a debili- 
tating and paralyzing nature obviated 
The classification of surgical work accord- 
ing to the feasibility of carrying out the after 
treatment as desenbed leads to a separation of 
operations Into two lar^ classes , the one de- 
manding a short rest in bed on account of 
weakened wound, pentoneal complications, 
fever or pain , the other where these indications 
for rest do not exist or arc subordinate to 
other conditions demanding early rising 
There are few operative procedures longer 
classed among the former but m general they 
may be said to be severely infected cases, acute 
abdominal conditions with pus formation de- 
manding drainage, and some plastic surgery 
including a few herniotomies But here also 
long periods of rest are avoided and the pa- 
tient IS m a reclining position, if not imme- 
diately after operation, at an early date 

The second class consists of three subdi- 
visions. A Those operative procedures 
which require for the repair of the pentoncum 
and prevention of excessive adhesions some 
forty-eight to seventy tvso hours of compara 
Uve rest, dunng which passive exercise and 
moderate voluntary movements are used and 
thereafter more active ones arc positively indi- 
cated. In this group are 95 per cent of abdom 
inal operations performed, the remainder be- 
longing to class one. Division B includes those 
procedures m which the peritoneum, either 
parietal or visceral, does not enter into con- 
sideration, strength of the wound and its 
proper healing is not endangered, debilitating 
pain is absent and m which no confinement is 
required Here we find nine tenths and more 
of the rectal operations for hemorrhoids, fis- 
sure, fistula, simple prolapse, many abscesses, 
malformations, division or divulsion of the 
sphincter muscle for constipation or painful 
affection and m fact all other conditions where 
the patient is not septic nor cachetic and where 
the operation can be performed m a painless 
manner, under local anesthesia, as is possible 
m practical!) all of these cases Here also arc 
classed minor operations elsewhere as well as 
major ones where long anesthesia, pam and in- 
fection arc avoidable and the physical and 
mental condition of the patient docs not pro- 
hibit his being up and around In division C 
are the cases where m spite of the presence of 
one of the contraindicatious to this method of 
post-operative treatment, it is wise to prop 
the patient up immediately after operation 
In the aged and those with emphysema, 
chronic bronchitis or inefficient respiratory 
action from any cause, circulatory disturbance 
or other affection tending toward h)TJOstatic 
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engorgement in vital organs, it is essential 
to avoid the prone position 
There are also a number of operations pref- 
erably done in two stages, such as certain cases 
of excision of the rectum for malignancy after 
preliminary colostomy to divert the fecal cur- 
rent and by observation at the time of the 
first operation to define the extent of the 
trouble , pylorectomy with preliminary gastro- 
enterostomy, and others, where rapid conval- 
escence and as little physical impairment as 
possible demand this more logical method of 
post-operative treatment 

Hernia in these cases has never occurred m 
my practice, nor do that I believe it a prob- 
ability where infection is absent, and nerve 
injury is avoided On the other hand simple 
intermuscular incisions for appendectomy with 
mjury or inflammation of the ileo-hypogastnc 
nerve, which may by communication below 
make up the larger part of the ileo-mg^inal, 
has led to right inguinal hernia, a circumstance 
that IS not fully appreciated The relation of 
the latter nerve to the inguinal canal and its 
supply to the internal oblique muscle and con- 
joined tendon (Fig i) readily accounts for 
the sequelae 

The separation of muscle fibres is not 
markedly weakening to the abdominal wall, 
the fibres running parallel and contraction of 
them tending to increase their coaptation to 
each other and make more difiicult any protru- 
sion between them Moreover during the past 
five years the transverse abdominal incision 
(Pfannenstiel’s) has been to a large extent 
used by me in laparotomies and in the several 
hundred cases where the belly wall has been 
thus divided, as far as I can determine, no 
weakness in it nor hernial protrusion has en- 
sued It IS ideal as regards simplicity, rapidity, 
strength of repair, absence of blood vessel, 
nerve and muscle injury, exposure of underly- 
ing parts and to a less extent for drainage, 
when required, and has m short everything to 
commend it and no very objectionable features 
We can fairly state that operative technic 
IS nearing perfection but pre- and post-oper- 
ative measures have to some extent been 
neglected, hindering thereby the attainment of 
results which should with confidence be ex- 
pected with our present knowledge and methods 
Finally experience with this form of after 
treatment convinces me, avoidable and danger- 
ous complications will be, like mfecbon, largely 
prevented, thereby obviating the dread of 
necessary operative procedures which now 
exists in many cases for the conscientious 
physician, who realizes it is not as frequently 
the operation per se as the sequelae that are 
to be feared In addition much valuable time 
will be saved your cases, weary confinement 
to bed avoided, a more satisfactory conval- 


escence obtained and there will exist fewer late 
results disastrous for the patient and discredit- 
able to surgery 


REPORT OF A CASE OF PURPURA 
HEMORRHAGICA === 

By JOHN M SWAN, MD, 
and 

HAROLD DEWOLF, MD. 

WATKINS, N Y 

W E feel that we must apologize for pre- 
sentmg the record of a case which is m 
one sense not complete The fact that 
no bacteriological examination of the blood of 
this patient was made, renders the study less 
satisfactory than it would be with such an ex- 
amination The clinical course of the disease 
and the ultimate outcome, however, are so inter- 
esting that we feel it worth while to place the 
material which we have at our disposal upon 
record 

Purpura is defined by Sir Stephen Mackenzie 
as “spontaneous extravasations of blood into the 
skin, mucous membrances and internal organs 
of the body, sometimes accompanied by free 
hemorrhage from mucous surfaces,” the term 
“hemorrhagic” being applied to the more severe 
and dangerous forms of the disease 
From time to time cases have been reported 
m the various medical pubhcations both here and 
abroad, but, unfortunately, few of them include 
bacteriological examinations and many are mere 
incomplete summaries An extensive search 
through the literature of the past seven years, 
1904 to 1910 inclusive, reveals no parallel case 
to the one here reported 

Considermg the disease in the normal sequence 
of events, we find, under etiology, that there are 
cases published in which the exciting cause is 
undoubtedly bacterial, such as streptococcus, 
bacillus typhosus, bacillus colP and a case re- 
ported by Van Sweringen* of Ft Wayne, Ind, 
m which the condition followed cautenzation of 
the cervix uteri for vomiting of pregnancy, no 
definite organism being isolated, however, m the 
blood There are also cases occurring with mala- 
rial infection,^ with hereditary and acquired 
syphilis,® ® and under medicinal agents from the 
use or abuse of potassium iodide,® benzoE and 
fibrolysin ® Moreover contusions in the kidney 
region® and intussusception^® have been cited as 
etiological factors Of course by far the greater 
number of cases seem to have a clean cut history 
of rheumatism, or are lacking m history alto- 
gether 

The general symptomatology is practically the 
same and consists of purpuric spots on the skin 

* Read at tSe annual meeting of tlie Sixth Diatnct Branch of 
the Medical Society of the State of New York, at Ehmra, 
October 17, 1911 
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and mucous surfaces, subcutaneous hemorrhages, 
bleeding from the nose and gums hcmatuna, 
albummuna, and a varying grade of anemia, A 
moderate nse of temperature and joint pains are 
generally present also, but they are not invariably 
found, TTie leukocyte count has varied wdely, 
but the tendency has been, m uncomplicated 
cases, toward a leukopenia, although Hastings s 
case** had marked Ijmphocytosls, sufficient la 
fact to have it resemble an acute leukemia. The 
bacteriology, unfortunately, \s sadly deficient, but 
there have been such organisms as streptococcus, 
bacillus typhosus, baallus paratyphosus* and 
bacillus coll* found, while many times this work, 
although carefully and thoroughly earned out, 
has yielded no result One case in particular 
reported by Levison, of Toledo,** uas certainly 
studied from this standpoint with great care, but 
with absolutely ne^tive findings The coagula- 
tion time of the blood has been noted by many 
observers and generally found shghtly increased 
The most important assoaated conditions, many 
of which can be explained by the nature of the 
disease, arc iisceral enses, as reported by Mills, 
of London,** Lemann, of New Orleans** and 
others, angioneurotic edema,**** hyperpyrexia, 
delirium, etc. 

Treatment has, of course, been directed toward 
the underlying conditions when they are appar^* 
ent, with the additional use of calcium chlonde, 
calcium lactate and gelatine — the latter by mouth 
or in dilute solution hypodermically — to reduce 
the coagulation time, ergot and its denvativcs, 
adrenalin, etc., for their effect on the vessels, 
and turpentine m 15 to 20 mm doses frequently 
repeated This last drug seems to have almost 
a spcafic action in rheumatic cases, but is gen- 
erally inthout effect in those due to other causes 
Absolute rest in bed is imperative, and a care- 
fully regulated diet with the use of iron and 
arsenic after the acute stage of the disease has 
passed Unfortunately many of the cases, 25 
to 35 per cent , succumb, no matter what the line 
of treatment pursued, cither from the seventy of 
the disease itself, or from some complication 
arising, of which pneumonia is perhaps the most 

'^hc patient ivas a white male adult, aged 4* 
years He was admitted to The Glen Springs 
July 6, 1910. He said that he had been sent 
there for rheumatism Upon admission he was 
dyipncic, had a considerable amount of edema 
of the feet and ankles, and was covered o>er 
from head to foot with a hemorrhagic eruption* 
the lesions of which varied m sue from tha^f 
the head of a pm to that of a half 
eruption was found on the palms of the hands 
and the soles of the feet, as well as on other 
parts of the body, and at first it was thought 
that the case might be one of secondary syyhih^ 
’I'his possibiUty was soon disposed of by the an- 
sence of lymphatic enlargement and the absent ^ 
of a chancre Tbe heart at this time was weak, 
dilated, and presented the murmur of mitral r 


gurgitation The blood showed a simple anemia, 
the hemoglobm and the erythrocytes being re- 
duced about equally, the color index being a93 
There was a moderate leiikopema with no change 
m the proportion of the different varieties of 
Iculcocy’tes 

The patient ^vas put to bed and treatment 
instituted. 

Six days after his admission he had a severe 
pam in the left lower quadrant of the alxloraen 
The abdomen was distended and tympanitic and 
we decided that there had been an area of hemor- 
rhage in the wall of the intestine involving the 
peritoneum The next day a hemorrhagic lesion 
developed on the soft jialate, which could be 
very readily seen with the naked eye. Two 
weeks after admission a temperature of ioi3 
degrees was recorded with a pulse of 100 and 
respirations 24. Examination of the lungs 
showed numerous areas of coarse rales and the 
patient was expectorating almost pure blood. At 
this tune the leukocytes had increased to 46,600, 
wnth 89 per cent polymorphonuclear neutro- 
philes The coaguhtion time of the blood taken 
on this occasion was nine minutes. A blood count 
made three days after the onset of the hemor- 
rhage in tile lungs showed 55, W leukocytes and 
Q2 2 per cent, polymorphonuclear ncutrophfles 
At the same tune a very large hemorrha^ de- 
veloped m the muscles of the left forearm near 
the elbow and a second attack of abdominal dis- 
tention and tympany occurred Following this 
attack the patient made a fairly steady improve- 
ment, although for forty-eight hours after the 
rales were discovered in the chest his life was 
dc^aired of 

On the 28th of July his condition was satis- 
factory About this tune the patient passwl a 
large mass of matcnal from the bowel which 
resembled an organized blood clot m appear- 
ance. We accounted for this by assuming that 
there had been a purpunc spot m the wall of the 
intestine, that the Wood so effused had organised, 
and the dot had finally slouched into the Intes- 
tine and passed away No nucroscopic examina- 
tion of this material was made however 

Just before the patient left The Glen Spnngs, 
he had one or two attacks of severe abdominal 
pain with acute constipation Both of these at- 
tacks were relieved by cathartics and encmata. 
Upon physical examination no masses could be 
felt in the region of the sigmoid flexure of the 
colon and it was thought that the ulcer left by 
the sloughmg away of the mass of orgamzed 
blood clot had begun to contract and was pro- 
ducing a benign stricture of the bowel The 
patient’s fnends were warned that should a third 
attack of acute constipation with pam occur a 
surgeon should be consulted and the advisability 
of an operation be considered for the relief 01 
the stneture. 

Toward the end of November, 1910 tlie pa- 
fien|;ronsultcd Dr George Emcr'on Brewer, of 

’^’S^rk to whom we arc indebted for 
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further history of the case At this tune the 
patient had an attack of temporary colon ob- 
struction and said that such attacks had become 
more frequent since he was discharged from The 
Glen Springs, late in September Dr Brewer 
examined the bowel with the sigmoidoscope and 
verified the existence of an obstruction He ad- 
vised immediate operation, but the patient put 
it off, and when he finally presented himself for 
operation he had had complete obstruction for 
several days The mtestines were very much 
distended and there was an annular constriction 
in the lower part of the sigmoid flexure of the 
colon near the floor of the pelvis This stricture 
had so reduced the calibre of the intestine that 
the point of a pencil would hardly pass through 
it In addition to this, a loop of the ileum had 
become involved m the process There were no 
involved lymphnodes in the neighborhood Dr 
Brewer resected the colon and the mvolved loop 
of the small intestine The operation was long 
and difficult A histological examination 
showed the stricture to be carcinomatous The 
patient hved four or five days and died of septic 
peritonitis 

The important question to be decided in re- 
viewing this case is whether the purpura which 
existed at the time the patient was admitted to 
The Glen Spnngs in Jidy was dependent on a 
carcinoma, or whether the carcmoma developed 
upon the site of an ulcer the result of the slough- 
ing away of an organized blood clot Unfortu- 
nately we cannot tell whether the purpura was 
the result of a general bacterierma One of Ua 
( S ) IS inclined to the view that this patient had 
a carcinoma developing in the sigmoid flexure 
of the colon upon his admission to The Glen 
Springs in July and that this carcinoma pro- 
duced alterations in the blood resulting in hemo- 
lysis and purpura, the other (DeW ) is of the 
opinion that the purpura was dependent upon a 
general infection which probably gained entrance 
through the tonsil and that the sloughing away 
of the organized blood clot m July was followed 
by a benign ulcer in the base of which the car- 
cinoma developed The absence of a leukocytosis 
upon admission and the presence of a normi leu- 
kocyte formula, would seem to favor the view 
of developing carcinoma which had not yet ulcer- 
ated, and to be opposed to the view of a general 
septicemia It would seem .that if the condition 
had been a general septicemia it had existed long 
enough to have had the primary leukopenia re- 
placed by a reactive leukocystosis Dr Brewer 
thinks that the early symptoms presented by the 
patient were entirely disconnected from the 
carcinoma, and says that the history of the at- 
tack, as the patient gave it .to him, was charac- 
tenstic of sepsis followed by ulcerative endo- 
carditis with minute emboli which gave nse to 
the purpunc areas 

The complete history and record of the case, 
while at the Glen Spnngs, is as follows 

The patient was a white male, aged 41 years, 
admitted July 6, 1910 


Chief complaint Eruption on the body and 
painful, swollen joints 

Family history Negative 
Previous history Measles, chickenpox and 
whooping cough as a child The patient had 
“nervous prostration” at 26 for several months 
No injuries or operations He denied venereal 
disease 

Habits He had always been a good eater, no 
restrictions in diet He drank one or two cups 
of coffee daily, a variable quantity of water, 
whiskey, cocktails, etc , when desired He gave 
up all drinking, smoking, and the use of coffee 
at the time of the nervous breakdown and did 
not go back to their use until 1905 His bowels 
were generally regular He voided large quan- 
tities of urine, especially after drinkmg much 
water He slept from six to eight hours a 
night up to his present illness 

Present illness On June 17th while the pa- 
tient was preparmg to play tennis he noticed a 
large, dark red spot above his right ankle with 
no pain or other subjective symptoms That 
nigltt Ills legs became suddeffiy swollen, the 
eruption spread m isolated patches on his arms, 
legs, and trunk A few days later he was in- 
structed to rest as much as possible but was not 
sent to bed Abopt four days after the onset his 
ankles became red, glazed, swollen and extreme- 
ly painful This condition spread rapidly to the 
other joints, involving mostly the larger ones It 
was generally symmetrical in involvement and 
with a slight tendency to clear up in one situa- 
tion when another was affected The eruption 
spread rapidly after this time and the patient 
began to lose weight, but still felt fairly well 
After a few days of rest the whole condition 
seemed so much better that the patient was al- 
lowed up and about, but was again put to bed 
for a recurrence four days before coming to 
The Glen Springs i 

Present Condition The patient was admitted 
at noon, bemg unable to walk from the ommbus 
to his room He complained of pain in his feet 
and legs The pulse on admission was 102 Both 
feet and legs up as far as the knees were edemat- 
ous and the whole body was covered with a pur- 
punc eruption The individual lesions vaned m 
size from that of the head of a pin to that of a 
rounded area on the forearm about 5 centimeters 
in diameter The lesions were in all stages of de- 
velopment, some just appeanng and others upon 
the point of disappearing, the fresh ones being 
bright red m color as though blood had just been 
effused under the skin, while the old ones were 
copper colored The eruption was found on the 
back of the trunk, on both flexor and extensor 
surfaces of the arms, on the palms of the hands, 
on both flexor and extensor surfaces of the 
thighs and legs, on the dorsum of the feet, and 
on the soles of the feet The eruption did not 
Itch and there was apparently no desquamation 
An exammation of the heart showed a systohc 
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murmur at the apex transmitted into the axilla, 
and a weak muscle 

A complete physical exammation iras not 
made 

At 3 30 P M the patient’s temperature was 
1004 degrees and his pulse was 96 per nunute. 

A blood count made at the time ga\ e the fol- 
lowmg result Erythrocytes, 4,428,000, leuko 
cytes, 4,925, ratio, 1— fe-fi hemoglobm, 79 
per cent. (Sahli) , color mdex, 093+ 

Differential count Polymorphonuclear neu- 
trophUes, 714 per cent, lymphocytes 202 per 
cent, large mononuclears, 4 2 per cent., transi 
tionals, 3 o per cent , eosmophiles, i o per cent , 
basophiles, Or2 per cent , total, 100 per cent 

The prehmmary exarmnation of the urme gave 
the following result Pale amber, acid, 1002, 
no albunim, no glucose, phosphates present, in- 
dican one drop 

July 8, 1910, the patient was somewhat im- 
proved. 

Physical Exaimmiton - — A fairly well devel- 
oped, white, male adult, apparent age, 50 years 

Bald, remaming hair grey 

The legs were edematous all the way to the 
knees, the bands and forearms were edematous 
The eruption descnbed in the notes on admission 
presented no changes except that some of the 
older lesions were fading, leaving brownish scars 
and there was a fresh eruption over the terminal 
phalanm of both hands These areas were 
rather Large and purple in color Left pupil nor 
mal, reacted promptly to light and distance. 
Right pupil normal, reacted sluggishly to both 
light and distance, conjunctiva: markedly m- 
Jected. 

Tongue protruded straight, toothmarked at the 
edges, coated on the dorsum with a yellowisK 
fur There was a large area on the soft palate 
due to hemorrhage beneath the mucous mem- 
brane. 'The uvula was edematous and hung low 
down m the throat Chest The chest was large, 
capacious, mtercostal angle obtuse. Respiratory 
movements normal, percussion note slightly 
hyperresonant all over the chest No rales were 
heard 

Heart P M I was neither visible nor pal- 
pable. Dullness 3d nb, 6th internee, nght edge 
of sternum, middavicular line. There was a soft 
systolic murmur at the apex which was ^ans- 
nutted toward the axilla, but which wabi not 
heard at the angle of the scapula The diastolic 
soundj were botli accentuated The muscular 
quaht) of the systolic sound was deficient. 

Abdomen Abdominal wall about one inch 
thick No areas of tenderness, no tumors 
dullness extended from the 5th nb to the 7th 
nb, Its edge y>2S distinctly palpable. Splenic 
dullness was not obtainable, edge not palpable. 

Summary Purpura, dilatation of the heart, 

mitral regurgitation. . 

July 12, 1910, in the morning the Mtient nc 
gan to coraphun of severe pam m 
quadrant or the abdomen The boweb had not 


moved e.xcept with an enema for several days, 
so 01 Ricini, one ounce, was given at 4,00 A. , 
several small movements resulting before 900 A. 
M with practically no change m the character 
of the pain. At 12 15 P M the pam was so se 
vere that an ice bag was ordered to the part ^nd 
morphme sulphate ^4 gram ^vas admmistcred 
hypoderxmcally The ptient slept fairly well 
afterward and complamcd of less pam upon 
waking 

July 13, ipio The pam and tenderness were 
sbll quite ev dent but not nearly *0 severe as on 
the previous day There was a slight muscle 
spasm but no ngidit), distention, or dullness m 
the flanks At 7 00 P M patient's nose was ob- 
structed by swelling of the mucosa, due to an ap- 
parent subcutaneous hemorrhage, and a spray 
of Dobell's solution and hydrogen peroxide, equal 
parts, was ordered three times a day The scro 
turn was somewhat edematous and the nght sper- 
matic cord was enlarged, tortuous, and pamful 

July 14, 1910 Severe pain continued in the 
left lower quadrant of the abdomen and left 
thigh Hot saline colon irrigation was given at 
9.30 A. M 

July 19, 1910 Blood Count Leukocytes, 
46600 polymorphonuclear ncutrolphilcs, 890 
per cent , lymphocytes, 6.0 per cent , large mo- 
nonuclears, 05 per cent, transitioDals, 4.5 per 
cent , tot^, 1000 per cent Coagulation time, 
9 nunutes. 

July 21, 1910 At 700 A. M the temperature 
was 1013 degrees, pube 100 respirations 24 
Examination of the lungs showed several scat- 
tered areas of coarse rales m the interscapular 
region The patient was expectorating almost 

E ure blood. A fresh area of induration and 
emorrhage m the muscles of the left forearm 
near the elbow was tender and somewhat soft 
The abdomen was markedly distended, tympa- 
mtic, and tender m places In the evening the 
temperature was 1014 dcCTccs, pube no, respi- 
rations 28. The base of the nght lun^ from the 
5th mterspace dovvn to the o^staJ margm was dull 
on percussion, and the breath and voice sounds 
were distant. At the apices of the lungs there 
were harsh breathing and hy^jcrresonancc on 
percussion 

Dr Charles G Stockton, of Buffalo, saw the 
patient in consultation at 1100 P M At that 
time the signs mentioned at tlie base of the right 
chest were conflrmed and a suspicion was enter- 
tained of the existence of some pencardial ef- 
fusion Dr Stockton thought that there was rea- 
son to suspect the existence of a s>stolic murmur 
at the aortic area 

July 22, 1910 Beginning at about ijX) A. M 
i-ioo gram of crgotine citrate and 10 minimi 
of a 1 to 1000 solution of adrenilln chlonde 
were given hypodermically every two hours The 
patient iiad a fairly comfortable ni^t, but the 
nurse reported that he was apparently graduallv 
sinking Blood Count Erytnrocvtes, 4,928.000, 
leukocytes 55,500 Differential Count Poly- 
morphonuclear ncutrophilci, 92.6 per cent, 
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lymphocytes, 44 per cent , large mononuclears, 
o 8 per cent , eosmophiles, o 4 per cent , baso- 
philes, o 2 per cent , transitionals, i 2 per cent , 
stunulation forms, o 4 per cent , total, 100 o per 
cent Red blood corpuscles very pale 

July 29, 1910 The patient was steadily im- 
proving There had been no fresh hemorrhages 
for a week The patient was dear mentally, 
very anemic, passing fecal matter mvoluntanly 
His temperature was nearing normal , at 945 A 
M it was 98 6 degrees His pulse beat at about 
100 per mmute His respirations varied between 
24 and 18 

Pupils were normal, reacted promptly to light 
and distance, conjunctivas pale The tongue de- 
viated somewhat to the left, was clean, moist and 
red Mucous membrane of the mouth was pale. 

Lungs showed some emphysema at the apices 
No rales were heard At the baise of the nght 
lung anteriorly and laterally there were distant 
breath sounds and decreased vocal resonance 
The left lung seemed to be clear 

Heart P M I was neither visible nor pal- 
able Dullness 4th nb, 5th interspace, mid- 
stemal Ime, middavicular Ime At the apex the 
systolic sound was impure No distinct murmur 
was made out The sounds at the base presented 
no murmur The diastolic sounds were both ac- 
centuated The muscular quaUty of the systolic 
sound was fair 

The abdomen was markedly distended and 
tympanitic all over It measured 37J4 inches m 
arcumference Liver dullness extended from the 
5th interspace to the 6th nb, its edge was not 
palpable Splenic dullness obtamed at the loth 
nb, edge not palpable Pulse 114 weak, small 
Artery not palpable 

That afternoon at 3 30 the patient was put mto 
a wheel chair, taken out to the Roof Garden for 
three-fourths of an hour Before he was moved 
his pulse was 106 , after reaching the roof it was 
no, on retummg to his room, 112 

July 30, 1910 Blood Count Erythrocytes, 
3,920,000, leukocytes, 20,250, hemoglobin, 68 
per cent (Sahli) , color index, o 867 Differen- 
tial Count Polymorphonuclear neutrophiles, 79 
per cent , lymphocytes, 12 2 per cent , large 
mononuclears, 30 per cent, eosmophiles, 14 
per cent , transitionals, 3 8 per cent , stimulated 
forms, 04 per cent , total, 100 o per cent 

One normoblast found m counting 500 leu- 
kocytes 

Amsocytosis, poikilocytosis and polychromato- 
phiha not marked Red blood corpuscles pale 
and fragile 

August 2, 1910 Blood pressure, recumbent 
Systolic, 148, diastolic, 86, mean, 117 Pulse 
1 14 regular, weak 

September 21, 1910 Physical Exammation 
Chest well formed, intercostal angle obtuse 
Respiratory movements limited On the left 
side of the vertebral column at the level of the 
scapula, there were prolonged expiration and in- 
creased vocal resonance In the left axilla the 


same signs were obtamed At both apices an- 
tenorly there was harsh expiration without rales 

Heart P M I indistinctly palpable but not 
visible in the 5th interspace just outside the mid- 
clavicular line Dullness 3d mterspace, 5th in- 
terspace, midsternal Ime, just outside the mid- 
clavicular line There was an indistinct systolic 
murmur at the apex not transmitted The dias- 
tolic sounds were slightly accentuated The mus- 
cular quality of the systolic sound was good 

Abdomen Abdominal wall mch thick 
There was marked tenderness m left lower quad- 
rant and on palpation a cordlike mass was felt 
m the line of the colon Liver dullness 5th mter- 
space to the 6th mterspace, edge not palpable 
Blood pressure, recumbent Systolic, 128, dias- 
tolic, 90, mean, 109 Pulse 86, regular, good 
strength and volume , artery not palpable 

The patient’s heart was irritable and slight ex- 
ertion sent the pulse rate up to 100 

September 21, 1910 There was a sudden at- 
tack at I 00 P M of severe para in the left side 
of the abdomen, severe enough to cause the pa- 
tient to double up m bed The pain was of a 
griping nature No vomiting Tenderness fairly 
well marked At 5 20 P M the symptoms were 
relieved by local applications and calomel m- 
temally The tenderness was still present. His 
temperature was 996 degrees, pulse 98 The 
abdomen was distended but there was no exces- 
sive tympany There was, however, tenderness 
m both lower quadrants, tenderness particularly 
well marked over the line of the descendmg 
colon The tongue was coated He lay in bed 
with the left thigh flexed upon the abdomen 
There was no nausea and no vomitmg A hot 
water bottle was applied first, followed by an ice 
bag, and toward evening the pam was better, 
hut the patient’s bowels had not moved in spite 
of the admmistration of five grains of calomel 
and five grains of compound jalap powder 

September 22, 1910, an ounce of saturated so- 
lution of magnesium sulphate was given every 
two hours, but the bowels had not moved at 4 30 
PM At that time a high enema was given with 
a fairly good result and the salme was continued 
with the production of three stools toward night 

At noon the temperature was 100 degrees, 
pulse 104, respirations 24 There was some dis- 
tention and some nausea Fomentations were 
given ^'fter the bowels moved, followed by an 
enema 

September 23, 1910, the patient was better, but 
his temperature was still above 100 degrees and 
there was some slight pam m the abdomen The 
patient had had three good bowel movements 
smee the enema and felt more comfortable Some 
pam over the entire body Abdomen still tym- 
panitic Tenderness over the entire left side of 
the abdomen Temperature 100 degrees, pulse 
120 

September 30, 1910 Physical Examination — 
Intercostal angle obtuse Respiratory movements 
fair No impairment of percussion note an- 
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Leukocytes, epithelium, amorphous urates. 

One questionable granular cast, pus, epithehum. 

Epithelium bacteria. 

Leukocytes, pboipbatea. 

Lcukocitcs, epithelium. 

Hyaline casts, Ieukoc>'te3 cpthelium. 

Hyaline casts pus epithelium in large quantities bac 
tcrla. 

Leukocytes pus bactena. 

Hyaline casts, pus epithelium urates, bile present 
Ammonlo magnesian phosphate, ammonium urate, bac- 
teria, 

Ammonio magnesian phosphate, ammonium urate bac- 
tena. 

Ammonio-magncsian phosphate bactena. 

Leukocytes, ammonio-ma^csian phosphate, amorphous 
phosphates. 

Negative. 

Phosphates 

Leukocytes ammonjo magnesian phosphates, amorphous 
phosphates, bacteria. 

Amorphous phosphates, bactena. 

Epithelium. 

Leukocytes, epithelium, bactena, amorphous phosphates. 
Negative. 

Leukocytes, amnionjo*magnesjan phosphate, bacteria, 
spermatozoa. 

Ammonio magneaian phosphate amorphous phosphates. 
Leukocytes, amorphous phosphates. 

Hvahne casts, cajaum oxalate, amorphous phosphates 
bactena. 

Leukocytes, bacteria, spermatozoa. 

Negative 

Epithdiom, amorphous phosphates, bactena. 


teriorly or posteriorly Normal vesicular respi- 
ration. No rales Vocal resonance good every- 
where 

Heart P M I visible and quesbonably pal- 
pable in the 5th interspace Just outside the mid- 
clavicular line. Dullness 3d nb, 5^ interspace, 
tnidstemal line, just outside the midclavicular 
line. There was a soft, almost inaudible, murmur 
at the apex The second aortic sound was ac- 
centuated. There was a systolic murmur at the 
accond left mtcrcostal space. The sounds were 
of good quahty, occasionally slapping a beat, 
about one miss in fifteen 

Abdomen Wall about ^ inch thick. No 
fluid made out. In the left lower quadrant there 
was an mdistmct mass, apparently thickened 
bowel There was very little tenderness m this 
region, no tenderness elsewhere A slight amount 
of ^mpanv was present over the entire abdo- 
men, but less ihnn on former examinations No 
edema anyivhcre. Liver dullness extended from 
the sth nb to the costal border, edge shgbtly 
palpable. Splemc dullness from the loth to the 
lathnb, edge not palpable. Blood pressure, re- 
cumbent Systolic, 146, diastolic, 90, mean, 1 18 
Pulse 88, occasionally skipping a beat, good 
strength and volume, tension slightly plus 

Weight, 151 pounds. 

October i, 1910. Patent discharged from The 
Glen Spring 
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THE DIAGNOSIS OF FRACTURES OF 
THE HIP* 


By C, H- BALDWIN, M.D 

imcA, N ^ 


T he past few years have seen a renewed 
interest taken in the matter of fractures of 
the hip A large volume of literature has 
appeared, but practically all of this is consumed 
in advocating or criticising various new methods 
of treatment and little space is devoted to the 
matter of diagnosis Yet if one reviews case 
histones given in connection with these article^ 
It IS surprising to note the number of cases ui 
which an incorrect diagnosis has been made. 
This 13 especially true where fracture exists in 
children Most frcauently these patients reach 
a hospital at some subsequent period with a diag- 
nosis of tubercular coxiua. It does not tlierefore 
seem superfluous to occasional!) call attention to 
some well known facts the application of which 
would materially lessen the number of these 
unrecognized cases. 

The more common use of the Rontgen ray and 
careful observation on the part of surgeons have 
shown that fractures of the hip are bv no means 
largely confined to the aged, nor arc they ex 
tremely rare jn children and \oung adults The 
Rontgen ray has also demonstrated the existence 
of fracture m man> instances where it was un- 
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suspected In the light of these facts it becomes 
necessary to bear constantly m mind that fracture 
of the hip may occur as the result of direct or 
indirect mjury at any age 

Aside from the introduction of the x ray 
nothing new has been offered m the way of 
diagnosis The symptoms subjective, objective 
and differential arc to be found m any standard 
textbook. The x-ray has cleared and amplified 
our knowledge as to the nature of fractures It 
IS an invaluable aid m their detection and a 
source from which we may learu much as to the 
efficacy of various methods of reduction and fixa- 
tion, but It does not, or at least should not, take 
the place of careful clmical observation As Dr 
Richard Harte, m his presidential address to 
the American Surgical Association has lately 
said "It would appear to the careful observer 
that the surgeon of today depends too much on 
laboratory findings and that a careful chnical 
study of the aspects of a case is too frcquentlt 
neglected " It is to this aspect that I would call 
your attention 

The clinical picture attending these fractures 
vanes over a considerable range, and is de- 
pendent on the nature of the fracture For ex- 
ample complete disabihty with marked eversion 
shortening elevation ot the trochanter and 
crepitus cnaractcrues only one vanety, namely, 
complete fracture of the femoral neck. In classi- 
fying and describing these fractures too much 
attention has been given to the exact location of 
the line of fracture and too little to the nature of 
the fracture. As Woolsey has said "An exact 
diagnosis m all cases between mlracapsular and 
extracapsular fractures is both impossible and 
useless ' Many fractures starting as cxtracapsu- 
lar are mlracapsular as well, and vice versa. If 
a fracture is complete it will give nse to one set 
of symptoms and these may, and usually do 
differ quite matenally^ than if the fracture is im 
pacted or of the "green stick' vanety For this 
reason alone it is better to classify these frac- 
tures as complete impacted or incomplete. More- 
over, by such a classification symptoms are more 
readily understood and more easily remembered. 
U'Tiitman, for a number of years has again and 
again called attention to the relative frequency 
of fractures of the hip in children These frac- 
tures are today more often missed than rccog- 
nued because we are apt to cling to our old 
ideas as to the nature 01 hip fractures and lail 
to note e-xistmg physical signs, or noting them, 
place a different interpretation- im, them at one 
age than we do at another It'aiibevcnty, com- 
plete disability eversion shortccingi,! etc , means 
a fractured hip, the same syrgpiwrls at twelve 
mean the same thing, but if at twHvep following* 
injury, disability is not complete and there is >t 
little or no eversion and joint mojkmsiare onlv 
moderately disturbed but the trochanter is found 
well above YcIalon's line and Us position is 
higher on the injured side by Bryants mcas 
urements than it is on the sound side we 
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are dealing not with strain but still with a frac- 
ture Why the difference m symptoms ^ One is 
complete and the other is but partial 
I have cited these two conditions m order to 
show the necessity of obtaining a careful history 
and of making a complete routine physical exam- 
ination m all injuries about the hip 
In making a diagnosis of fracture of the hip, 
more can be learned from a carefully-taken his- 
tory, observation, palpation, measurements, and 
lastly, gentle manipulation, than from careless 
manipulations and an endeavor to “feel” a frac- 
ture and elicit crepitus 

The ordinary signs of fracture on which we 
place so much dependence in regions where the 
bones are more superficial, namely, ecchymosis, 
swellings, localized tenderness and crepitus, are 
less essential m diagnosing fracture of the hip 
They may be present, if so, furnishing additional 
aid m diagnosis But the mamstays to which we 
should pm our faith are interference with func- 
tion and changes in the surface anatomy The 
amount of disability, the existence or absence of 
shortening, the position of the leg, the amount of 
voluntary motion and the position of the great 
trochanter are the points to be especially noted 
In examining a hip either for fracture, dislo- 
cation or disease, much misleading mformation 
will be obtamed unless the position of the pelvis 
be carefully noted, and unless measurements of 
corresponding areas be made, with the legs in 
symetrical position with regard to the pelvis and 
to each other Pomts which are to be utilized 
should be clearly marked before measurements 
are begun At best there is a noticeable degree 
of error in any system of measurements thus far 
devised Furthermore, a physiological difference 
from one-fourth to one-half mch m the total 
length of the legs is not extremely uncommon, 
and differences up to an inch have been noted 
An instance in which there was three- fourths 
of an inch, with no history of injury or evidence 
of any disturbance has come under my personal 
observation Shortening of the whole extremity 
IS of value m determinmg the presence of frac- 
ture when combined with other symptoms, but 
alone, too much dependence is not to be placed 
upon it 

In every fracture in which there has been any 
displacement, the position of the great trochan- 
ter IS altered, and it may be said here that unless 
there is some displacement a positive diagnosis 
of fracture qap be made only by means of the 
Rontgen rayU ‘The position of this bony land- 
mark, when M^iared with its fellow of the op- 
posite side, llj ;hfe' most dependable, single symp- 
jj' rom If folloi^ihg injury the trochanter on one 
(I [side appears above Nelaton’s line, and if the 
jj.i, distance from its top to a line dropped perpen- 
lih'ciicularly to tlje table from the anterior superior 
spine (Bryant’s a), is less on the injured side 
than a corresponding measurement taken on the 
other side, it is pretty certain that either a frac- 
ture or a dislocation exists 


The x-ray should be employed in all injunes 
about the hip unless from the symptoms and 
physical signs we are sure without reasonable 
doubt that no change in the contour of the bone 
exists We may not be able to cariy about x-ray 
apparatus suitable for makmg siaagraphs of 
hips, but we can carry a tape measure, and by 
this, by our powers of observation, and by our 
fingers, satisfy ourselves whether or not it would 
be wise to convey a patient to an x-ray machme 
To lightly pass over injuries of the hip is a 
grave mistake, and it falls in the province of 
the general practitioner as well as in that of 
the surgeon to familiarize himself with the sur- 
face anatomy of the hip, and to understand that 
unless a physical exammation of this region be 
accurately made, the data obtained will be little 
better than useless 


THE TREATMENT OF FRACTURES IN 
AND ABOUT THE NECK OF THE 
THIGH BONE * 

By DR. D M TOTMAN, 

SYRACUSE, N Y 

T he diagnosis of a fracture in and about 
the neck of the thigh bone having been 
made, the question of treatment arises at 
once, and at this point there is a distinct line of 
demarcation between the science and the art of 
surgery The individual must rely entirely upon 
his experience, skill and knowledge The gen- 
eral essentials of treatment are fairly well known 
The essential details of the care of these injuries 
are not so well known, and I am often called m 
consultation where the attending physician is 
utterly bewildered by the problems confronting 
him 

My first step in the care of these cases is to 
obtain immediately a proper bed This generally 
in a city can be found in a furniture store or at 
one of the hospitals, a regular hospital bed, nar- 
row, well made, high and fitted with a proper 
mattress and springs The common wire springs 
are wholly unsuitable and are not to be used If I 
am compelled to use them I obtain a fracture 
board and place this upon the springs and then 
put a set of springs over the board so that there 
shall be an air space between the mattress and the 
board If this is not done, the perspiration will 
gradually soak into the mattress and it will soon 
become foul and mouldy Up to this time I have 
generally left the patient where I found him, 
simply making him comfortable If I have been 
fortunate m having a surgically trained nurse, 
she will fix the bed with well fitting sheets and 
a draw sheet The patient is then carefully 
transferred to the bed and placed in the most 

• Read at the annual meeting of the Fifth District Bran^ of 
th« Medical Society of the State of New Yoclc» at Uuc3» Octo- 
ber 5, 1911 
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favorable position m the house with the face 
shielded from any bright light. The leg is ien 
carefully shaved, if it is necessary, and a Bucks 
extension is then apphed A strip of rubber Z 
0 plaster of proper length is cut and a hole 
placed in, the center to pass the cord which is 
attached to the foot piece Mhich is carefully made 
of proper width and length. If too long, it will 
mterferc with the bandage and if too snort, the 
side straps of plaster will cut into the ankle. The 
plaster is then applied, reaclnng four to five 
inches above the knee, and additional short pieces 
are attached to the upper part at about an angle 
of 15 to 20 degrees This is to increase the sur- 
face of the pull The plaster is securely bound 
to the leg and thigh with a cheap, slazy, shaker 
flannel b^dage. A rauze bandage is never used 
for this purpose. This bandage is applied for 
security and permanence. Some common cotton 
batting IS placed o\er each malleolus and the 
bandage starts just above the cotton or ^ust 
above the malleou The foot of the bed is raised 
about SIX mches on speaal blocks with a firm 
large base. On the top of the blocks sufficiently 
large holes are bored to receive the ca'tters of the 
bed legs These are often removed, if possible. 
An upright with a pulley properly adjusted is 
fastened firmly to the fkior and is distmct and 
free from the bed I have never been accus- 
tomed to tie a loose pulley to the bed The 
weights are then attached to the cord running 
over the pulley The amount of the weights be- 
ing sufficient to nearly correct any shortening 
wmch may exist Sometimes two or three days are 
required to reduce all of the shortemng Care 
ful judment has to be employed here, as some 
of the snortening ma^ be due to an impactioa of 
the fracture Anything which will bre^ up this 
shortening would be a senous mistake 
The control of the eversion of the foot is 
not an easy matter I employ the following 
method A medium sued pillow is thinned out 
along one of its edges and this thm edge is 
sltp^d under the UnSi reaching nearly down to 
the heel The inner edge is then securely pinned 
to the bandage from the heel up above the knee. 
The pillow 19 then rolled firmly from the outer 
edge, four hands bemg employed. When this has 
been rolled firmly agamst the limb, the edge of 
the roll IS securely pinned to the bandage A 
firm roller bandage four or five inches wide is 
put around the pillow and limb If the pillow is 
nicely adjusted the heel will be raised a little 
and this will prevent a pressure slough on the 
heel A firm, small pillow is placed under the 
kr^e in the popliteal space This is securely 
fastened to the pillow , if left loose, it will always 
be displaced With the weight acting for weeks 
ViTth the pophteal space dropping down, the knee 
wnll become swollen and painful and a condition 
of stifltncss will develop which will cause trouble 
for months If all this has been skillfully done, 
Qo change will be necessar} dunng the entire 
care of the case One thing I ne\cr lose sight 


of and that is the prevention of bed sores The 
nurse is instructed to keep the back and buttocks 
scrupulously dry and clean and to bathe these 
parts t^ylce daily with diluted alcohol and if a 
bed sore does get started to let it go no farther 
I never fail to keep close watch of all this my- 
self 

If the patient suffers from shock, this is neces- 
sarily cared for It is exceedingly common for 
the patient to become delu-ious at about the end 
of the first week This is treated only with mild 
sedative remedies, such as the tmeture of hyos 
cyamus with the lighter bromides and these are 
to be given at mght only If a tendency to lung 
congestion comes on, I raise the head and shoul 
ders of the patient up on pillows If it contmues, 
I take out the blocks and put the bed level Digi 
tabs m small doses does well for these cases In 
extreme old age, I have treated the case without 
an) contcnsion or splint of any knnd, sitting the 
patient up early and even taking them out of bed 
into a reclining chair For the first week or two, 
I make hvo visits daily, the last late m the e\cn- 
ing I alwajs visit the case daily for four or five 
weeks I know of no other injury that requires 
more faithful and persistent care Personal ob- 
servation is absolute!) necessary Long e\- 
penence with internes m our hospitals and with 
the best trained nurses convinces me that they 
cionot be trusted to look after the many httle de- 
tails which are so essential in carrying these 
ca^es through successfully The proper handling 
of these cases looking to the future always neces- 
sitates a full and frank understanding with both 
the patients and the friends I say to them that 
the great majonh of m) patients are always 
tame and many nave always to use either a 
crutch or a cane. That mary of the fractures 
m and about the neck of the thigh bone do not 
unite with bony union, but by ligament, and I 
carefully explain what this means, and I always 
tell them that there will be more or less shorten- 
ing of the limb \\^nle treabng ujion this sub- 
ject before studeris, I read the follcrwing ex- 
tract from Sir Astlcy Cooper’s Fractures and 
Dislocations — 

It IS asserted by some surgeons that these frac- 
tures unite like those occurring m other bones of 
the body, but from the numerous dissections 
which I have had the opportunity of performing 
in these cases I firml) belie\c that, as a general 
rule, the transverse fracture of the cenux withm 
the capsule does not unite b> bone. Such is the 
opinion I have delivered in m) lectures for the^e 
thirty )cars and which has been from year to 
\car strengthened b> further observations and 
fresh dissections. This is a most essential point 
as It affects in a material dc^c the character 
of the surgeon I was calico to a case of this 
kind m which the medical attendant had been 
promising week after week a union of the frac 
ture and the restoration of a sound and useful 
limb After man> weeks the patient became 
anxious for further advice. I did all in my 
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power to lessen the erroneous impression which 
had been made by tellmg the patient she might 
ultimately walk, although with some lameness 
And, tatog the surgeon into another room, I 
asked him on what grounds he was led to sup- 
pose there would be union, to which he replied, 
he was not aware that the fracture of the neck 
of the thigh bone would not unite like those of 
other bones of the body The case proved un- 
fortunate for his character, as this patient did 
not recover in the usual degree 

About four years ago, on a February 5th, I 
was called to ^ee Miss T, aged 62 years I 
found that some forty-five days preceding my 
visit, she had been knocked down by an express 
wagon while she was crossing a street She was 
earned into a nearby drug store where she was 
attended by a physician and then sent to her 
home Just how it happened, I do not know, but 
the attending physician was discharged Some 
meddling friends had convinced the patient that 
she was suffenng with only a bruise of the hip 
and an osteopath was called on the ground that 
he could take care of a bruise of the hip better 
than a physician The patient told me that when 
the osteopath began, as he did, immediately, 
manipulating the limb, she cried out with the 
pain and said, “Oh, Doctor, I feel something 
grating,” and he replied, "So do I and I will 
show you why ” At that he put his fist, doubled 
up, into the palm of his other hand and rotating 
It, said “That’s the anatomy of it ” This manip- 
ulation was kept up for a period of nearly six 
weeks You can well understand that the fur- 
ther history of this case has been a very ui>- 
fortunate one Neuritis of the limb developed 
with subsequent gangrene of some of the toes 
of the foot and she is still a sufferer and is 
wholly crippled, being still carried around m a 
wheel chair 

I have never had any experience in the treat- 
ment of this injury by placing the limb in full ab- 
ductiOEi. This treatment has never appealed to 
me, yet there may be something in it The re- 
sults of this treatment can only be given by those 
who have employed the method 

In conclusion, the carrying out of the details 
which have been given above have uniformly 
given me satisfaction and I commend the matter 
to you 


SOME CONDITIONS SIMULATING DIS- 
EASE OF THE HIP OR SPINE * 

By PRESCOTT LE BRETON, MD, 
BUFFALO, N Y 

A SUBJECT which has always been of 
interest and has always called for gen- 
eral comment is that of referred pain, 
because of the probability of mistakes in diag- 
nosis I mean conditions m which the lesion is 

* Read at a meeting of the Buffalo Academy of Medicine, 
October 3, I9it 


Situated at a distance from the point where the 
patient locates his symptoms For example, a' 
decayed tooth may indicate its presence by an 
earache, a pleurisy may simulate an attack of 
appendicitis, or a tumor of the pancreas may 
cause such symptoms as to direct attention to the 
gall bladder Either directly through the 
nervous system or indirectly by reason of the 
proximity of the lesion to certain neighboring 
muscles or organs, suspicion is at first directed 
away from the location of the trouble All med- 
ical students are warned about the pains referred 
to a distance, when the spinal column is affected, 
but not a few of them, later on, find out to their 
discomfort that they have overlooked a Pott’s 
disease because the patient located his symptoms 
at a distance from the spine In this paper I 
mtend to relate the histones of some cases which 
were very interesting irom the standpoint of 
diagnosis Cases in which the attending physi- 
cians suspected disease of the spine or hip be- 
cause of symptoms referred there, while the 
further course in each case demonstrated the 
trouble lay elsewhere The first two cases, simu- 
lating hip disease, were of abscess followmg 
trauma, one located along the psoas muscle in 
front of the lumbar spine, and the other back of 
the left kidney Of the remaining five cases, all 
simulatmg disease of the spine, the first was a 
case of retroperitoneal carcinoma, and the re- 
maimng four cases of tuberculosis, one a tuber- 
culous kidney, another a cold abscess near the 
kidney, another in which the exact site of the 
lesion was not determined, and the last a case of 
tuberculosis of the appendix, complicated by 
tuberculous endometritis These cases point out 
the fact that there is a variety of conditions 
which may give rise to spinal or hip symptoms, 
such symptoms being pam, muscular spasm, de- 
formity or loss of motion 

Case Histories 

Case i — Boy, aged 1 1 Three weeks before 
examination, this boy had been struck by a base- 
ball m the right flank He was in bed for several 
days, and since then had had pain and increasing 
Innp His physician suspected hip disease be- 
cause of the hmp and muscle spasm The thigh 
was held in flexion and outward rotation, but 
on examination it was found that after flexmg 
the thigh to a right angle hip motions were free 
There was also spasm of the abdominal muscles 
and erector spinse, causmg a postural lateral 
curvature, convexity to the left Temperature 
103 No definite tenderness He was sent to 
the General Hospital and traction applied to the 
leg m the Ime of deformity There was im- 
mediate improvement m all symptoms except 
that of psoas contraction Weeks later the tem- 
perature rose agam for a few days and tender- 
ness was found in the right iho-costal space 
Three weeks later there was a repetition of 
pam, and spasm for a few days, and three weeks 
after that a recurrence, with a leucocytosis ot 
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19000 The X-ray was not positive as to any 
spinal lesion and varied opinions were ^ven as 
to the location of the focus On account of the 
point tenderness in the flank, an incision was 
made there by Dr McGuire and blunt dissection 
soon found two ounces of thick pus over the 
psoas beside the lumbar spine The culture 
showed staphylococcus p>x)genes aureus Re- 
covery was prompt 

Case 2 , smular to case i — Boy, a^cd 8 Two 
months before there had been some injury from 
making a high jump This had been followed by 
pam, limp and fever On account of the increas 
mg limp and the flexion and rotation of tlie left 
leg, his physician had diagnosed an acute hip 
condition On examination there was found 
some fulness and tenderness m the left ilio-costal 
space, but the hip was free after flexion of the 
thigh. Lcucocytosis 17000 Dr Eugene Smith 
made an innsion below the nbs opened the lum- 
bar fascia and found pus by the needle high up 
back of the kidne> Drainage brought about a 
prompt cure 

Case 3 — Man, aged 52 Two mjunes of the 
spme had been sustained The first, 13 jears be- 
fore, when he was thrown from a carnage and 
struck on his back Reco> erv in two weeks The 
second two years before, when he was dragged 
by a horse over the ground for a block. Many 
contusions were received but he did not stop 
work. His recent history was one of pain m 
the back for several months, continuous pam 
wth sharp severe attacks daily, bilateral and 
simulating root pains Some loss of weight and 
occasKmal attacks of vomiting Examination 
showed a flat hack, with considerable ngpdity, 
spasm of the back and abdominal muscles Diag- 
nosis m doubt A plaster jacket was applied and 
some relief given Followmg several attacks of 
vomitmg and diarrhcea a new jacket was made 
w the first became too loose. Renewed pain 
attacks of vomiting and rapid loss of flesh sug- 
gested a new growth. As the epigastnura on pal- 
pation felt abnormal, Dr Fredericks opened the 
abdomen and found extensive retroperitoneal 
carcinoma. Death followed in a few weeks 

Case 4. — Woman, aged 24, large and well 
nourished Family ail’d personal lustory good. 
Seven months before she had given birth to a 
seven monti bab>, which died at once. Her 
convalescence was normal and the catheter was 
not used She had complained of pain in the 
right side ever since. During the past month 
thigh flexion and limp had appeared and various 
diagnoses had been made On examination 
there were found flexion and adduction of the 
right thigh, side bending of the spine limited 
and painful tenderness over right abdomen and 
over the whole of the right sciauc nerve wm 
*' tggestcd that a few dajs’ rest m bed ml^t be 
of value before another examination Tiirce 
days later all the spasm had disappeared and a 


tumor of the right kidney could be palpated. 
The unne was loaded with pus and cathetenxa- 
tion of the nght ureter found pus coming from 
the ladnc) ^3 the temperature and white blood 
count were normal, a probable diagnosis of 
tuberculous kidney was made. Operation was 
refused and tlie patient was lost sight of 

Case 5 — Man, aged 32 Ten months before a 
heavy block of wood had struck his left side. 
After hvo weeks m bed he returned to work hut 
suffered contmually from soreness and pain 
Later there was some bladder disturbance and 
weakness of the left leg and he was compelled to 
give up work. On account of his posture and his 
spinal symptoms he was sent to the writer He 
stood, leaning on his nght leg, wth a tilt for- 
ward and to the nghL The Mck was flat mo- 
tions limited and painful, and the left erector 
spinie tense and promment The left leg mo- 
tions were weak, the knee jerk less than the 
right and sensation dulled A tender mass could 
be defined below the Uvclfth rib and the X-ray 
showed m that location a thickened area as of ab- 
scess He returned to his home for operation 

Case 6 — Man, aged 31 One uncle had died 
of tuberculosis Personal history, OTod For six 
years this man had had pam m the lower back 
running down the left side. Six months before 
had been compelled to slop work b> the mcrcas- 
ing pain and an operation on his left kidnej per- 
formed, but no stone found It was then decided 
that his spine * was at fault, Exammation 
showed a weak looking man of tj^ncal tubercu- 
lar appearance There had been twenty pounds 
toss m weight The dorsal curve was exag- 
gerated but therft was no kyphosis and no spasm 
Side bending caused pam and there was tender- 
ness over the lumbar regmn No exact diagnosis 
was made but a jacket was made for him and lie 
was sent back to the country for rest and general 
treatment He slowly grew worse and died about 
two years later 

Case 7 — Girl, aged 20 Occupation, seam- 
stress. Farail} history full of tub^culosis Per- 
sonal history good Two years before she began 
to have backache In the lumbar region and later 
achmg pains down tlie thighs The pam in- 
creased and widespread «pasm of man\ muscle 
groups began For one month before examina- 
tion she had been walking on her toes In fact, 
her walk ivas an extraordinarj spectacle, with 
body tilted backward lumbar lordosis increased 
and a staggenng gait with heels off the floor 
Marked hystena was evident induced by her ill- 
ness The pharymx w-as amesthctic and flic skin 
hypcraesthctic all o\cr the back ind down the 
legs Many muscles contracted on slight stimu- 
lation There was no oidcnce of Pott's disease 
and the X-ra> was negative A jacket was fur- 
nished and ga\e great relief, as her pam dimm- 
islicd and she could walk on the soles of her 
feet Six months later her right thigh dfWf op 
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m flexion and adduction, the spasm being very 
strong, but imder suggestion the leg could be 
drawn over in the opposite direction Tempera- 
ture at this time slightly above normal but gen- 
eral examinabon negative She agam improved 
but some months later had an attack of appendi- 
citis Dr Meyer operated and found the appen- 
dix tied down in front of the spinal column He 
also curetted on account of leucorrhosa Dr 
Bentz found the appendix and the scrapmgs full 
of giant cells and tubercular infiltration Since 
her operation she has gained in weight and 
strength 


INFLUENZAL ARTHRITIS -*= 

By J P CREVELING, M D , 

AUBURN, N Y 

D uring the first epidemic of mfluenza or, 
the one that occurred in the winter of 
1889 and ■’90, I saw a number of cases ac- 
companied late in the disease or soon followed 
by painful and swollen joints 

This condition varied in severity from slight 
pain upon motion, to the severe distension pam 
of acute jomt inflammation, with more or less 
fixation In some cases the whole articular 
structure seemed involved, while in others it ap- 
peared confined to the synovial fabric 

It will be remembered by many of you that 
that epidemic was not only th^ most general but 
also the most severe, probably, this country has 
ever experienced 

It presented more toxic features, and was 
followed by more pathologic sequelae, as lesions 
of the breathing apparatus, digestive tract, uri- 
nary organs, those of the nervous system, and the 
articulations were not entirely exempt 

In fact in some instances there were no tissue 
or structure that did not feel the impression of 
the disease and suffer, in the ratio it bore in re- 
sistance, to the remainder of the organism 
During the earlier part of the epidemic the 
force of the disease was more confined to the 
air passages, but later frequently involved the 
other mucous, serous and even the cutaneous sur- 
faces 

The joints, probably, was one of the struc- 
tures least frequently attacked, and offered more 
resjstance to the inroad of the disease than most 
other parts 

All the cases that came under my observation 
recovered without suppuration or permanent im- 
pairment of function, but, that all cases do not 
terminate so fortunately the ones I am about to 
report will attest 

From observation I am of the opimon that the 
disease in s3mptoms and course is very similar 
to the arthntis due to scarlet fever and the other 


•Read at the annua] meeting of the Seventh District Branch 
of the Medical Society of the State of New York, at Rochester. 
October 1^, 19*1 


mfectious disorders, but possibly not as severe, 
as a rule, as that from gonorrhea 

Some five years ago a man, aged 32 years, 
applied to me for treatment for a sore Imee He 
stated he had had the grippe 8 months before, 
that It was at first confined to the throat and 
lungs, that he coughed hard, and the doctor 
feared he would develop pneumonia, but that the 
cough ceased and the disease settled in his knee 
The knee was swollen, painful, and sore, and 
as the acuteness of the attack began to disappear 
he commenced to walk with care, but that the 
knee had never resumed its normal size nor been 
free from, pain and soreness 
It was a well marked case of arthntis with 
thickenmg of all the articular structure He had 
not had meumatisra, gout, or any infectious dis- 
ease except the influenza mentioned, nor had 
he been injured 

In 1908 I saw in consultation, a country gnl, 
15 years old, m an acute attack of arthritis en- 
gaging the right wnst She was just recovering 
from a run of mfluenza which, I believe, had 
been quite severe 

The joint affection had existed about one week 
and been regarded as rheumatism, so that she 
had received liberal treatment for a complica- 
tion of that nature 

On the dorsum of the wrist was a circum- 
scribed red area that to the touch conveyed the 
impression of confined pus An incision was 
made and a couple of drachms of that fluid 
escaped 

This was the first case m which I had seen 
the formation of pus She made a good recov- 
ery, but motion at the wrist was somewhat re- 
stricted for some time There is, I believe, some 
httle thickening yet remainmg at the jomt 
She gave a negative history to all other infec- 
tion The general attack had been accompanied 
by digestive disturbance with obstinate intestmal 
fermentation 

The last case I wish to mention is the one 
that prompts the reading of this paper It is 
one that shows the activity of the mfection under 
conditions favorable to its development, without 
material intervention to stay its progress 

At first I was inclined to doubt the cause of 
the disease, but after repeated effort was unable 
to elicit any evidence of other origin 
There were no mdications of tuberculosis, 
rheumatism or gout , no vaginal discharge or m- 
creased secretion about the vulva , no soreness or 
swelling, no pam at micturation or bladder dis- 
turbance, no disease whatever of the genito- 
urinary organs 

The respiratory apparatus had been normal, 
including the mouth, tongue, lips, nose and 
throat, and all are in good condition at the pres- 
ent time In fact, she states she was perfectly 
well before contracting the attack of influenza 
She IS a woman 26 years old, and had been a 
widow for 3 years She gave birth to a healthy 
child 5 years ago She assures me she has had no 
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sexual relations during the past 3 years, and that 
menstruation had been regular and normal until 
March last, some 2 monuis after the attack of 
influenra began, Vthen it ceased, to reappear m 

Jujy ' 

The attack of influenza developed on the nth 
day of January last with chills, fever, general 
ache, pam, cough, headache, thin fluid di 5 :hargc 
from eyes and nose, furred tongue, pain in the 
jomts and back and all the symptoms of an acute 
attack of the disease 

‘ In about a week the more severe conditions 
disappeared and she was able to get out for some 

or 4 days, when the nght anWe became pam- 
ul and swollen, and also pain at both shoulder 
articulations 

In 3 days later swelling and pam were located 
at the nght elbow In a few ^ys the shoulder 
pain passed away vdthout leaving any trace of 
its presence 

The trouble at the ankle and elbow both m- 
creased and contmued to become worse and, in 
about 4 weeks the formation of pus, I am told, 
was evident 

This \va3 allowed to pursue its course and it 
was 10 and 12 weeks from the time the swellmg 
first appeared at the ankle before spontaneous 
rupture through the skm took place and the pus 
discharged. 

By this tune the jomt was fixed and extensive 
structural changes had taken place. As far as 
I know there had been no effort made to re- 
establish motion 

The heel was drawn upward with the foot 
extended so that the dorsum was on a Une with 
the crest of the tibia, the toes pomtmg directly 
downward 

At the elbow an abscess had also formed which 
had been poulticed aild ruptured sooner, but left 
the arm stiff, not only at the elbow, but the wrist 
and fingers as well. During this 3 months she 
was confined in a hospital in a nei^bonng city 

In July she returned to Auburn and passed to 
the care of Dr F E O’Bnen, who kmdly re- 
ferred her to me for operative work At this 
time the ankle was enlarged and perfectly fixed 
no motion whatever could be obtamed, even 
when under the full influence of chloroform 

A vertical Incision was made on either side of 
the leg crossing the ankle joint, and the diss«- 
don earned sufficiently far to full) expose the 
articulation The ligaments "but little thickened 
were ter«e hard and firmly bound together 

The tibio-fibular, astragalo-Ubial, oavicu^lar 
and calcaneo-astra^iloid articulations were hwd 
by bony ankylosis The upper surface of the 
astragalus was necrotic. 

The diseased bone was removed, which m- 
cludcd a small fragment of the calcancum and 
the ends of the malleoli was cut off so as to fit the 
new condition of the Joint, 

The tendo Achfllis, which was much con- 
tracted, was divided by flap and the ends united 
After releasing the articulatkmi the foot was 


brought forward and retained m a normal posi- 
tion. The synovial membrane seemed rather 
thick and smooth, and the bone lesion appeared 
to be quiescent 

For reason not connected with the previous 
operation the elbow was not operated upon until 
the a5th of September The general condition 
of the jomt was much as described at tlie ankle. 

There was bony union beU\cen the radius and 
ulna, and behveen the ulna and humerus The 
adventitious bony deposit was removed and the 
cEid of the olecranon process cut off, which gave 
free motion at the joint There was no disease 
of either bone entering in the articulation. 

As I have not seen this subject brought to 
the attention of the profession before and, as 
the lesions m this last case were so extensive, I 
trust you will pardon me for agam stating there 
is no history of gonorrhea, syphihs or any other 
infectious disease or foa m the respiratory or- 
gans or elsewhere, no rheumatism or gout, none 
of tuberculosis 

That the synovial membrane contamed no 
tubercle, there was no exudate within the jomt 
cavity, no caseous degeneration, general infiltra- 
tion and granulation tissue moderate in amount, 
the astragalus was the only bone of any lesion 
and was probably the cite of the infection there 
was no destmcbvc changes in the cartilages, 
that the abscess developed very soon after the 
first indication of the joint disease, and further 
the articular lesions would have been much less 
had the pus been evacuated earlier 

The effort at repair, also, seemed more of a 
true regenerative process tlian that usual m 
tuberculosis The microscopic work was done 
with too much haste to be of value. 

It must be well known, however, by you gen- 
tlemen of cxpencnce, that the coccus of gonorrhea 
or the baal/us of tuberculosis may not be easy 
of demonstration in such lesions by the micro 
scope 


the physician and the optician* 

By EMERSON W AVARS 
ALFRED N ^ 

O NE of the important pomts at which the 
practice of medicine is appropnated by 
purely commercial mterests is the pre- 
scnbmg of lenses for defective vuion. 

That imperfect vision may be due to many 
causes beside corneal irregulanties and m- 
cfficiency of the ocular muscles, and is inter- 
woven with the general symtomatolo^ of or- 
ganic lesions in distant parts of the body, sounds 
like a platitude before a medical soaet), but 
many ph> 5 icians do not give the eje and its dis 
eases the consideration ffiey should m relation 
to general medicine. If we fail to get the true 

* SraS &t tfiiraA] mtcllnf of tSa defatb DUtHct BracKb •( 
tlu Ucdical Socictx of the Sutc sf V«v York. Scjtcmbtr *7 

i«tf 



692 


AVARS— THE PHYSICIAN AND THE OPTICIAN 


New Tons State 
JODEVAL OP MEDICITE 


perspective, how is the ordinary layman to avoid 
error ? 

If imperfect vision be essentially a disease, 
then the application of remedies must come 
withm the realm of therapeutics, or plain every- 
day practice of medicme, requinng a general 
medical trainmg as a foundation for this partic- 
ular branch of medicme, whether the remedy 
be surgical procedures, instillation of drops, the 
use of washes, or the adjusting of lenses One 
intelligent layman asked a friend if he would 
send for a carpenter to mend a broken leg 
“No,” was the reply “Then,” said he, "neither 
do you want a jeweler to work at your eye^ ” 

We find this branch of medical practice being 
attempted by persons with no medical training 
whatever, to a great extent, instead of being in 
qualified hands, as it should be They carry on 
the business as a trade, over the counter They 
have styled themselves opticians, which term has 
led many people to believe that the tradesman 
knows more than the doctor However, since 
the term “optician”, meaning a maker of optical 
instruments, is rather a thin veil for the real 
nature of the business, another Greek derivative 
has been made use of, and our tradesman is now 
an "optometnst” It is to be presumed that this 
newer word will add dignity to the business' 

Let us consider for a moment how the “maker 
of optical instruments” came to be prescribing 
lenses, and then see what is to be done about it 
This class of persons became prominent about 
the same time that the great wave of therapeutic 
nihilism swept over the American medical pro- 
fession, and is, perhaps, one of its logical results 
The use of incandescent lights, the rapid in- 
crease m the number of books and periodicals, 
as well as the multitude of occupations made 
possible by improved artificial lighting, has 
brought out defects m the human eye that, under 
former conditions would have been unrecognized, 
since they caused no great inconvenience 

These sufferers must have relief Two decades 
ago a qualified ophthalmologist was almost un- 
known in the smaller cities and larger villages, 
and the country doctor had neglected the diseases 
of the eye, because of the supposed difficulties in 
acquiring a working knowledge of the same, and 
because the small community could not support 
eye specialists They often failed to recognize 
that there was trouble with the eye, except m 
gross lesions, and to advise a visit to the oculist 
A general knowledge that many of these 
troubles might be relieved by the use of glasses 
having become disseminated among the laity, 
and the constantly increasing visual deficiencies, 
completed the conditions that would best foster 
the business of prescribing lenses by tradesmen, 
and so we have this important branch of medi- 
cine drifting mto the hands of non-professional 
people, including jewelers and peddlers When 
the public needs or wants an article, whoever 
offers it for sale will be patromzed Glasses 
could not be secured through the medical man 


The tradesman had the goods and soon developed 
mto a skillful salesman, by offering free examin- 
ation, which satisfied many of the prospective 
customers that they were receiving a sort of pro- 
fessional service that must have some value, and 
It also seemed to serve as an anaesthetic, upon the 
half sleeping doctor 

Many of these tradesmen are conscientious and 
qualify themselves as ymll as it is possible for a 
layman to do in a branch of medical science, 
many more of them regard every person who 
needs glasses, as only a chance to make one more 
sale, while all of them are blissfully ignorant of 
damage they may do by supplying glasses that 
do not “fit” 

Following the example of the medical profes- 
sion, the opticians have secured in half the states 
of our Union, a State Board of Examiners in 
Optometry, and are earnestly working for the 
same object in all the other states The opto- 
metry law of our own state is one of the most 
shameful things that ever disgraced medical leg- 
islation As though an optometry board can 
make a competent eye therapist of a mere me- 
chanic! Let no physician be influenced by their 
specious arguments to endorse their demands 

It is true that to do refraction work success- 
fully one must have good mechanical judgment, 
both in measuring the error of refraction, and m 
hanging the lenses before the eye The speaker 
personally knows of one or two refracting op- 
ticians whose customers, many of them, wear 
glasses that might more or less correct the re- 
fractive error, if properly placed before the eye, 
so far mts-placed that they fail entirely to pro- 
duce the results for which they were intended 

There is no more reason for a general pr^ti- 
tioner being unable to make a working diagnosis 
of the serious eye diseases, than for his being 
unable to do what is expected of him in diseases 
of the abdominal or pelvic cavities He is not 
expected to do cataract operations, or operate to 
restore a detached retina, any more than he is 
expected to do capital operations in the other 
fields mentioned, but m justice to his patients he 
should be able to advise them intelligently with 
reference to eye conditions that require expert 
treatment, the same as in the other fields cited 

The ophthalmoscope is as easily mastered as 
many other instruments used in routine examina- 
tions, and will reveal much that is of quite as 
much value in general medicine We ought all 
of us to study the eye ground, in our daily work 
When we have learned this, we have taken an im- 
portant step in intelligent study of ffie eye with 
reference to the fitting of glasses The rest can 
be managed by any one who can intelligently in- 
terpret the ophthalmoscopic picture, m a suf- 
ficient degree to be able to take care of the 
simpler cases, and recognize the more comph 
cated ones, if he is willing to spend the same 
energy and time in studymg the subject under 
competent instruction We cannot all be oph- 
thalmologists, but we can be of great assistance 
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to our patients who cannot make a long journey 
to consult an expert If we put the same amount 
of study into this matter we can surel> do better 
than the optician, who has no medical training 
to buiid upon. 

What will be the result of all this and what 
effect will It ha\c upon the ophthalmologist? 
Already we have an increasing number of well 

S ualified men devoting their entire attention to 
ie diseases of the eye together with those of 
the ear, nose and throat in many of the larger 
towns, to the great advantage of the communi 
ties in which thc> reside, as well as the general 
profession In other towns that will not support 
an exclusive speaal practice we ha\e careful men 
doing refraction and attendmg to the minor ail- 
ments of the eye, as well as the car nose and 
throat, and at the same time favonng their pa 
tients with sound advice regarding the major 
surgery m these special fields, to me great ad 
vantage of their cUentelc besides making of 
themselves better all around practitioners They 
are of great assistance to their nearby profes- 
sional brethren, and the entire profession com- 
mands greater respect by reason of the worl 
they do 

^me of the leadmg ophthalmologists have be- 
lieved for several years that glass fitting by the 
country doctor will elunmate the e)eglas3 ped- 
dler and the rcfractmg optiaan, because, when 
the medical men m the various communities qual- 
ify themselves to do this work in a professional 
manner the public will deade who Is to ha\e 
the business 

The soundness of this view has already been 
demonstrated m numerous instances, regarding 
one of which the present speaker can personally 
testify 

The country doctor who docs r< rraction can- 
not expect the fees that are enjoyed by the 
ophthalmologist of the city, any more than he can 
expect the fees m obstetnes or for the care of 
fractures that are received by the aty physiaan, 
whose living expenses are greater than his His 
fees may be m about the same proportion with 
the other lines of work ated, and wiU enable 
him to live and pay expenses, while he is serving 
a large class of people whom the aty specialist 
will never see because the expense of the trip to 
consult him is prohibitive Tnesc are they, upon 
whom the peddler and the optiaan prci, claiming 
that while they sell them the goods they donate 
a free examination A commeraal man usually 
fixes the price for his sen. ices at what he regards 
them worth It is assumed tint opticians arc no 
exception to the rule. However, they do exact 
enough for the goods to gl^c them one hundred 
per cent profit, and still leave a margin sufficient 
for a \er> adequate examination fee. 

If this crude presentation shall help continue 
the agitation started b> the late Doctor Hubbell 
Drs Thonngton and Connor, and many others 
of cquall) high standing among eye men, to the 
end that this important branch of medical prac- 


tice may be rescued from the low estate to which 
It has fallen, your speaker will be amply repaid 
for the effort he has made. 


SOME POPULAR MISCONCEPTIONS 
REGARDING OPHTHALMIA NEONA- 
TORUM * 

By ELLICE M. ALGER, MJ)., 

NEW YORK. 

I T IS now more than a quarter of a century 
smcc Crede first showed that the simple m 
stillation of a drop or two of silver nitrate 
solution into the eyes of the newly boni infant 
would practically abolish ophthalmia neonatorum 
The possibilities of the procedure are showm by 
the fact that m the great lynng-m hospitals, where 
it has long been made a routine the proportion 
of ophthalmia has been reduced from tour m 
one nundred to less tlian one in four hundred 
confinements, while in many of them cases have 
not been seen for years 
But outside these institutions no such improve 
ment has taken place. Though we hav c no very 
rehable statistics, there is no question that both 
the frequency of the disease and tlie damage it 
does, arc vastly greater among the people who 
are attended at tlicir homes by the family physi 
cian or the midwife tlian in the hospitals Tor 
lack of a simple precaution a disease which 
should be practically unknown goes on vear after 
year unchecked, not common by anv means, but 
nevertheless accounting for more cases of blind- 
ness than any other cause except one and en- 
tailing on the commumty a vist permanent ex- 
pense for the education and support of its vie 
tims 

There was a time when we as physicians hoped 
that, m our own country at least, the increase 
m prosperity and intelligence would in a genera 
tion or two cause the extinction of the mid- 
wife. That hope has long since fled The prob- 
abilities are that, with the gradual increase in thu 
cost of living for the masses and the increase in 
the cost and complexity of medical education 
on which we are to-day so insistent, the obstetric 
work of America will more and more fall into 
the hands of some cheap and perhaps efficient 
substitute for the physiaan The midwife to-dav 
superintends the birth of rather more than half 
the children bom in our large cities and we need 
not be surprised that under these conditions 
ophthalmia persists But the midwife is every 
where being compelled to m.akc prophylaxis a 
routine measure and consaous that she is a mcr^ 
friendless puppet in the hands of her local board 
of health we can already sec a gradual improve 
ment m her statistics But the prospect m our 
own profession is not by any means so hopeful 

u Ibe innuil njfttlair at Pint Dulntt Br*fleh af 
tht Medical SocUtr of tti« Sbte of N«w Vmt., ai ioaleri. 
October fi 
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perspective, how is the ordinary layman to avoid 
error ? 

If imperfect vision be essentially a disease, 
then the application of remedies must come 
withm the realm of therapeutics, or plain every- 
day practice of medicine, requiring a general 
medical training as a foundation for this partic- 
ular branch of medicine, whether the remedy 
be surgical procedures, instillation of drops, the 
use of washes, or the adjusting of lenses One 
intelligent layman asked a friend if he would 
send for a carpenter to mend a broken leg 
“No,” was the reply “Then,” said he, “neither 
do you want a jeweler to work at your eyes ” 

We find this branch of medical practice being 
attempted by persons with no medical training 
whatever, to a great extent, instead of being in 
qualified hands, as it should be They carry on 
the business as a trade, over the counter They 
have styled themselves opticians, which term has 
led many people to believe that the tradesman 
knows more than the doctor However, smce 
the term “optician”, meaning a maker of optical 
instruments, is rather a thin veil for the real 
nature of the business, another Greek derivative 
has been made use of, and our tradesman is now 
an “optometrist” It is to be presumed that this 
newer word will add dignity to the business! 

Let us consider for a moment how the “maker 
of optical instruments” came to be prescribing 
lenses, and then see what is to be done about it 
This class of persons became prominent about 
the same time that the great wave of therapeutic 
nihilism swept over the American medical pro- 
fession, and IS, perhaps, one of its logical results 
The use of incandescent lights, the rapid in- 
crease in the number of books and periodicals, 
as well as the multitude of occupations made 
possible by improved artificial lighting, has 
brought out defects in the human eye that, under 
former conditions would have been unrecognized, 
since they caused no great inconvenience 

These sufferers must have relief Two decades 
ago a qualified ophthalmologist was almost un- 
known m the smaller cities and larger villages, 
and the country doctor had neglected the diseases 
of the e>e, because of the supposed difficulties in 
acquiring a working knowledge of the same, and 
because the small community could not support 
eye specialists They often failed to recognize 
that there was trouble with the eye, except in 
gross lesions, and to advise a visit to the oculist 
A general knowledge that many of these 
troubles might be relieved by the use of glasses 
having become disseminated among the laity, 
and the constantly increasing visual deficiencies, 
completed the conditions that would best foster 
the busmess of prescnbing lenses by tradesmen, 
and so we have this important branch of medi- 
cine dnfhng into the hands of non-professional 
people, mcluding jewelers and peddlers When 
the public needs or wants an article, whoever 
offers it for sale will be patronized Glasses 
could not be secured through the medical man 


The tradesman had the goods and soon developed 
into a skillful salesman, by offering free examin- 
ation, which satisfied many of the prospective 
customers that they were receiving a sort of pro- 
fessional service that must have some value, and 
it also seemed to serve as an anaesthetic upon the 
half sleeping doctor 

Many of these tradesmen are conscientious and 
qualify themselves as well as it is possible for a 
layman to do in a branch of medical science, 
many more of them regard every person who 
needs glasses, as only a chance to make one more 
sale, while all of them are blissfully ignorant of 
damage they may do by supplying glasses that 
do not “fit” 

Following the example of the medical profes- 
sion, the opticians have secured in half the states 
of our Union, a State Board of Examiners in 
Optometry, and are earnestly working for the 
same object m all the other states The opto- 
metry law of our own state is one of the most 
shameful things that ever disgraced medical leg- 
islation As though an optometry board can 
make a competent eye therapist of a mere me- 
chanic ' Let no physician be influenced by their 
specious arguments to endorse their demands 

It IS true that to do refraction work success- 
fully one must have good mechanical judgment, 
both in measuring the error of refraction, and in 
hanging the lenses before the eye The speaker 
personally knows of one or two refracting op- 
ticians whose customers, many of them, wear 
glasses that might more or less correct the re- 
fractive error, if properly placed before the eye, 
so far mis-placed that they fail entirely to pro- 
duce the results for which they were intended 

There is no more reason for a general practi- 
tioner being unable to make a working diagnosis 
of the serious eye diseases, than for his bang 
unable to do what is expected of him in diseases 
of the abdominal or pelvic cavities He is not 
expected to do cataract operations, or operate to 
restore a detached retina, any more than he is 
expected to do capital operations in the other 
fields mentioned, but in justice to his patients he 
should be able to advise them intelligently with 
reference to eye conditions that require expert 
treatment, the same as m the other fields cited 

The ophthalmoscope is as easily mastered as 
many other instruments used in routine examina- 
tions, and will reveal much that is of quite as 
much value in general medicine We ought all 
of us to study the eye ground, m our daily work 
When we have learned this, we have taken an un- 
portant step in intelligent study of ffie eye with 
reference to the fitting of glasses The rest can 
be managed by any one who can intelligently in- 
terpret the ophthalmoscopic picture, in a suf- 
ficient degree to be able to take care of the 
simpler cases, and recognize the more comph 
cated ones, if he is willing to spend the same 
energy and time in studying the subject under 
competent instruction We cannot all be oph- 
thalmologists, but we can be of great assistance 
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But here again the persistent notion that the 
condition is a desperate one callmg for the sever- 
lest methods, so affects our ideas of treatment 
that I firmly beheve almost as many eyes are lost 
or damaged by over treatment as by neglect 

We are told that every child should be placed 
m a hospital under the care of specialists, and 
with an exclusive nurse, so that the eyes may be 
cleansed and treated every fifteen minutes if nec- 
essary The lids are to be everted at frequent 
mtervals and treated with 'strong solutions of 
one sort or another, and a constant succession of 
irrigations, hot or cold compre^es, and the like, 
brought Into play according to the preference of 
the attending physician 

Now the natur^ tendency of the disease is to 
get well and the only great danger to be feared 
15 mvolvement of the cornea and the production 
of ulcers which occasionally perforate and de- 
stroy the eye entirely, but much more commonly 
render the cornea opaque forever The outer 
layer of the cornea is extremely resistent to in- 
fection and, so long as this remains intact, the 
eye is safe enough, but even the slightest abrasion 
of this membrane permits an often fatal infec- 
tioa of the less resistent tissues of the cornea 
proper Every precaution should therefore be 
taken to preserve the mtegnty of the corneal 
epithehum, while as a matter of fact the usual 
program of meddlesome mterference would 
sooner or later abrade the cornea of a perfectly 
healthy eye. Strong solutions of all sorts should 
be avoided on this very account, and hkewlse 
compresses and poultices which mcrease the pres- 
sure of the hds on the cornea. A clumsy or a 
heavy handed nurse or physician m the effort to 
evert the lids will very often damage the cornea 
while efforts to pry open the eyes and irngate 
them at frequent intervals is almost sure to do 
harm 

Even the advisabdity of hospital treatment is 
open to senous question Personally I never ad- 
vise It unless the child seems certam to be neg- 
lected at home. The prognosis in any given case 
depends more on the vitality and nutntlon of the 
chdd than on any other one factor All compe- 
tent observers agree that the proportion of cases 
15 much greater among foundhngs and mfants 
prematurely bom and that the prognosis is m- 
finitely worse Likewise children that inhent 
disease, children that have to be artificially fed, 
and even chddren that are below the average in 
weight offer a distinctly less favorable prognosis 
than the healthy, well nourished breast-fed child 
Admission to a hospital generally means separa- 
tion of mother and child, which is to be avoided 
at all hazards 

Physiaans are taught to lay altogether too 
much stress on the hospital, the oculist, and the 
bacteriologist When cases do occur the main 
thing 13 to get the treatment started at once. 


Every day lost m finding a hospital which will 
admit such a child, either with or without the 
mother, and m waitmg for the specialist to make 
his appearance, and for the bacteriologist to make 
his report, is just so much extra unnecessary risk 
to the eyesight of the child Except for sharing 
the responsibility the specialist can do httle that 
the general practitioner should not do just as 
well. The bactenological diagnosis, too, is of 
secondary miportance, for the treatment is the 
same no matter what the germ Neither should 
failure to find the gonococcus unduly uphft the 
physician, though it does make the prognosis 
somewhat more favorable. Its chief value is 
that It clears up the reputation of the parents 

The treatment is simple and m breast fed chil- 
dren of average weight and health, taken early, 
will almost mvanably end in perfect recovery 
The indications are clearly for nutrition, cleanh- 
ness, and drainage, with the mmimum amount of 
mterference necessary to secure them. 

I am accustomed to have the child brought to 
me once every day, at which tune, if it can be 
done without too much strugglmg, I try to get a 
glimpse of the cornea and drop a drop oi 
sdver mtrate mto the eye. The mother or nurse 
13 taught how to hold the child s head firmly be- 
tween her knees and to open the eyes by gentle 
traction from the supenor and mfenor margins 
of the orbit, without making any pressure on the 
eye It is not necessary for her to see the cornea 
It 13 suffiaent if the lids open wide enough for 
pus to flow out and solutions to flow in She 
must of course be taught the onhnary precau- 
tions against contagion She is directed to sponge 
the dosed eyes very gently with pledgets of cot- 
ton and boric aad as fast as notable secretion 
accumulates and the lids are prevented from 
stickmg by applications of oil or vaseline Every 
three hours or so, seldom oftener, a drop of 2056 
argyrol solution 13 instilled, or such other drug 
as may be selected My preference is for this, 
not because it is a better germicide than others, 
but because it is less irntating and seems to float 
pus out of the eye. By a httle gentle lid mamp- 
ulabon and without any pressure on the eye it 
can be made to penetrate in all ihrcctions under 
the hds Under treatment of this sort most 
cases improve from the beginnmg and comphea 
tions are surpnsingly uncommon. When ulcers 
and the like have been present before the treat- 
ment was begun the prognosis is worse, but I 
am sure the same conservative treatment is best 
You cannot possibly disinfect an ulcer which is 
bathed m pus by carbohe or iodine or cautery, 
but you can easily by such means hasten the de 
structlon of the eye. The presence of corneal 
complications, while they make the prognosis 
worse, make no great change in the treatment 
except that they call for the additional use of 
atropine. 
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THE ROLE OF THE SMALLER 
HOSPITAL * 

By MARK O’MEARA. MD, 

KINGSTON. N Y 

H ospitals have almost from the begin- 
nmg played an important role m the 
practice of mediane and surgery, but it 
was, as shown by Walsh, in the beginnmg of the 
13th century, that the modem hospital, as we 
know it to-day, was estabhshed For instance, 
we know that St Thomas’s Hospital in London, 
one of the world’s greatest hospitals, even to-day, 
was founded m the 13th century, but m those 
times, as m more modem ones, great hospitals 
were estabhshed in connection with great uni- 
versities, or at least m the larger centers 

Dunng comparatively recent times smaller 
nospitals, both municipal and pnvate have been 
established, and are being estabhshed quite 
rapidly throughout the country Most of these 
smaller hospitals have come into existence in 
response to a definite want The great indus- 
tnal undertakings of the present time aU over 
the country, in many cases, call for work of a 
most hazardous nature and are, therefore, a 
prolific source of senous accidents These 
smaller hospitals are necessary to meet this con- 
dition, because many of these accidents are of 
such a nature, that the condition of the patients 
will not permit of their removal to more dis- 
tant and larger hospitals Then, too, we reabze 
more and more the importance of early opera- 
tion in many abdominal and other surgical con- 
ditions, and I think it will be admitted that, 
patients suffermg from acute surgical condi- 
tions, like strangulated hernia and abscess forma- 
tions generally within the abdomen, stand trans- 
portation to larger and more distant hospitals 
very poorly 

From an educational standpoint these hospi- 
tals are valuable in many ways They help, for 
instance, very materially to overcome popular 
prejudice, so prevalent against hospitals gener- 
ally A prejudice, which has been responsible, 
and IS responsible to-day, for many patients 
being treated in their homes ivith the result that 
many lives are lost, which might otherwise be 
saved, had these patients consented to undergo 
proper hospital treatment In brief, it may be 
said that not only do these smaller hospitals 
offer opportunities for the care of the sick and 
injured, hardly possible m any other way, but 
they stimulate greater interest in the scientific 
practice of medicme and surgery generally, and 
inculcate a better and more professional feelmg 
amongst the profession 

An investigation as to the work being done, 
and the number of patients treated in many of 
these smaller hospitals, leaves no doubt as to their 
usefulness It seems to me that the important 


* Read at the annua! meetragr of the Third District Branch of 
the Medical Society of the State of New York, October 3, 1911 


question to be considered in connection with a 
discussion of the smaller hospital is this, how 
can Its usefulness be further increased? In 
order to answer this question, let us glance 
backward and note some of the thmgs which 
have made for progress m the past It is 
generally conceded that one of the most potent 
factors in the development of hospital work, 
and in fact of the scientific pracbce of 
medicine has been, and is to-day, the bacteno- 
logical and pathological laboratory Such a 
laboratory estabhshed on a proper basis and in 
charge of a competent man, is m my opinion a 
most pressing need of the smaller hospitals, and 
of the general practitioners throughout the 
country who are daily makmg more and more 
use of these institutions Now it is unpossible 
for many of the smaller hospitals to properly 
equip and mamtain such a laboratory \^at, 
then, can be done? ' The establishment as per- 
mitted under the present law of county bacteno- 
logical laboratones solves the problem, but 
right here I wish to make a recommendation 
The present law govermng the establishment 
of county bactenal laboratones gives absolute 
control as to the appointment of the bactenolo- 
gist and the management of such laboratones 
into the hands of the boards of supervisors 
This arrangement is, ,in my opmion, prejudicial 
to the best interest of the county laboratory, be- 
cause there is danger of its becoming a pohbcal 
institution, rather than a scientific one The 
law, therefore, should, I thmk, be so amended, 
as to give representation to the county medical 
societies on the boards of managers of the 
county bacteriological laboratones, that is, joint 
representation with the board of supervisors, or 
at least the position of bacteriologist should be 
made a avil service one The county bacteno- 
logical laboratory so situated that its usefulness 
can be extended not only to the smaller hos- 
p tals but to the general practitioners throughout 
the counties would be of great value in promot- 
ing the more saentific practice of medicme and 
surgery generally, and would be an effectual 
means of raising the standard of the smaller 
hospital 


VACCINATION =!• 

By DANIEL SWIFT BURR, MD, 
BINGHAMTON, N Y 

I N this medical age of serum-therapy, it may 
be of benefit to us to consider for a time the 
original pioneer of this style of medication 
the prevention or amelioration of smallpox by 
inoculation, and lastly by vaccination The for- 
mer I shall of necessity consider historically, and 
the latter from tradition, experience and personal 
inquiry 
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The history of the different nations shows that 
they were visited, at intervals, by outbreaks of 
smallpox of vunilent type and that large num 
hers died from the same. We have knowledge 
of whole tribes of Indians being wiped out as 
late as 1838 (see item m Boston Medical and 
Surgical Journal for August, 1838 ) Any dis- 
ease or injuiw that affects more than one third 
of the skin functions of the body is, of ncces 
sity, dangerous to the life of the individual, and 
particularly so m the confluent form of small- 
pox with Its secondary septic fc\er 

Inoculation — Some one m the far past found 
out that if you inserted some of tlie virus from a 
smallpox vesicle mto the arm of a well person, 
that you produced a light form of smallpox 
marked by fewer pustules and therefore less dan- 
gerous to hfe and less disfi^ring to the smooth- 
ness of the skm Ttus was Imown as inoculation 
Statistics show that where inoculation was ear- 
ned out during epidemic jears of smallpox, that 
the death rate decreased greatly I wll quote 
from an article by Dr Lane, published m the 
American Journal Medical Sciences in 1S46, m 
which he quotes from Shattuck, on Vital Statis- 
tics of Boston 

“In the aty of Boston, smallpox appeared as 
an q>idemic m lyai, 1730, 1752, 1764, 1776, 
1778, and 1792, ivith varymg degrees of fatality 
Ime subsequent table presents in beautiful con- 
trast the effects of the natural and the Inoculated 
smallpox. 



Natural 

looculated 

Total 

Year 

Cases. 

Deaths. 

Cases. 

Deaths. 

Cases. 

1721 

5 759 


247 

6 

6,006 

1730 

^600 

400 

12 


175a 

1764 


539 

124 

2,124 

4.977 


7.660 

5^ 

1776 

304 

29 

4.988 

18 

5.292 

177S 

123 

42 

2,121 

29 

2.243 

1793 

233 

33 

8,114 

165 

8,346 


Deaths. 

850 

500 

569 


170 

57 

61 

198 


The population of Boston in 1721 was 10567 
a death rate of 8043 per thousand of m- 
habitants from this disease alone. If a person 
survived an attack of smallpox, he was protected 
from bavmg the disease a second time and the 
same was noticed in those who were inoculated 
Inoculation had its drawbacks, fdr a person so 
treated had to be Isolated from persons not ex- 
posed, and exposures from varioloid, as the in- 
oculated disease was called, produced the genmne 
smallpox. To take advantage of inoculation, 
parties were made up and grouped themselves 
together at some isolated place, where in 
porary camp or building, they resided until the> 
nad recovered and were considered safe to re- 
turn to their former residence Tlic attendants 
were those who had previously had the disease. 
I may seem a little probx to some of you in thus 
describing a serum therapy of two hundred 
years ago, yet (in an article by Asst Surgeons 
Heiser and Olcson, of the P H & M H Semcc, 
published m the Public Health Bulletin of 
of this vear) tlicrc is a description of a U 
transport that left Manila m I 9 <H during 


the first week of the \’oyage, smallpox made its 
appearance m an unvaccinated child Three 
others who had never been vacamted took the 
disease m due time. In a hot climate, wuth unre- 
hablc or no vaceme \irus on hand, what would 
you ha\e advnsed tlie officers of the ship to do? 

It had been obsened m England, in the latter 
years of the eighteenth century, that certam 
milkmaids escaped having smallpox although ex- 
posed to the same They were known to have 
had sores on tlieir handl that were contracted 
from cows that had the kme-pox. The experi- 
ments of Edward Jenner proved that virus from 
the individual contracting the disease from the 
cow, could be transmitted from individual to 
individual and that each would be protected from 
contracting smallpox. Tins fact was established, 
by Jenner, May 14, 1796, and was early termed 
inoculattOHi for the kinc-pox or vacanation 

yaccmation was mtroduced into the Umted 
States about the year 1800 In a book on vac- 
cination published in Philadelphia m 1803 by 
Dr John Kcdman Odxc. I find the following 

' Having fortunately been iDStrumentnl m in- 
troducing this disease into Philadelphia and the 
adjoimng country, I candidly corifess I feel a 
pleasure m the reflection which nothing should 
tempt me to for^ Nor are ray feelings less 
agreeable m considenng myself as the very first 
person m this aty who actually had it by inocula- 
tion here I have proved In my own person the 
mildness of the Vacane, and the perfect confi- 
dence I placed m the accounts of its immortal 
discoverer “ 

The city of Boston was wide awake to tins 
new discovery, for I find the following m a Pub- 
lic Health Report to the City Council from the 
Boston Board of Health 

' It was m 1803 that the Muniapal 

Authonties first adopted any measures on the 
subject The Board of Health then caused 
twenty-two persons to be vacanated and after- 
wards sent to a hospital and inoculated for the 
smallpox ‘m order* as thev say, ‘to remove all 
reasonable doubts of the uUlitv of the kine pox 
or v'accine inoculation as a preventive against 
the smallpox.’ ami the experiment appears to 
have been quite successful m proving the value 
of vaccination Afterwards 10 1816 tlie As- 
sesfors having certified that there were five ihou- 
’iand and fifty-three persons who Iiad never been 
vacanated nor hid the smallpox, a general vac- 
anation took place under the direction of Com- 
mittees of the several Wards “ 

In the Amencan Journal Medical Saences for 
April, 184^, I find the following relating to tlie 
citv of Philadelphia 

* At the close of i8oi the first suc- 

cessful efforts were nuade at vacanation m tins 
city Ir the early periods of this practice until 
the vear 1812 every means was employed, which 
at the time was bc^t calculated to determine 
whether the process of vaccination would afford 
full protection against smallpox The first step 
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generally taken, after having observed the genu- 
ine character of the vaccine pock, was to insert a 
portion of variolous matter, and to note its prog- 
ress Where due attention had been paid to the 
selection and insertion of this matter, a small red 
pimple appeared about the thurd day On the 
fifth day this was converted into a purulent crust, 
surrounded by mflammation, generally of no 
OTeat extent, which, after this period, began to 
fade, and was rarely perceptible beyond the 
eighth day, it left no trace beyond ithe tenth 
The full and distinctive character of the vanolous 
was not observed on these occasions The per- 
sons thus treated were not affected with fever, 
or any general derangement of the system, nor 
was any eruption observed on the skin The per- 
sons having submitted to this test, were next 
exposed to the smallpox in the most direct man- 
ner, often by placmg them in the beds with those 
laboring under the disease, even in its most viru- 
lent form A like immunity attended this ex- 
periment ” 

About ten years later, inoculation for the 
smallpox was prohibited by law, both in Massa- 
chusetts and Pennsylvania, and vaccination be- 
came firmly established as the protective agamst 
smallpox The vaccine crust or scab (human) 
was the general means of conveying and preserv- 
ing the virus , almost every doctor having in his 
possession at least a portion of one and which he 
at intervals renewed by fresh vaccination The 
clear serum like contents of the eighth day 
vesicle was used in arm to arm vaccination and 
was also dried on quiUs for further immediate 
use I find the followmg advertisement in the 
Boston Medical and Surgical Journal for No- 
vember, 1838 

Vaccine Virus 

“Physicians in any section of the United States 
can procure ten quills charged with Pure 
Vacane Virus by return mail, on address- 
ing the editor of the Boston Medical and Surgical 
Journal, enclosing one dollar, post paid, without 
which no letter will be taken from the post- 
office ” 

Postage most often had to be paid by the 
recipient of a letter in those days, hence the 
anxiety of this advertiser It may be of mterest 
to the younger members of this society to know 
the steps the doctor of a generation ago took to 
contmue his vaccine material A healthy baby, 
under two years of age, was generally selected. 
If other members of the family were to be vao 
cinated, two places were prepared on the same 
arm or leg, by making small denuded surfaces, 
being careful not to have a bleeding surface 
If a quill was used, it wa^ moistened and rubbed 
on the surface so prepared If a scab was used 
a small portion was scraped with a lancet on a 
clean piece of glass, a drop of water added and 
rubbed until thoroughly dissolved Then a por- 
tion of this mixture was applied to the denuded 
surfaces and tattoed m The same day of the fol- 


lowing week, the eighth day, one of the vesides 
was pricked with a needle or lancet and the dear 
serum exudate was used to vaccinate others of ' 
the family The surplus serum was collected 
upon the convex surface of previously prepared 
quills and allowed to dry 

An idea prevailed at that time, that a vesicle 
that had been punctured would be weakened m 
its protective power and would not give an 
active scab for future vaccinations 
In looking up the literature of this subject, I 
ran across some experiments that Dr John C 
Martm, of Attleborough, Mass , afterward of 
Greeneville, 111 , had made in 1835 To get fresh 
and reliable vaccine he inoculated a cow with 
smallpox matter and used virus from this animal 
to vaccinate children, his own among the num- 
ber, giving the results of twenty-three successive 
cases His account of his experiments is writ- 
ten in a masterful, intelligent manner and in 
good English His mistake was in attempting to 
conduct such experiments in a country village 
In my student days my father, Dr George 
Burr, obtained fresh vaccine virus from the East- 
ern Dispensary in New York City, I thmk that 
this department was under the direction of a Dr 
Domes It came in the shape of quills on which 
the virus was smeared, and was usually fresh and 
satisfactory Fresh crusts or scabs could also be 
obtained there 

During the latter years of the Civil War, the 
subject of syphilis and its transmission received 
much attention from the medical profession, and 
extremists of all pathies considered that human 
vaccine vurus was dangerous, so a return to 
bovine virus was demanded, and mercantile 
laboratories for its propagation were established 
and are in existence at the present My recol- 
lection of the first bovme virus was that it was 
furnished on quills, also crusts, and that its use 
was marked with a more active inflammatorv 
corxlition than did the humanized virus That 
sloughing of the skin occurred oftener and that 
the scar that remained was cicatrized and did 
not present the small pin-point pits that a vaccine 
scar should The anti-vaccmationist, about this 
time, included this in his arguments agamat vac- 
cinatiora. After glycerine was used as a velucle, 
the excessive inflammation was not so noticeable 
During the past summer I visited one of these 
laboratories near Philadelphia On account 01 
the hot weather no active operations were m 
evidence The physiaan m charge, Dr. W F 
Elgin, kindly furriished me wr& details and 
technique of their procedure, together with 
cent monographs on the subject Calves of fro^ 
200 to 400 pounds weight are selected m the 
market and prepared by bemg 'given a thorough 
bath all over The hair on the one side of the 
belly, from the navel to the udder, is shaved and 
surgically cleansed Linear scarifications are 
made over this surface, the lines extending 
lengthwise of the body, care being taken that the 
incisions do not cause bleeding The ordinary 
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gl)ccrinatcd vims is then thoroughly rubbed 
in and the animal placed in a previously cleaned 
room. On the fifm day the calf is fastened on 
the table, the site of the scanfications wnrsed off 
and photographed and the exudate and crusts 
seraph off with a curette The "^me is then 
ground In a special mill, mixed with glycerine 
and placed m a numbered receptacle and placed 
in cold storage, the number corresponding with 
the number of the arimal The calf is then 
killed, examined by a veterinarian and the record 
of his findings entered on the record of the 
animal If the same is found diseased the exu 
date IS destroyed 

Microscopical tests of the virus taken from 
each animal are made at intervals during the 
two months following, and the finidings dul) en- 
tered m the record If no pathogenic bacteria 
are found during this time tlie virus is stored 
m the refrigerator for distribution as the occa 
SJon may demand The temperature is Kept 
near the freezmg point Virus so kept has been 
known to be active after being in this temperature 
four years Like all cold storage animal products 
it rapidly deteriorates when removed from the 
same and exposed to heat Dr Elgin m a paper 
WTitten m 1906 says "A temperature of 140 de- 
grees Fahrenheit will destroy the virus in five 
mmutes A temperature of 98 FalircnUeit will 
destroy it m from three to four dajs \ tem- 
perature of 70 degrees Fahrenheit weakens it 
m from one to three weeks ‘ 

He also says 

'The important feature for the doctor to un- 
derstand IS the fact that vaccire is some form 
of life, it is controlled by the laws of hfe and 
deaihj that it 15 easily affected by heat, and that 
every care should be taken m the transportation 
and storage of the product, tiut it will not 
be destroyed m this w^iy The doctor should not 
carr> it around m his vest pocket nor put it in the 
table drawer m his office , he should not depend 
OD the druggist to supply him in liot wcatlier 
but should order direct from the labontor) and 
use the virus as soon after its receipt as pos 
sible " 

The lechnitiuc of vaccinating may be summed 
up as follows 

First — A clean skin surface 

Second — A new needle for eacli person vac- 
cinated 

Third — The denuding of as small a skin sur 
face as possible and tattooing in of the virus 
without drawing blood 

Fourth — Allowicg the vacanated surface to 
dry m the air, if a shield is used it should be re- 
moved after twelve hours, and not worn con 
tinuously 

Fifth— InspecUon of the vacanalwn on the 
eigluh or ninth day 

Vaccivatiov of Tiio^e Known" to IIvve Been 
Exposed to Smallpox 

This condition demands more attention than 
an ordinary vaccination, >ou ha\e an object in 


view and onl} h\e dajs in which to accomplish it 
— VIZ The getting the vaccine virus to work in 
order to head off or modify the other contagion 
In an unvaccinated person m) procedure is as 
follows The first day I vaccinate wiUi virus 
that the druggist maj liave on hand m his ice- 
box, and telegraph for a fresh suppl> The sec- 
ond da} I make another insertion or mtus using 
the fresh virus if it is at hand if not the old 
suppl} The third da} I agam \acanatc using 
the fresh virus and also repeat the procedure on 
the fourth da\ If }ou get one ot the scarifica- 
tions to sliow signs of working jou are pretty 
sure to !ia\e the other three taki. m addition and 
can thus feel sure that the patient will escape 
the smallpox 

Re vaccination — Ar} exposure to smallpox 
necessitates a re-\acanation It lias been my 
custom to \accinate myself and assistants when 
c\er smallpox has shown itself m m) localit}, or 
whenever I am exposed to the same Certain 
acuic diseases, particularly tvphoid fever sceni 
to remove from the system the protective powers 
of previous vaccinations and even smallpox itsclt 
\ piper wa> read before the Medical Soaetv 
of the State of New York in 1894, b\ Dr Will 
lam I ii/Icr of Tro> N Y , on this eubject He 
at that tune exhibited a man wJjom; fact ^\a& 
pick marked from smallpox to an excessive dc- 
gioe uliiie on his arm wis as pcTioct a twelve 
<li\ vacanation working as I ever siw The 
pill nt a number of years after iiavmig had enn 
fluent smallpox, contracted l>phoid fever 

This paper would not be complete without ref- 
erence to 1 very valuable illustrated monograph 
on \a..eination, written bv Dr F C Curtin for 
min\ vears Secretar) of The Medical Socict} 
of the State of New \ork It is published b} 
the Hcaltii Department of the State and copic* 
of the same cm be had on application to the 
State Commissioner of Health Albmv, N \ 

In conclusion permit me to call vour atlenti<in 
to a recent piper published in tlic \t\litar\ S'ur 
dTu/i iiid in the Jountal of the State Sociclv It 
IS from tlie pen of Col T V R Hoff of tlie Sled 
ical Department of tlic United Slates \rnn ind 
tells whit viceiivation has done m the ra=t twelve 
}ears m our newlv acquired po')«e‘iiiion \ ae- 
CTnatlon ccrtiinlj followed the flig 

CORRESPONDENCE 
Ta thi Edit >r 

Wfll }ou jicnnit me to use >our Jountaf in ennt 
mamcnting to the profciiion of the Slate parlicuUrl> 
aj vkcll a* to wiir larger consUlueni.'A the following 
invitation to become identified vnth the domu* of the 
Vew York Sodety of Ancilhetntf ? The qualificmon* 
for active membenhip arc at leait three jear* of anev 
thctic work ind an appointment as anejthctut in a hov 
pital ajiooale members arc accepted la conf 
Hith the rcquircmcpls of the A it A govemmi, Ihc 
membership of its sections as follows dcniJjti' phar 
maaits and teachers anti students of allied sacnccs. 
So this invitaiion is very general Jn ilj ampJduJc and 
means that any one vcho can show evidence of suffi 
acnl and proper interot in the science and art of 
anesthesia is vure of a welcome to the meetings at 
least, and to parliapalion in the activities of Uic So- 
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COUNTY SOCIETIES 


New Yobk, Siam 

JODUNAL OP itEDICINE 


“The Present Status of Diagnosis in Diseases of the 
Kidney and Ureter,” E. M Stanton, MD, Schenec- 
tady 

“The Study of the Gastro-Intestinal Tract by 
Fluoroscopy and Instantaneous Radiography,” A F 
Holding, M D , Albany 


FIFTH DISTRICT BRA.NCH 

Annual Meeting \t Utica, N Y, October 5, 1911 

BUSINESS SESSION 

The following officers were elected President, James 
K Stockwell, Oswego, Vice-President, Amos P Dodge, 
Oneida, Secretary, Frederick H Flaherty, Syracuse, 
Treasurer, Harry E Hoyt, Watertown 

SCIENTIFIC SESSION 

President’s address “The Growing Importance of 
Understanding Physical and Chemical Laws in Medical 
Practice,” A A Gillette, M D Rome 

“Broncho-Pneumonia in Children,” H A Hoyt, M D , 
Watertown 

“Diet and the Individual,” W M Gibson, M D , 
Utica 

“Some Facts Concerning the Faucial Tonsils and their 
Complete Removal,” J F McCaw, M D , Watertown 

"Urinary Analysis as a Diagnostic Aid in the Toxx- 
mias of Pregnancy,” A S Hotaling, M D , Syracuse 

‘Some Observations on the Urine of Pregnancy,” 
W \ Groat, M D , Syracuse 

Discussion opened by A B Miller M D , Syracuse 

“Some Aspects of ^ledical Education,” J L Heffron, 
M D Syracuse 

SURGICAL SYMPOSILM 

‘Anatomical Demonstration of the Hip Joint,” H S 
Stiles, M D , Syracuse 

‘X-Ray Demonstration of Injuries about the Hip 
Joint,” C E Coon, M D , Syracuse 

Diagnosis of Hip Joint Fractures,” C H Baldwin, 
M D , Utica 

‘Treatment of Fractures about the Hip Joint,” D M 
Totman, MD, Syracuse 


SEVENTH DISTRICT BRANCH 
Annual Meeting at Rochester, October 19 1911 
The meeting was called to order with President 
Wesley T Mulligan in the chair 
The President recommended that the next meet- 
ing be held on the third Thursday in October, so as 
not to conflict with the other District Branch meetings 
Moved seconded and carried that a committee be ap- 
pointed to consider the suggestion and report at the 
business meeting after recess 

1 he President appointed Drs W B Jones, C O 
Boswell and J F Myers 

SCIENTIFIC SESSION 

‘Some Manifestations of Late Svphilis,” F W Les- 
ter, M D , Seneca 

This paper w’as discussed by E Wood Ruggles and 
H J Knickerbocker 

SYMPOSIUM ON TUBERCULOSIS 

“General Considerations of Tubercular Treatment,” 
N K. MacLeod, M D , Buffalo 
“Tuberculosis of the Pelvis in Women,” E P 
Lothrop, M D , Buffalo 

“Surgical Tuberculosis,” J A McLeod, M D Buf- 
falo 

“Salvarsan vs Mercury,” E Wood Ruggles, M D , 
Rochester 

Discussed by Drs Bernard Cohen of Buffalo, G W 
Ross of Canada, and closed by Dr Ruggles 
The meeting then adjourned for luncheon with about 
one hundred and fifty present 
After luncheon the meetmg was called to order by 
Dr W B Jones, who occupied the chair until the 
President returned 


The papers in the sjmposium on Tuberculosis were 
then discussed by Dr G W Rose of Canada, Dr 
Bernard Cohen of Buffalo, and Dr Joseph Roby of 
Rochester, the discussion being closed by J A Mc- 
Leod 

The scientific session w'as then suspended for a 
short time for the busmess meetmg 
Moved, seconded and carried that the reading of the 
mmutes of the previous meeting be suspended 
Moved by Dr Creveling and seconded, that the next 
regular meeting be held at Cormng, N Y Carried 
Moved by Dr Skinner, seconded and earned that Dr 
Smith act as President for the ensuing year, and that 
one ballot be cast by the Secretary ,The ballot was cast 
and Dr Smith was declared elected 
Moved, seconded and earned that the Secretary cast 
one ballot for Dr Willard D Becker of Rochester for 
Vice-President The ballot was cast and Dr Becker 
was declared elected 

Moved, seconded and earned that the Secretary cast 
one ballot for Dr H J Knickerbocker of Geneva, for 
Treasurer The ballot was cast and Dr Knickerbocker 
was declared elected 

Moved, seconded and carried that Dr J F Myers of 
Sodus be re-elected Secretary for the ensuing year- 
Dr Myers was declared elected. 

Moved by Dr Skinner that hereafter we pay an 
annual fee of one dollar 

After It was explained that the State Society pays- 
all our expenses except for luncheons, it was voted 
down 

Dr Boswell, acting as Chairman ot the Committee 
appointed by the President reported favorably on the- 
suggestions made by the State Secretary, and it was- 
moved, seconded and carried to lay the amendment on 
the table for consideration for one year 
“A.mend Section 3, Chapter 2, by striking out the- 
words On January ist of and substituting the words 
the close of the annual meeting of the iledtcal Soaety 
of the State of New York’” 

It was then mo\ed, seconded and earned that the- 
scieutific program be resumed, 

‘X-Ray Examination as an Aid to Diagnosis,” A B- 
Palmer, M D , Rochester 

The doctor showed a series of radiographs demon- 
stratmg Pulmonary Tuberculosis and Diseases of the 
Thorax 

“Influenzal Arthritis,” J P Creveling M D , Auburn 
This piper was discussed by Dr Douglass Ward^ 
and Dr J P Creveling closed the discussion 
“Vaccine Treatment in Certain Diseases ot the Skin,”' 
G W Ross, F R S , Canada 
This was discussed by Drs C O Boswell, Bernard. 
Cohen, E Wood Ruggles N K. MacLeod, and Joseph 
Robj% and closed by Dr Ross 
“Gastric Ulcer,” W W Skinner, MD, Geneva 
“Diagnosis of Diseases about the Waist Line,” J R 
Culkin, M D Rochester 

Dr Allen asked for five minutes to explain and ask: 
co-operation in her work, as directed by the Women’s 
Confederation of Clubs in disseminating knowledge of 
prophylaxis of diseise to mothers and the general 
public. 

"A Case of Paraplegia Inferior, with Treatment and' 
Result," E. E Foster, M D , Penn Yan 
“Proctolysis and an Apparatus that Works Satisfac- 
tonlv,” H J Knickerbocker, MD, Geneva 


COUNTY SOCIETIES 

MEDICAL SOCIETY OF THE COUNTY OF 
SCHENECTADY 

Regular Meeting, at Schenectadi, November 16, ipti 

SCIENTIFIC PROGRAM 

“An Outline of the Anatomy and Physiology of thei 
Heart,” J M W Scott, M D , Schenectady 
“Blood Pressure,” A Gnissner, M D , Schenectady 
“Myocarditis, its Results and Treatment,” S B.. 
Ward, M D , Albanv 
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FEE SPLITTING AND THE MEDICAL 
SOCIETY OF THE COUNTY OP 
KINGS 

Dr J T Bristo-v, Editor 
Dear Sir — 

The following IS a cop> of the resolution 
adopted by the Medical Sooety of the Count> 
of Kuigs at the meeting held November 21, 1911 
Rtsohed, That the secret division of a fee 
with any person who ma_y be instrumental m in 
fluencing a patient to apply for operative care 
or professional advice, is unworthy of any mcm 
ber of the medical profession 
Resolved, That any member of the Society 
who promises, offers or gives or causes to be 
promised, offered, or given *any money or other 
valnablc thmg to any person for inducing or in- 
fluencing a patient to appl^ to such member for 
operative care or professional advice shall be 
reported to the So<net> by the Council, with a 
recommendation for his expulsion from mem 
bership 

C B ClUVNE, 
Secretar\ 


SOCIETY Of THE COUNTY OF 
CLfNTOK 

A'snuas. Mttnso at PuvTTsauKJ KcKxsiotai ai, 1911 
The following ofRcers were elected for ipia Prcsl 
dent, Myron 0 Bcirks, Qiainplain Yice-Prendent, 
Lymaa G Barton, \Vmsboro SecreUty Tlioma* A 
Roger* Plattiburg Treasurer Je(Ter*on G. McKinoey 
Pliltabutg Censor*, G D Dare, J J Robrnsoo, H S 
McCaaiand. 

SCIENTIFIC SESSION 

"Four Cases of Obetetnes, H R. Marvin M 
Lvon MooDtain 

“Expenence in the Use of Bactcrin* m Acne and 
Other Skin Lesions, H S. McCasland MJ>^ Saranac 
"A Report of Some Recent Cases of Gall Bladder 
Surgery " L. G, Barton JLD,, \tiUsbora 
"rreveniable Diseases," HilU Cole hLD New York. 
In ihe evening Dr Cole, represenUng the Slate De- 
partment of Health ga\c an illustrated lecture to the 
public on the subject, “Carriers of Disease. 


MEDICAL SOCIETY OF THE COUNTY OF 
WARRCN 

Annual Meeting at Glens Falls Ocroaot 11 1911 

Tlic following oflkeri were deded for the ensamg 
J^r Pendent, John M Gnffin Warrensb^g Vice 
President, John J Montgomery Luzeme. Secretary 
Treasurer Slornson L. Havdand Glens Falls Censors, 
V D Scllecl. Glens Falls S A, Rowe, Glens FaHs, 
D L Rodgers, Bolton Landing, Delegate to State So 
dety M L. Haviland Glens rail* Allcmaie, E. B 
Probasco Glens Fall* Delegate to Fourth 
Branch, B T Sm^eton, Glens Falls Alternate, C R- 
Hoffman, Glens Fall*. 

SCllKTlFJC SESSJOK 

President 1 Address T H Cunningham, M D Glens 
Falls. 

“Report of Recent Work on the Use of No^ 
Blood Scrum in Hemorrhage," E B Probasco, 

Glen* FalU. ^ , r -r . 

*The Laboratoiy — A Dnef Summary of lu T^s 
and Interprctalion of Same " M ilaslon M D, Glens 
Falls 


MEDICAL SOHETY OF THF COUNTY OF 
WESTCHESTER. 

Annual Meeting W uite Plain*, Noi'eaibu ai 1911 
The following ofiiccr* were elected President, Frank 
E. Russell Tarrj'tonn Vice-President, Charles C 
Zachane, White Plain*, Secretary Edward W Weber 
White Flam* Treasurer Samuel B Pra> New Ro 
chel/e Censors S 0 Mjers, C. P Bjnnglon, G A. 
Peck Chairman Committee on Public Health, A. B 
Cckerson Chairman Committee on Lcmslation, A E 
Chase Delegates A. F Curner and C r Bymgton. 

SOENTinc SESSION 

The Couutj Hospital for the Tuberculous" John 
B Huber M D., Yew York. 

Presidents Address, S 0 W>era, iLD., Ml Vernon. 


MEDICAL SOCIETY OF THE COUNTY OF 
SI LANSTIENCE. 

Annuvl Meeting AT OouxNssuatr Ocrocci j igrr 
The followmc officer* were elected for ipia Preii 
dent Stanley W Sayer Goavemeur VIce-PrcsidenL 
Willard N Bell, Ogdensburg Secretary Samuel W 
Close, Gouvemeur Treasurer Andrew H Allen, 
Gouxernciir Censors B F Drurv R, H Hutchings 
and D bl Taylor Delegates to State Sodety G C. 
Madtll Ogdensburg W B Hanbidgc; Ogdeusburg, 
Delegate to Fourth Distnct Branch, S \V Close, 
Gouvemenr 


SaE-NTlFlC SUSION 

Presidents Addrc**— “Functioiul Albummuna" C 
E EUnns MD., Massena. 

MaWng the Diagnowi, W 11 Whitford, M D 
De Pcj'ater 

The Importance and Necessity of Ocular Examina 
ti n* in the Diagnosis of Many Genertd Diseases" W N 
Bell MD Ogdensburg. 

Anesthetics * M J Steams Ogdensburg 


THE MEDICAL SOCIETY OF THE COUNTY OF 
OSWEGO 

Annual ilLrriNG at Oswego \ov»sib£b ai ipn 

The follomng officers were elected for Uie ensumg 
}«ar PreudenL Alexander C Calisch Oavrego Wi« 
Wc<idenr fenton E MacCalluro Pulaiki ^cretary 
William C Todi, Osuego Treasurer Frank E. Fox 
Fultoit Censors P SL Dorrd J T Dwjcr and C, S 
Albertson of Oswego L F Hollis Lacoai, and H P 
Marsh, Pulton, Delegate to State Societ) W H 
Kidder Osircga 

SCIENTIFIC SEAStON 

Ptesnltnl s address 'Cystiti*," E. W CnspcU YI D 
Wniiamstown 

Tlnbici, R. A- Wilcox YI D Phoenix 

"Person^ Experiences with Salvarsan” J B Ring 
land, MD Oswega 

"Imroumlv to Ducasc Natural and Acquired " E A. 
Gladman M D Fulton 

Fracture of Thigh — Pneumonia and Absorptmn of 
Ikme' P ^ MacCailum, ilD., Pulaski. 

“The Trcalmcnt of Chronic Nephntls *• John L HeiT 
ron JID„ Syracuse. 

“Stale Hoipluls," W H Kidder MD., Oiu ego 


THE MEDICAL SOaETY OF THE COUNTY OF 
LIVINGSTON 

Annu\l MEimKc AT GaNtSEo Ocronia 3, 1911 
folfo'Aing officers were elected (or the ensuing 
year President Fredenct A Siraicnburgh, Avxm 
Vice President. John P Broun. Nunda Secretary 
John H Burke, Dansnlle Treasurer, Arthur II Paine, 
Caledonia. 

SCtlNTinC SESSION 

Presidents address W K. McGoA’an, MD Coneioi 

“Incipient Tuberculosis its Diagnosis and Trcalmcnt, 

C D Cromwell il D., York. 

“Tetanus " I J Bowen M O., Ml Yloms. 
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“The Present Status of Diagnosis in Diseases of the 
Kidney and Ureter," R M Stanton. M D , Schenec- 
tady 

“The Study of the Gastro-Intestinal Tract by 
Fluoroscopy and Instantaneous Radiography,” A F 
Holding, M D , Albany 


FIFTH DISTRICT BRANCH 
•\nnual Meeting \t Utica, N Y, October 3, 1911 

BUSINESS SESSION 

The following officers were elected President, James 
K Stockwell, Osnego, Vice-President, Amos P Dodge, 
Oneida, Secretary, Frederick H Flaherty, Syracuse, 
Treasurer, Harry E Hoyt, Watertown 

SCIENTIFIC SESSION 

President’s address “The Growing Importance of 
Understanding Physical and Chemical Laws in Medical 
Practice,” A A Gillette, M D Rome 
“Broncho-Pneumonia in Children,” H A Hoyt, M D , 
Watertown 

‘Diet and the Individual,” W !M Gibson, M D , 
Utica 

“Some Facts Concerning the Faucial Tonsils and their 
Complete Removal,” J F McCaw, MD, Watertown 
“Urinary Analysis as a Diagnostic Aid in the Toxae- 
mias of Pregnancy,” A S Hotaling, M D , Syracuse 
“Some Observations on the Urine of Pregnancy,” 
W \ Groat, M D , Syracuse 

Discussion opened by A B sillier M D , Syracuse 
“Some Aspects of Medical Education,” J L Heffron, 
M D , Syracuse 

SURGICAL SYStPOSIUil 

‘A.natomical Demonstration of the Hip Joint,” H S 
Stiles, M D , Syracuse 

'X-Ray Demonstration of Injuries about the Hip 
Joint,” C E Coon, MD, Syracuse 

Diagnosis of Hip Joint Fractures,” C H Baldwin, 
M D , Utica 

Treatment of Fractures about the Hip Joint,” D M 
Totman, MD, Syracuse 


SEVENTH DISTRICT BRANCH 
Annual Meetting at Rochester, October 19 igii 
The meeting was called to order with President 
Wesley T Mulligan m the chair 
The President recommended that the next meet- 
ing be held on the third Thursday in October, so as 
not to conflict with the other District Branch meetings 
Moted seconded and carried that a committee be ap- 
pointed to consider the suggestion and report at the 
business meeting after recess 

The President appointed Drs W B Jones, C O 
Boswell and J F Myers 

SCIENTinC SESSION 

“Some Manifestations of Late Syphilis,” F W Les- 
ter, M D , Seneca 

This paper was discussed by E Wood Ruggles and 
H J Knickerbocker 

SYMPOSIUM ON TUBERCULOSIS 

“General Considerations of Tubercular Treatment,” 
N K. MacLeod, M D , Buffalo 
“Tuberculosis of the Pelvis in Women,” R P 
Lothrop, M D , Buffalo 

“Surgical Tuberculosis,” J A McLeod, M D Buf- 
falo 

“Salvarsan vs Mercury,” E Wood Ruggles, MD, 
Rochester 

Discussed by Drs Bernard Cohen of Buffalo, G W 
Ross of Canada, and closed by Dr Ruggles 
The meeting then adjourned for luncheon with about 
one hundred and fifty present 
After luncheon the meetmg was called to order by 
Dr W B Jones who occupied the chair until the 
President returned 


New roBK SiiTt 
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The papers in the symposium on Tuberculosis were 
then discussed by Dr. G W Rose of Canada, Dr 
Bernard Cohen of Buffalo, and Dr Joseph Roby of 
Rochester, the discussion being closed by J A Mc- 
Leod 

The scientific session was then suspended for a 
short time for the business meeting 
Moved, seconded and carried that the reading of the 
mmutes of the previous meeting be suspended. 

Moved by Dr Creveling and seconded, that the next 
regular meeting be held at Cormng, N Y Carried 
Sfoved by Dr Skinner, seconded and carried that Dr 
Smith act as President for the ensuing year, and that 
one ballot be cast by the Secretary The ballot was cast 
and Dr Smith was declared elected 
Moied, seconded and carried that the Secretary cast 
one ballot for Dr Willard D Becker of Rochester, for 
Vice-President The ballot was cast and Dr Becker 
was declared elected 

Moved, seconded and carried that the Secretary cast 
one ballot for Dr H J Knickerbocker of Geneva, for 
Treasurer The ballot was cast and Dr Knickerbocker 
was declared elected 

Moved, seconded and carried that Dr J F Myers of 
Sodus be re-elected Secretary for the ensuing year. 
Dr Alyers was declared elected 
Moved by Dr Skinner that hereafter we pay an 
annual fee of one dollar 

After It was explained that the State Society pays- 
all our expenses except for luncheons, it was voted 
down 

Dr Boswell, acting as Chairman of the Committee 
appointed by the President reported favorably on the- 
suggestions made by the State Secretary, and it was 
moved, seconded and carried to lay the amendment on 
the table for consideration for one year 
“Amend Section 3, Chapter 2, by strikmg out the- 
words On January ist of and substituting the words- 
‘the close of the annual meeting of the ^ledical Soaety 
of the State of New York’” 

It was then moved, seconded and carried that the 
scientific program be resumed 

X-Ray Examination as an Aid to Diagnosis,” A B. 
Palmer, M D , Rochester 

The doctor showed a series of radiographs demon- 
strating Pulmonary Tuberculosis and Diseases of the 
Thorax 

"Influenzal Arthritis,” J P Creveling MD, Auburn 
This paper was discussed by Dr Douglass Ward, 
and Dr J P Creveling closed the discussion 
“Vaccine Treatment in Certain Diseases of the Skin,’” 
G W Ross, F R S , Canada 
This was discussed by Drs C O Boswell, Bernard 
Cohen R Wood Ruggles N K MacLeod, and Joseph 
Roby, and closed by Dr Ross 
“Gastric Ulcer,” W W Skinner, M D , Geneva 
“Diagnosis of Diseases about the Waist Line,” J R- 
Culkin, M D Rochester 

Dr .-Mien asked for five minutes to explain and ask; 
co-operation in her work, as directed by the Womens 
Confederation of Clubs in dissemmating knowledge o£ 
prophyla-xis of disease to mothers and the general 
public 

“A Case of Paraplegia Inferior, with Treatment and 
Result,” R E Foster, MD, Penn Yan 
“Proctolysis and an Apparatus that Works Satisfac- 
torily,” H J Knickerbocker, M D, Geneva 


COUNTY SOCIETIES 

MEDICAL SOCIETY OF THE COUNTY OF 
SCHENECTADY 

Regular Meeting, at Schenectady, November 16, 

SCIENTIFIC program 

“An Outline of the Anatomy and Physiology of the- 
Heart,” J M W Scott, MT) , Schenectady 
“Blood Pressure,” A Grussner, M D , Schenectady 
"Myocarditis, its Results and Treatment," S B- 
Ward, M D , Albanv 
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Handoook 07 TBK Suw:iE«\ or THI Kjo^ets By W 
Bruce Clajuce ALA*, M.B (Oxon.), FitCS Senior 
Surfcon SL Bartholomew’i Hospital, Member of 
Council and Court of Exammere of tbe Royal College 
of Surgeons of Eudand. formerly ^amiper m Sur 
gcry to the University of Oxford, With 5 pbtes and 
TO illustrations in the text Henry Frovrdc, Oxford 
University Press. Hodder Sc Stoughton, Warwick 
Square, E. C 1911 Price, ^4^ 

The book written by Qarke of London is, in fact, 
the outgrowth of an essay Iw the same author which 
was awarded the Jacksonian Prize by the Royal College 
of Surgeons more than twenty years ago The author 
has not devoted his entire attention to thu branch of 
surgery, but has been drawn to It by the difficulties 
attending the diagnosis and the treatment of the turd 
cal lealons of the kidney The views expressoJ arc the 
result of hJi personal cxpencnce and are not always 
m accord with those held by others. The book U 
really a personal record of work done and the results 
accomplished, httle space being given to the views of 
others. The book is really a handbook of present-day 
practice for the busy practitioner It cannot be con- 
sidered as a complete treatise of the tublect, but ta a 
very interesting addition to our knowledge of the 
subject P M P 


Gewesis. a Manual for the Instruction of Children in 
Afatlcrs Sexual for the Use of Parents Teachers, 
Physicians and Ministers. By B S Taluey MD 
The Practitioncra’ Pub. Co New York. 

This book fills a distinct need* The fact that educa 
tion in the biology of sex is recoimized as one of the 
causes of sexual immorality and disease makes such a 
book of veat value. It 11 agreed that instruction should 
begin with the young in a natural, tdentific manner 
and lead up through botany and zoology to human 
sexual biology Inasmuch os most parents have cot 
been prepared to give such instruction or are mtisni 
dated by immoral prudishness a systematic course of 
teaching can be pf much value. Dr Talmey has pro- 
vided such a course. 

The introduction to the book presents the general 
principles of the subject The harm of Ignorance is 
discussed, and the ads'antage to the young in having 
knowledge is dearly set forth. Chapters are devoted 
to lessons adapted to infancy and early childhood. 
'Hien the author expHdtIy describes what and how to 
teach children at the ara respectivelv of four to seven 
seven to ten, ten to thirteen, thirteen to sixteen and 
from sixteen to eighteen. The subject is carried along 
in a steadily developing sequence. 

This it the sanest, most practical and scientific book 
on this subject that it has been our fortune to see. If 
it could be in the hands of every mother who teaches 
her children and In the hands of every teacher who 
supplements the parents, the awful evils springiug from 
sexual Ignorance would bo much mitigated. 

J P W 


PATnocsacic MiCtto-ORaAMSMs Including Bacteria and 
Protozoa. By Wiluam Haixock Park M D and 
\nica W WiLUAMs M.D Fourth edition enlarged 
and thoroughly rensed Philadelphia Lea & Febigcr 
iqia 

Dunng the past >ear there have appeared several 
new editions of text books on Bactcnology Among 
these IS the weU known work on “Pathooeuic Bactena 
and Protozoa " b> Park and Williams. The first edi 
tion of this book appeared In 1899 undw the title of 
"Bacteriology in Medicine and Surgery” The fourth 
editum las oecn revised and enlarged so as to incor 
poratc mucli of the nc^cr teaching which hw marked 
the recent adiancc of this sacnce. Like its prede- 
cessors, this edition emphasizes the relation of patho- 
genic bacteria to human disease gives a comprehensive 
review of tlie standard methods for the isolation and 
identification of there micro-organinns and the tcchmc 
of bacteriological diagnosis bv die vanous mununitv 


reactions “ijuch subjects —to quote the Preface "as 

the relation ot bovine tuberculosis to that in man the 
value of anti raenmgococac serum, the use of bactcnal 
vacemes Uie etiology of antenor pohomychlis and 
trachoma, the prevention and cure oi trypanosomiasis, 
have been rewritten m the light of the new information 
which has been acquired since the writing of the pre 
vious edition.” 

A chapter has been added on the role played by bac 
tcria m the arts and industries with special retcrcnce 
to those organisms concerned in agnculturc and the 
more important fermentations. Much valuable informa 
uon gadiered as a rcsuJt of investigations earned on 
by the Research Laboratoncs of the Department of 
Health of Mew York concerning such problems of 
s.'imtary science as the contamination and purification 
of water the bacienology of nulk, and practical disln 
fection makes this book of special value to those inter 
Cited in pubhc health work. 

The adequate and concise descnplion of the protozoa 
by Dr WiUtams is a commendable treatiBc on this 
subject 

Thu excellent work may be heartily recommended to 
the student, the physidan the laboratoiy worker and 
health officer 


IN MEMORIAM 

CH\EJLES W M BROWN, MJD 

Dr C W M Brown, a native of Orwell 
Bradford county, Pcniuylvania, and for more 
than thirty years a practitioner of mcdianc m 
Elmira, diea on October 39, 1911, after a pro- 
tracted illness of chronic nepbntis 

At a speaaJ meeting of the members of the 
Medical ooaety of the County of Chemung and 
the Elmira Academy of Medicine the following 
members of the tvvo societies were selected to 
frame appropriate resolutions relating to Ins 
death A H Baker, C G R* Jenmngs G V 
R McrnlJ Charles Squire and Charles Haase 

To highly esteem and honor a co-uorkcr m 
the field of medicine is one thing and to express 
that honor and esteem in the form of resolutions 
IS entirely another For more than thirty years 
Dr Charles W M Brown went about m this 
community domg good and exemplifying the 
value of sacntific mediane to the people. His 
manner, conduct and knowledge were a daily 
object lesson which increased the confidence of 
the people and elevated the profession in their 
estimation 

Like all medical men of this time he discovered 
m himself attnbutes and qualifications which ren 
dered him more highly skilled m certain branches 
of the art, and these qualifications he culavaicd 
and broadened until his supenor attainments 
were conspicuous to all In the field of diseases 
of children and general therapeutics he was ex 
ccptionally well informed and applied his knowl- 
edge with credit to himself and benefit to his 
patients He did not, however, allow his work, 
m hu chosen specialty to overshadow his gen- 
eral knowledge of the theory of medicine and 
surgery and he remained to the last abreast of 
the foremost teachers in these departments. Hu 
broad and accurate knowledge along these lines 
rendered him a most valuable consultant anil his 
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carefully expressed opinion was daily sought to 
aid in solving the perplexing problems which 
confront the surgeon, the internist and the spe- 
cialist m other lines than those followed by him- 
self 

Mention cannot be made of Dr Brown with 
out associating him with the work of the Amot- 
Ogden Memorial Hospital From the day it 
was opened until the time of his death he gave to 
it of his time and knowledge without stmt and to 
the lasting benefit of the institution The public 
health, preventive medicine, public hygiene, ex- 
amination of the pupils of the public schools, 
pure milk, pure food, pure drugs, were all sub- 
jects on which he bestowed his best thoughts, 
and his papers before the medical societies on 
these subjects left lasting impressions on the 
minds of his colleagues 

His home life was an example of gentleness, 
justness and a thorough appreciation of the re- 
sponsibilities which devolve upon the head of a 
household and the father of a family With this 
brief and imperfect picture of a few of the at- 
tributes of the brother w'ho has preceded us by 
a short time, w^e offer for your consideration the 
followmg 

Resolved, That durmg the life of Dr Brown 
we enjoyed a privilege in being co-workers with 
him, that his death is a reminder to us of the 
brief span we any of us have in which to work 
and do good, and that the greatest respect that 
we can show his memory is to acknowledge that 
the lesson has been well taught and that we will 
live our lues better for having known him 
In a “Doctor of the Old School” we find these 
words, which seem to us to be particularly ap- 
propriate “Fnends of Drumtochty, it would 
not be right that we should part in silence and no 
man say what is in every heart We have buried 
the remains of one that served this Glen with a 
devotion that has known no reserve, and a kind- 
ness that has never failed ” 

Resolved, That a copy of this preamble and 
resolutions be transmitted to his family, local 
press and medical journals 

(Signed) A H B-^ker, 

C G R Jennings, 

G V R Merrill, 
Charles Squire, 
Charles Haase, 

Committee 

Elmira, R Y , November 8, 191 1 


EDMUND L COCKS, M D 

Whereas In the death of Dr Edmund L 
Cocks, the Harlem Medical Association has lost 
one of Its ex-presidents and one of its most earn- 
est and active members 

Whereas, In his professional life and work he 
exhibited the attributes of the conscientious and 
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conservative physician, winning the respect and 
esteem of all who knew him 
Resolved, That the Harlem Medical Associa- 
tion place upoij its minutes this record to shoiv 
Its loss , that it extend its sympathy to his fam- 
ily, and that a copy of these resolutions- be sent 
to them and be published in the medical press of 
this city 

(Signed) Joseph E Lombard, MD, 

William H Stewart, MD, 
Henry Hei-man, M D , 

Committee 

F C Heckel, Secretary 


EDWARD MEANY, MD 

The Tompkins County Medical Society ad- 
journs Its meeting in sorrow The' death of 
Dr Edward Meany removes one of her most 
efficient members — organizer, president and 
councillor 

Dr Meany’s life has been earnest, his friends, 
are many He w'as outspoken and frank and 
kindly As a physician he was dignified, un- 
stinting in the care of his patients, and silent as 
to his many chanties As a citizen he has always 
done his part, without criticism, with charity-w. 
a man among men ( 

In the profession, we, who had come to know^ 
him w’ell, ahvays found him ready No one, 
old or young, has ever heard an undeserved 
criticism from him No one among us has so 
efficiently done his whole duty Full of purpose, 
his life has been meted out to the full In tlie 
fullness of it he has been taken from us The 
whole profession, together with the entire com- 
munity, mourn his loss 

To Mrs Meany and his family we extend our 
most sincere condolences 
Very sincerely, 

V A Moore, 

R C Wilson, 

John S Kirkendall, 
Committee 


DEATHS 

Will McCaw, MD, Geneva, died November 
16, 1911 

E S McClellan, M D , Saranac Lake, died 
November, 1911 

Edward Meany, M D , Ithaca, died Novem- 
ber 21, 1911 

Thomas H McGann, M D , Gloversville, died 
November 8, 1911 

John H Miller, M D , Niagara Falls, died 
November 10, 1911 

Anthony Vadeboncoeur, M D , Syracuse, 
died November g, 1911 

Joseph Eugene Vid\l, MD, Stapleton, died 
November 19, 1911 
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